
FORM BAR-3 | Student Permit Application 

North Carolina Board of Barber Examiners 
STUDENT PERMIT APPLICATION 

5809-102 Departure Drive, Raleigh, North Carolina 27616 
Phone (919) 981-5210 ● Fax (919) 981-5068 
www.ncbarbers.com ● info@ncbarbers.com 

PLEASE READ BEFORE YOU BEGIN! 

• You must file this form at least 10 days before the date of enrollment (the date
classes begin)

• Send the completed form to the address listed above
• Please include a $25 payment made to “Board of Barber Examiners”

o Include the student name and the phrase “Student Permit” in the memo line
o We only accept check, money order, cashier check. Don’t send cash!

STUDENT INFORMATION 

Barber school where student will enroll:  _____________________________________ 

Mark one of the following: [    ]  Transfer student 

[    ]  Returning student 

[    ]  New Enrollee 

Last:   __________________________ First:  ___________________  MI:  ______ 

Social Security number: ______ - ______ - ________  Date of birth: ____ / ____/ ____ 

Previous barber school attended (if any): _____________________________________ 

Mailing address: ________________________________________________________ 

 _____________________________________________________________________ 

Email address (optional): _________________________________________________ 

Phone (optional):  _______________  Gender (optional): [    ]  Male  OR  [    ]  Female 

Date student will enroll (first day of class): _______ / _____ / _____  
(This form must be submitted at least 10 days before the student starts classes) 

Manager signature:  _____________________________  Date: ____ / ____ / _____ 
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