No Grease Scheol of« "
' Tonsorlal Arts

 Application for Admission



|

.Njo‘ G re»asels.c_hoovl of Tdns_orial Arts

‘Application for Admission

[1Day [lEvening []Full-Time {]Part-Time []New Student []Re-Enrollee [] Transfer
Pull Name: o _ ~ . ' SocialS_ecuﬁtyNumb‘cr_.'.___~__,
Felephone: . Home ( ) _ _ S Work ()  DateofBirth: ____/____/
mail Address e o ~ |
S‘cx: L .b‘tlzmchap o ‘_ '_ ) . , g CYﬁzénsIzip: .
[}'Male . 1] African American L - 11 United States Citizen o
'] Female _ [ 1 Asian or Pacific Islander o . {1 United States Permanent Resident
A - . - . []Caucasian S (enclose copy of your resident alien card, front & back) I
Veterari: -~ -~ -~ []Hispanic . ' .= [] Not a United States Citizen or Permanent Resident = -
']Yes”; IR []NaﬁveAmcncan R : : ' : Co ’
INo.. - o '[]Othcr
ComeafStua)r R : o S
l‘he followmg mformatlon is rcqmred by the Nahonal Accredltmg Commlsswn of Cosmetology Arts & 801ences
4ge: . ... Family Income: : . . Marital Status:
1 Under,ZO- : {1 80-89,999 ' - . 1]Divorced/Widowed
120-23. . . 11 $10000 $19999 T {1 Married -
1 24-29 [1 $20,000 - $29,999 _ -~ - [1 Single
180-39 ' [1 $30,000 and over ' C

] 40andover -
Vahzbcziof Dépcndcz_zts; _._male; ___female

iave you prewously obtained credit hours? [] Yes [1No Ifyes, Where when how

nany hours .? Please have a transcript sent to our school verifying hours and. hve model performances. If prevmus school
] m another statc, pleasc request a Board Certification letter from your cosmetology board to be sent to our school. -

Nho.referred_'_)'*ou to No Gre‘asc School of Tonsorial Arts?
{_ov_v d_id you hear about No Grease School of Tonsorial Arts? __

.MERGENCY INPORMATION Person to noufy in'case of an emergency'
lame __ “Address

elephone: Day ( ).. ] Evening C__ ) - ' Relaﬁé‘nship

Yo ycu have an infectious condition or illness that would affect your ablhty to service a client? [ 1Yes [ 1No
“yes, please pmwde details.

NonseSclwolofTonsonalAmmwmmqumqummwdmmmmmmwmwmmm
on age, creed, color, race, religion; sex, handicap or ethnic origin. NonseSchodofTonsmalArtsmopenwevaymwandmpmwiﬂbedcnwdadmm
graduation or any other rights and privileges of No Grease School of Tonsorial Aris because of discrimination.



Apphcant Certification
o Have you ever been convicted of a criminal offense? , [1Yes [INo
afyec,pmvﬂedetaﬂsonclmgegbmhom,dawsanddlsposuwm. If additional space is needed, please attach a separate sheet)

o Are there any crlmmal charges pending against yoo. atthistime? []Yes []No E
vﬁfye;,p!widedemﬂ_soncharga,bcaﬁonsanddam Ifaddi_ﬁonalspaoeisneeded,pleaéeattacha'sepamie_slwet)

. Have you ever been expelled, suspended or placed on probation from any school or college for any reason? {1 Yes [1No
(Ifyes,pmv:dedemilsoncucumsta.nces. Ifaddmonalspaoensnwded,pleaseatmchaseparateslwet) ) :

¢ Have you ever ay 'hedtoorbcen enrolled at No Grease School ofTonsonalArts? {1Yes. [1No ' '
‘ g\fe{:t&)" leasg give the campus Y anddatesofattendame. Ifywd:dnotoompletc,plwseexplamwhy lfaddxtxonalspaoelsneeded,pbaseattachaseparate

e Have you ever attended another barber or cosmetology school? [1Yes [INo

If yes, please provide the followmgmformahononyourprekus barberorcosmetologysc}wol(s)
Name .

v Name .

City___- - State_ . Zip. ' " City, ‘ ‘State Zip
Telephone Number - ! " : ~ Telephone Number (_ ) o
Daﬁes of Attendance : S Dates of Attendance____

: Explam why you dld not complehe then' program. i addmonal space is needed, please attach a separate sheet.

_'Please share with us your interests, hobbxes, sports, specml trammg and skills that would contnbute to your educahon with No Grease
- School of Tonsorial Arts

1 certify that the information I have given on this apphcanon is complete and accurate. Any willful misrepresentation of fact may be
cause for withdrawal of my application from consideration, cancellation of admission or negxstratxon or suspension from the school.

I hereby acknowledgc that the institution may venfy the information set forth herein from sources accessible under law to the

-institution but that the institution may dlvulge the contents of this application only as permitted under the Family Educational Rights

and Privacy Act of 1974 if I am or have been in attendance at this institution. Further, I authorize No Grease School of Tonsonal Arts
todoa cnmmal backgmund check.

The fo]IoWinjz’ items must accompany this application for enrollment,

o Copy of High School Transcript/GED Transcript/College Transcript e Copy of Drivers License (or Birth Certificate, Photo 19 Card)
o Copy of Social Security Card : ® $100 Registration Fee
o Three Sealed Letters of Recommendation (use attached forms) e Statement of Purpose (see reverse of application)
* Signature of Applicant: | : Date:
If under 18, signature of Parent or Guardian:__ _ . Date: -

NoGmscSchoolofTonsonalefsucmumwdmethtyofeducahoMOppmuuutymddmsnmmxmnmteagamstapplmans,st\memxormempbywwm
age, creed, color, race, religion, sex, handicap or ethnic origin. NonaseSchmlomesmﬂArtsmopmﬁeverymwandmpersonwﬂbedemedadmmon,
gmdua&nwmydlmngh&mdmwkgmdNondeddTmmﬂmbecauxofmmmm



Statem'ent'v of Purpose

Apphcant Name , o ‘ e ‘ Date

In a minimum of 200 words (but not exceedmg 300 words), write an essay describmg your purpose and goal for pursuing
barbering and what influence you expect No Grease School of Tonsorial Arts to have on your life. You may use the space

below. or attach additional pages if necessary. Your Statement of Purpose must be typed or prmted and submitted with -
your apphcahon packet. ‘ ,




