Academy of Aesthetic Arts 


APPLICATION FOR ADMISSIONS



DATE:____________________
(Please Print Legibly)

Name:__________________________________________________ SS#______-_____-_______


(Last)                                 (First)

     (M.I)

Address:_______________________________________________________________________


Street




     City


State

Zip

Telephone Number____________________ D.O.B._______________ US Citizen: Y____N____

Name of person to contact in case of an emergency:_____________________________________

Relationship to you:___________________________ Telephone #________________________

e-mail address:__________________________________________________________________

Course you wish to attend: _______Esthetics Full Time              _______ Esthetics Part Time _______Instructor Program          _____ MO Certification for Kansas Estheticians (100hrs) 
Date of Course desired:___________________________________________________________

How did you hear about the Academy of Aesthetic Arts?:________________________________

How are you planning to pay your tuition? _____ Cash _____Credit Card _____ Loans 

EDUCATION:

High School Attended:____________________________________________________________




Name



Address

Year of Graduation:___________ Or G.E.D. Completion Date:___________________________

College/Vocational School Attended?:_______________________________________________






Name  


Address

Year Completed:__________ From:____________________ To: _________________________







M/D/Y


  M/D/Y
Essay Question:
Academy of Aesthetic Arts requires each applicant to answer one essay question consisting of at least 250 words. Please choose from one of the following questions.

· Why do you desire a career in the Esthetic, or Teaching Industry?

· What are your goals and expectations after you graduate from the Academy of Aesthetic Arts?

·  What is your definition of professionalism and how is it important to your chosen field?

Use the back if necessary.
I attest to the fact that all information given on this application is complete and correct and any omission or falsification will result in denial of admission or immediate dismissal.

I will inform the Academy of Aesthetic Arts of any medical conditions or learning disabilities that I have so that they will be able to help me reach my learning potential.

If approved for admission, I agree to abide by all rules and regulations of the Academy of Aesthetic Arts.

Signature: __________________________________________ Date: ______________________







10316 Shawnee Mission Parkway

Phone 913-962-9772

Shawnee, KS  66203

Fax 913-962-7560

Toll Free 888-859-4994

e-mail: elite7546@yahoo.com

