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ENROLLMENT APPLICATION
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Telephone
	
	Cell Phone
	
	Email
	

	Birth Date
	
	[bookmark: _GoBack]Are you a US Citizen? 
	
	Social Security #
	

	Which best describes your application status:  New Applicant             Former Chanell Ardor’s student                 Transfer
If transfer, from where? _______________________________________________ How many hours do you currently have? _____________________


	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	
	Diploma
	

	College
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES  |_|
	NO  |_|
	Degree
	

	Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	[bookmark: Check3]YES  |_|
	NO  |_|
	Degree
	

	Have you been suspended or dismissed from any cosmetology school or college for academic, attendance or disciplinary reasons?  Yes         No 

If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Previous Employment

	Company
	
	Phone
	

	Address
	
	Job Title
	

	From
	
	To
	
	Reason for Leaving
	

	Company
	
	Phone
	

	Address
	
	Job Title
	

	From
	
	To
	
	Reason for Leaving
	

	Company
	
	Phone
	

	Address
	
	Job Title
	

	From
	
	To
	
	Reason for Leaving
	

	Health information

	Do you have any physical limitations that preclude you from working in the cosmetology industry? (please check all that apply)
      Back Problems            Ankle              Asthma             Arm/Shoulder             Wrist             Leg             Learning or physical disability
      Serious illness in the past five years:             ___________________________________________________________________________________
If you checked any of the above, please explain:  ___________________________________________________________________________________



	References

	Please list two personal references not related to you, whom you have known at least one year.

	Full Name
	
	Relationship
	

	Address
	
	Phone
	

	Full Name
	
	Relationship
	

	Address
	
	Phone
	




	entrance essay

	Please attach an essay or at least 250 words explaining why you would like to be in the beauty industry, what traits you have that will help you succeed, and what your long-term career goals are. 
 











	Disclaimer and Signature

	I certify that to the best of my knowledge, the information given in this application is true.  I understand that any omission or misrepresentation of facts will be cause for refusal of admission, cancellation of application, or dismissal from Chanell Ardor if later discovered.  I further understand that, if I am approved and accepted into the program, it is MY RESPONSIBILITY to arrange for ALL ADMISSION CREDENTIALS (diploma, official transcripts, down payment, etc.) to be received by the Admissions Office AT THE TIME OF MY ENROLLMENT. 
 


	Signature
	
	Date
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