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Team Kemon Certified Coach Application

Name:

Address:

City: State: Zip Code:
Cell Phone:

E-mail:

Current salon employment:

Address:

City: State: Zip Code:
Phone:

E-mail:

Cosmetology License No.: Expiration Date:
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Education Experience:

REQUIREMENTS:

e |icensed cosmetologist in state of residence.

* Minimum of 2 years experience with color.

* Minimum 2 years experience with cut/style.

* Available to travel up to 8 weekends per year.

* Successful completion of CIT testing requirements.
e Understand and lives the Four Keys of Success.

Please circle the letter(s) that best answer the following questions:

1. My reason for becoming a Kemon Certified Coach:

a. My owner requested it.
b. | wanted to learn more about Kemon.
c. I'm ready to get started as an educator for Kemon.
d. Other
2. My professional strengths are:
a. Color
b. Cutting
c. Styling
d. Up-styles
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3. My primary interests as a Team Kemon Certified Coach include:
a. Salon Kemon mentor.
b. Area in-salon education
c. Platform artist at shows and events
d. National education for other distributors

4.  How many days a month can you devote to education:

a. 1

b. 2-3

c. 45

d. Flexible

5. Which days are best for training?

a. Sunday

b. Monday

c. Tuesday

d. Wednesday
e. Thursday

6.l 'am willing to travel:
a. Local area
b. Up to two hours away
c.  Up to four hours away
d. Overnight

7. Please list any companies you have been an educator for previously:

Signed:

Today's date:
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