STARKEY MEDICAL SCHOOL OF ESTHETICS

Student Application 

Applicant Information

___
__        
Full Name: ________________________________________________   Date of Birth:_______________
	      Last				First			M.I.

Address: ____________________________________________________________________________
	   Street Address							Apartment/Unit #

	   ____________________________________________________________________________
	   City					State			Zip Code

Phone: ________________________________   Email: ________________________________________

SSN: __________________________  Program Applied for: __________________________________

Are you a citizen of the United States?  Yes / No 

Have you ever attended a school of esthetics?  Yes / No   If so, when and where? ___________________

Have you ever been convicted of a felony?  Yes  / No

If yes, explain: _________________________________________________________________________

Educational History


High School: _______________________  Address: ___________________________________________

From: ________  To: ________   Did you graduate? Yes / No    Diploma: __________________________

College: _______________________  Address: ___________________________________________

From: ________  To: ________   Did you graduate? Yes / No    Diploma: __________________________

Trade School: __________________________  Address: _______________________________________

From: ________  To: ________   Did you graduate? Yes / No    Diploma: __________________________

Other : _______________________________  Address: _______________________________________

From: ________  To: ________   Did you graduate? Yes / No    Diploma: __________________________



Questionnaire


How did you hear about our school or programs?

_____________________________________________________________________________________
 
_____________________________________________________________________________________
 
_____________________________________________________________________________________


Tell us why you think you would be a good candidate for our school and this program.  

_____________________________________________________________________________________
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Disclaimer and Signature


I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to acceptance, I understand that false or misleading information in my application or interview may result in my release from the program. 

Signature: ___________________________________________  Date: ____________________
