
The Black Pearl Nail Academy  

Application for Enrollment  

Which course are you enrolling in? 

______ Traditional Program – Requires 600 theory and practical hours performed at The 
Black Pearl Nail Academy.  This includes Online if available. 

_____ Apprenticeship Program - Requires a total of 300 theory hours at The 
Black Pearl Nail Academy, and a contract with a licensed Nail tech of 10 
years or more to apprentice you during the 300 practical hours of your 
education in their salon. 

_____ Manicurist Instructor Training - Requires a Tennessee State Board of 
Cosmetology license of 3 CONSISTENT years or more.  
*Must provide a copy of your license with this application. 

Please PRINT clearly, all information must be legible.  Fill out the 
following information completely, as it is necessary for our files and 
those for the Tennessee State Board of Cosmetology.  Please attach a copy 
of your driver’s license, Social Security Card, transcript (high school or 
college) and an application fee of $100. 

Name: ____________________________________________________________________ 

Social Security #______-_____-_____  Birth Date:____/__/_____  Age_______                

Marital Status:  __Single   __Married __ Divorced  __Widowed   

Permanent Address_________________________________________________________ 

City _____________________ State___________________ Zip __________________ 

Phone__________________________  Cell Phone__________________________ 

Email Address_____________________________________________________________  

Social Media Page(s): ____________________________________________________ 

Are you a U.S Citizen? Yes__ No__ If no, what is your Alien Reg #_________ 

SPOUSE OR GUARDIAN INFORMATION 

Name______________________________________________________________________ 

Address___________________________________________________________________ 

City___________________________________ State_________ Zip________________ 

Home Phone___________________________ Cell Phone__________________________ 
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IN CASE OF EMERGENCY 

Name: __________________________ Phone________ Relationship: _____________ 

Name: __________________________ Phone________ Relationship: _____________ 

WORK EXPERIENCE 

Employer__________________________________________________________________ 

Address___________________________ City, State ___________________________ 

Supervisor ____________________________________ Phone____________________ 

EDUCATION 
 
High School Attended _______________________________ Year(s) _____________ 
 
City, State ______________________ Date Diploma Received _________________ 
 
GED CERTIFICATE?:________ Date Taken _______  Location____________________ 
 
Did you require an IEP? ____ Learning disabilities?______________________ 
 

COLLEGE EDUCATION 
College Name______________________________________________________________ 

Street Address____________________________________________________________ 

City________________________________ State________________ Zip____________ 

Dates Attended: From_____ To______ Did you obtain a degree? ___Yes or __No   

If yes, what was your major? _____________________________________________ 

Post-Secondary Education 
Have you ever been enrolled in a Cosmetology Program before? __Yes or __No 
If yes, complete the information below and provide documentation from the 
board of cosmetology from the state in which the hours where obtained:  
 
College Name______________________________________________________________ 

Street Address____________________________________________________________ 

City_________________________ State________________________ Zip___________ 

Dates Attended:  From______________________  To___________________________ 

How many hours did you complete? ______ 
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Professional References 
 
Name_______________________________________ Relationship__________________ 

Occupation___________________________________ Phone_______________________ 

Name_______________________________________ Relationship__________________ 

Occupation___________________________________ Phone_______________________ 

Referral 

I was referred to The Black Pearl Nail Academy by:  

_____ Instagram 

_____ Facebook 

_____ Tik Tok 

_____ Other: ____________________________________________________________ 

 

I give my permission for the faculty of The Black Pearl Nail Academy to contact 
my references listed regarding my admission and attendance at The Black 
Pearl Nail Academy.  I declare that the information reported on this form is 
true, accurate and complete:  

Print__________________________________   Date____________________________ 

Signature_________________________________________________________________  


