WHO IS THIS FOR:

Stylists employed at a Living Proof Salon
Exceptional at styling and/or cutting
Comfortable speaking in front of an audience
Passionate about Living Proof

Ready to take the next step in their career
Be part of a team

REQUIREMENTS:

3 years experience as a licensed stylist

Current cosmetology or barber license

Salon carries minimum of 75% Living Proof line

Owns computer to tablet for digital education trainings

Available to travel overnight

Valid drivers license and car

Letter or recommendation from Salon Owner + Distributor
Successfully complete the Living Proof Brand Immersion Training

*Self-study digital training library

*Attend 2 day live digital training course
*Successfully completes final product exam
*Shadows two digital or in-person training course

Living Proof Educator Application

First Name Last Name
Home Address City State/Province
Country Postal Code Cell Number

Email Address

Salon Name Salon Address City Postal code

Salon Phone Number Closest Major City

Please check your salon position

|:| Owner |:| Manager

Please check your specialty

|:| Cutting |:| Business
|:| Finishing [I Styling



_ Are you a Cosmetologist or
f Barber

|:| Cosmetologist |:| Barber Please Provide your license
number

Have you taken Living Proof Education Classes?  If Yes What classes have you taken?

[ ]ves [ INo

Do you have experience as an Educator? If s0, list your experience

[ ]ves [ INo

Do you have an Instagram account? If yes please provide your |G social handle

[ ]ves [ INo

Do you have a Facebook account? If yes, please provide your FB social handle

[ ]ves [ INo

List of other retail lines your salon carries/uses:

What is the name of your Living Proof Distributor?

Additional Info

Submit Form
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