Ohio State Board of Cosmetology

101 Southland Mall

3700 S. High St.

Columbus OH 43207-4041

614-466-3834

Ohiocosbd@cos.state.oh.us
EDUCATION RECORD

COMPLETED FORM MUST BE SUBMITTED WITH THE EXAMINATION APPLICATION
	NAME OF STUDENT (PRESENT NAME IF MARRIED) ▼
     
	STUDENT IDENTIFICATION NUMBER ▼
     

	IF MARRIED, NAME WHEN ENROLLED IN SCHOOL ▼
     
	SOCIAL SECURITY NUMBER ▼
      -       -      

	PLACE OF BIRTH ▼
     
	DATE OF BIRTH ▼
 FORMDROPDOWN 
 -       - 19     

	HIGH SCHOOL ATTENDED ▼
AKRON GARFIELD HIGH SCHOOL

	HIGH SCHOOL ADDRESS (NUMBER, STREET, CITY STATE AND ZIP CODE ▼
435 N. FIRESTONE BLVD.   AKRON, OH  44301

	FROM (MONTH/YEAR)▼
 FORMDROPDOWN 
 -       -      
	TO (MONTH/YEAR)▼
 FORMDROPDOWN 
 -       -      
	HIGHEST GRADE COMPLETED 
GRADUATE   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 


	ALL APPLICANTS APPLYING FOR AN OHIO LICENSE IN THE COSMETOLOGY FIELD MUST CERTIFY COMPLETION OF A TENTH GRADE EDUCATION OR PASS AN EQUIVALENCY TEST APPROVED BY THE STATE DEPARTMENT OF EDUCATION.  THIS FORM MUST BE COMPLETED BY THE PRINCIPAL OR SUPERINTENDENT OF THE SCHOOL ATTENDED.

A COPY OF A DIPLOMA, TRANSCRIPT OR GED CERTIFICATE MAY BE SUBMITTED IN LIEU OF THIS FORM.





I HEREBY CERTIFY THAT THE ABOVE IS A TRUE





STATEMENT OF THIS STUDENT’S RECORD.





SIGNED___________________________________________________










OFFICIAL POSITION________________________________________




            MONTH/DATE/YEAR_______________________________________


	NAME OF COSMETOLOGY SCHOOL BEING ATTENDED▼
AKRON GARFIELD HIGH SCHOOL

	ADDRESS, CITY, STATE, ZIP CODE OF COSMETOLOGY SCHOOL BEING ATTENDED▼
435 N. FIRESTONE BLVD.   AKRON, OH  44301

	COS 0006 (REV 04/2003)




