Exam Application

You must print clearly. Complete appropriate sections of the form and mark all boxes which apply to you. Remember
to sign your exam application before submitting. Please attach a clear photocopy of applicant’s picture ID.

APPLICANT INFORMATION - PRINT CLEARLY
CIABC File or Student Number: Last Name:
First Name and Middle Name: Sex:

CIm OF

Home Address:
City: Province: Postal Code:
Home Phone: Cell Phone: Home Fax:
SIN #: Date of Birth: Personal Email:

mm/dd/yyyy

EXAMINATION CATEGORIES AND FEES

HAIRDRESSING

ESTHETICS

NAIL TECHNOLOGY

|:| $125.00 Hairdressing Program
(1500 Hours)

[]$65.00 Colour Technician
(400 Hours)

[[]$65.00 Permanent Wave Tech.
(400 Hours)

[[]$65.00 Haircut & Blow Dry Technician
(400 Hours)

[[]$65.00 Barbering Program
(400 Hours)

[ ]1$125.00 Esthetics Program
(800 Hours)

[]$65.00 Waxing Technician
(250 Hours)

[]$65.00 Make-Up Artist
(400 Hours) (practical only)

[ ]$125.00 Nail Technology Program
(400 Hours)

[]$65.00 Gel & Manicure Tech.
(250 Hours)

[]$65.00 Acrylic & Manicure Tech.
(250 Hours)

CONFIRMATION OF HOURS

School or Salon Name:

School or Salon Location (city):

Number of Hours Completed to Date:

Program/Apprenticeship Start Date:
mm/dd/yyyy

mm/dd/yyyy

Program/Apprenticeship End Date:

Instructor or Trainer’s Name:

Instructor or Trainer’s Signature:

FOR OFFICE USE ONLY

FILE NO.: EXAM DATE;
CANDIDATE NO.: LOCATION:
$43 $63 $65 $125 OTHER $ CASH M. ODR CHEQ DEB VISA m/c

899 West 8th Ave
Vancouver, BC
V57 1E3

604-871-0222
1-800-663-9283

F: 604-871-0299

info@ciabc.net
www.ciabc.net



MEMBERSHIP FEE

The CIABC is the only professional trade association in BC for cosmetologists. Members are proud supporters of industry and its
professional aims and objectives. Membership fees continue to support the CIABC’s ongoing education programs such as trade shows,
theatre productions and free seminars and workshops. Membership is voluntary. The CIABC is a not-for-profit association.

$43.00 [ JEmployee [ ]Mobile Service [ |Chair Renter [ ]Sales Representative [ ] Currently Not Working in the industry

$63.00 [ ]School [ ]salon/Spa [ _]School Owner [ ]Salon/Spa Owner [ ]Home Based Business

Please Note:
e Exam fees must be submitted with this application
e  Exam fees are NON-REFUNDABLE
e Cheques and Money Orders should be made payable to the CIABC
e Post-dated cheques will NOT be accepted
e A S$20.00 charge will be applied to any NSF cheques

Rescheduling Fees
e Exam date change will be subject to a $75.00 fee
e Candidate no-shows will be subject to a $75.00 fee
e Rescheduling fees are waived with acceptable medical documentation
e Rescheduling fees are NON-REFUNDABLE

STATEMENT OF APPLICANT

| hereby apply for an examination by the Cosmetology Industry Association of BC and verify that all information contained in this application is true.

Signature of Applicant Date (mm/dd/yyyy)

The CIABC is bound by the BC Protection of Information Act and will not provide or offer members’ personal information to any third party.

PAYMENT
D Cheque
|:| Money Order Credit Card Number Expiry Date (mm/yy)
s Il EEE.
|:| MasterCard Name of Cardholder
Signature (as appears on card) Date (mm/dd/yyyy)

Jan’5,2010



