
North Carolina Board of Barber Examiners 
BARBER SCHOOL PERMIT APPLICATION 

7001 Mail Service Center, Raleigh, North Carolina 27699-7000 
Phone (919) 814-0640 ● Fax (919) 981-5068 

barbers.nc.gov ● barberboard@nc.gov 
 

 
STOP! PLEASE READ BEFORE YOU BEGIN! 

 
• This application is five pages long, plus an attachment. Please make sure you 

complete the entire application. 
• Please make sure your information is legible. 
• Send the completed form to the address listed above. 
• If you have any questions, please contact us using the information above. 
 

SCHOOL INFORMATION 
 
1. Name of barber school.  Please provide the name of the barber school. 
 
 _____________________________________________________________________  
 
2. Date ready for inspection.  _______________  
 
3. School physical address.  Please indicate the physical address for the school. 
 
Address 1: ____________________________________________________________  
 
Address 2: ____________________________________________________________  
 
City:  __________________  County:  ______________  ZIP: _____________  
 
4. School mailing address.  Please indicate the mailing address for the school, if it’s 

different than the physical address. If the mailing address and physical address are 
the same, you can skip this question. 

 
Address 1: ____________________________________________________________  
 
Address 2: ____________________________________________________________  
 
City:  __________________  State:  _________  ZIP:  _________________  
 
  



5. Other contact information (optional).  We encourage you to provide up-to-date 
telephone, fax, or email information, if available. 

 
Phone:  _____________________  Fax:  _______________________________  
 
Email:  ____________________________________________________________  
 
6. School owner.  Please indicate the name and mailing address of the school owner. 
 
Name:  _____________________________________________________________  
 
Address 1: ____________________________________________________________  
 
Address 2: ____________________________________________________________  
 
City:  __________________  State:  _________  ZIP:  _________________  
 
7. School manager.  Please provide the name, license number, and mailing address 

for the school manager. The manager must be a barber instructor with a current 
license issued by the board. 

 
Name:  _____________________________________________________________  
 
Barber instructor license number:  ______________  
 
Address 1: ____________________________________________________________  
 
Address 2: ____________________________________________________________  
 
City:  __________________  State:  _________  ZIP:  _________________  
 
8. Barber instructors.  Please list the barber instructors who will work at the school, 

apart from the manager listed in the previous question. You don’t need to use all 
instructor sections if you don’t have as many instructors as listed here. If you have 
more than three instructors, you may attach an additional sheet. 

 
Instructor 1 name: ______________________________________________________  
 

Barber instructor license number: __________  
 
Address 1: _______________________________________________________  
 
Address 2: _______________________________________________________  
 
City: _________________  State:  _____________  ZIP: _______________  
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Instructor 2 name: ______________________________________________________  
 

Barber instructor license number: __________  
 
Address 1: _______________________________________________________  
 
Address 2: _______________________________________________________  
 
City: _________________  State:  _____________  ZIP: _______________  

 
Instructor 3 name: ______________________________________________________  
 

Barber instructor license number: __________  
 
Address 1: _______________________________________________________  
 
Address 2: _______________________________________________________  
 
City: _________________  State:  _____________  ZIP: _______________  

 
9. Physical dimensions of the school. Length: _______  Width:  ______________  
 
10. Chairs, tool cabinets, and sinks. Please provide the quantity of each of the 

following in the school. 
 
Barber chairs:  _________________  
 
Towel cabinets:  _________________  
 
Sinks:  _________________  
 

GUARANTY BOND OR ALTERANTIVE 
 
11. Bond or alternative.  You must provide a copy of the guaranty bond or alternative 

to a bond required by G.S. 86A-22(7)(a) or a request for a waiver under G.S. 86A-
22(7)(c). (Almost all schools provide a guaranty bond.) Please use the attached 
form. The guaranty bond must be filed in the superior court of the county in which 
the school is located. 

 
Have you included the bond or alternative with this application? [   ] Yes [   ] No 
 
Did you file the bond in the appropriate superior court? [   ] Yes [   ] No 
 
  



EMPLOYEE CLASSIFICATION 
 
You must read the Public Notice Statement below and answer the two questions below.  
Please note that if you answer Yes to the second question, you must submit 
documentation.  Your application will not be processed without this information. 
 
1. Have you read and understood the Public Notice Statement below? 
 

[   ] Yes [   ] No 
 
2. Have you been investigated for employee misclassification? 
 

[   ] Yes [   ] No 
 
Please note: if you responded Yes to having been investigated for employee 
misclassification, you must submit the results of the investigation for review. 
 

Public Notice Statement 
Required by N. C. Gen. Stat. § 143-789(a)(5) 

 
Any worker who is defined as an employee by N.C. Gen. Stat. §§ 95-25.2(4) (NC 
Department of Labor), 143-762(a)(3) (Employee Fair Classification Act), 96-1(b)(10) 
(Employment Security Act), 97-2(2) (Workers' Compensation Act), or 105-163.1(4) 
(Withholding; Estimated Income Tax for Individuals) shall be treated as an employee 
unless the individual is an independent contractor. Any employee who believes that the 
employee has been misclassified as an independent contractor by the employee's 
employer may report the suspected misclassification to the Employee Classification 
Section within the North Carolina Industrial Commission. 
 

Employee Classification Section 
North Carolina Industrial Commission 
1233 Mail Service Center 
Raleigh, NC 27699-1233 
Telephone: (919) 807-2582, Fax: (919)715-0282 
Email: emp.classification@ic.nc.gov 

 
Employee misclassification is defined as avoiding tax liabilities and other obligations 
imposed by Chapter 95, 96, 97, 105, or 143 of the North Carolina General Statutes by 
misclassifying an employee as an independent contractor. N.C. Gen. Stat. § 143-786. 
 
  

NOTE: don’t send this form to 
the address on the left. Only 
use that address to report 
suspected misclassification. 
Send this form to the address 
at the top of the front page. 
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FEE 
 
The following fees must be paid before the board can issue a permit. You are only 
required to pay the inspection fee at this time, but the school can’t operate until the 
permit fee is paid as well. You are welcome to submit both fees with the same payment. 
 

• Inspection fee: $220.00 
• Permit fee: $130.00 

 
Have you included the fee(s) with this application? [   ] Yes [   ] No 
 

SCHOOL HANDBOOK AND ENROLLMENT AGREEMENTS 
 
Before you can enroll students, you must submit your school handbook with at least the 
following items. You don’t have to submit this handbook with your application, and we 
can issue a school permit without it. But you won’t be allowed to enroll students or 
receive student permits until we have it. 
 

• Enrollment agreement; 
• Tuition fee schedule; 
• Any monetary penalties and fees; 
• Reimbursement policies; 
• School rules and regulations; 

• Tardiness and absenteeism 
policies; 

• Syllabus or list of the school 
curriculum; and 

• Grading system. 
 
I understand that I must submit the handbook before I can enroll students, and I won’t 
receive any student permits until I submit it. [   ] Yes [   ] No 
 

ATTESTATION 
 
 
I, ______________________, the applicant, declare that I am the person making this 
application, that I have read the application in its entirety and understand its contents, 
and that all the statements made in this application are true and correct. 
 
 
Applicant’s signature:  _______________________________  Date:  _____________  
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