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donrobertsschoolofhairdesign.edu

Application for Admissions

Applicant Information

Full Name: Date:
Last First M.I.

Phone: Email

Program of Interest
YES NO

Cosmetology
VEC NO
Barber
YES NO
Esthetics
YES NO
Manicure
ES NO
Instructor
ES NO
Do you have experience in the field of cosmetology?

If yes, please explain:

YES NO

High School Graduate
YES NO
GED
FS NO
College Graduate
VES NO
Have you attended ANY post-secondary education previously?
YES NO
Have you participated in online education?
FS NO
If yes, was this experience successful?
YES NO
Would you like information on financial support?
ES O
Have you filed a current FASFA?

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

Signature: Date:
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