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elite cosmetology training

Admissions Application

Today’s Date
Name:
First Middle Last
Street Address: City State:
Zip Code: County:
Phone #: / / Social Security #: / /
home cell work
E-Mail Address: Date of Birth: Age:
If Single: Parent/Guardian’s Name: Day Phone #:

Parent/Guardian’s Address:

City: State: Zip Code:

If Married: Spouse’s Name: Day Phone #:
Spouse’s Place of Employment: Phone #:

Do you have any children? Yes___ No____ Day Care? Yes____ No__

Emergency Contact Information

Contact Name: Phone #: /
home cell

Relationship to you:

Employment Record
Currently Employed: Yes No Will you be working while in school? Yes No
Start Date: Current Employer: Title:

Job Description:

Past Employer: Start date: End date:

Job Title: Job Description:
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elite cosmetology training

Education Information

High School Name: City: State:
Did you graduate? Yes No Year:

Do you have a GED? Yes No Date:

Were you provided any special remedial classes in high school? Yes__ No__
Explain:

Have you attended a school for post-secondary education? Yes No
Name of School Attended: Area of Study:
Didyougraduate: Yes_  No__ Length of time you attended:

Did you have any financial aid? Yes No

Are you currently payingon astudentloan? __ Yes ____ No

Other Information

This application is for the class starting date of::

How did you hear about International Academy?

School Web Site Employee Referral Graduate Referral Salon Referral
Other
Salon Name: Referral Name:

What skills or qualities do you currently have that will help you in your cosmetology, esthetic or nail training?

What is your financial plan for school?

Loans
Scholarship
Grants
Payment Plans

| certify that all statements made in the application are true. | understand facts contained herein may be
verified by International Academy.
Applicant’s Signature: Date:




