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HAIR DEPARTMENT QUALIFICATIONS 

 
 
1. Photocopy of your current valid Ontario hairdressing license 
 
2. Certificates of Sanitation and Disinfection 
 
3. Minimum of 3-5 years experience practicing as a hairstylist/hairdresser in a salon. 
 
4. Minimum 40 days within 7 years on a film/television production set in the Hair 

Department. Provide a list of film/television credits including the Head of Hair 
Department name and contact information. 

 
5. Two letters of reference from experienced licensed hairstylists/hairdressers stating why 

you would be an asset to the Hair Department and Industry. 
 
6. Current resume stating your intent, skills, certifications/education, credited work, etc. 
 
7. Website, if applicable. 
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EXPERIENCE/KNOWLEDGE SKILL LIST 
 

 
Check or circle all that apply: 
 
 

1. PERIOD HAIRSTYING                                                                   

1900    1920    1930    1940    1950    1960    1970    1980    1990 
 

2. WIGS/HAIRPIECES  

Application      Blocking      Styling/Cutting      Bonding 
 

3. EXTENSIONS  

Fusion/Bond      Tape-in      Clip-on      Weave/Sewn 
 

4. BRAIDING 

French      Dutch      Fishtail      Rope      Waterfall      Cornrows 
 

5. FINGERWAVES   / PINCURLS                                          
 

6. GLOBAL HAIR / TEXTURED HAIR 

Straightening     Perming     Natural     Cutting     Braiding     Twists     Cornrows     Styling 
    

7. COLOURING       

Colour Formulation     Full Colour Application     Highlights/Lowllights Application     Aging  
 

8. BARBERING / HAIRCUTTING 

Straight Blade Shave       Fades/Haircutting       Line-up       Beard/Moustache Grooming 
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9. UP-DOS 

French Twist        Chignons 
 

10. BALD PATES   / PREP  
 
 
Please specify other skills that are not listed: 
 
 
 
 

 
 

 
SIGNED:   _________________________________________________________ 
 
PRINT NAME: _________________________________________________________ 
 
DATE:  _________________________________________________________ 

 
 
 

 


