
Odessa College 
Cosmetology Program 

Application for Admission 

Applicant Information:   PLEASE PRINT 

Name: 
_____________________________________________________________________________________ 

Last  First  Middle 
Address:__________________________________________________________________________________ 

Street  City  State  Zip 
Street Mailing Address if different from above: 
_________________________________________________________________________________ 

Other Name(s)on transcript/ TDLR permit: 
___________________________________________________________________________

Last  First Middle 

Phone Number with Area Code: If number changes you must contact 432-335-6452 

 Home: ____________________Work:_______________________Other:_______________ 

Emergency Contact: 
____________________________________________________________________________________ 

Name  Relationship  Phone Number 

Email : ______________________________________________ 

Educational Background: High School/GED 
Name of School  Location Dates Attended Date Conferred 

College/University: List most recent first; list all attended 
Name of School    Location  Dates Attended     Maj. Course of Study    Degree 
Earned/Date

Date ______________________ 

   Signature _____________________________________________________________ 

Odessa College does not discriminate in regard to race, color, age, ethnic/national origin, religion/creed, marital status, 
veteran status, or disability. 

EMAIL: _________________________________________________________ 

If phone # changes please contact Wendy Serrano 432-335-6452 to update change. 



Odessa College 
Cosmetology Program 

Application for Admission 
 
The Texas Department of Licensing and Regulation:  

As of September 1, 2017, House Bill 1508 requires that all entities providing educational or instructional programs 

that prepare a student for an occupation or vocation requiring a TDLR license to: 

1. Inform the student or program participant that eligibility for a TDLR license could be affected by the person’s 

criminal history; 

2. Notify students and participants that TDLR is responsible for having in place guidelines regarding a license 

applicant's criminal history, and to include information on an applicant's ability to be licensed under those 

guidelines; 

3. Provide students with information on other state or local restrictions that would affect the student’s eligibility 

for an occupational license issued by TDLR; 

4. Inform students of the student's right to request a criminal history evaluation letter from TDLR; 

5. Provide all persons who enroll in their program with notice of the requirements as described above, 

regardless of whether or not the person has been convicted of a criminal offense.   

Initial that you have read the above statement __________  
 
Please contact Cheree Shepardson 432-335-6451 or cshepardson@odessa.edu if you have any further questions 
about this matter.  

 
Completed application may be mailed to: Odessa College Cosmetology 201 W. University Odessa, Tx. 79764 or 
email to weserrano@odessa.edu 
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