	
	
	
	Citrus Heights Beauty College 
	

	
	
	
	  Enrollment Information Form
	

	Basic Info.
	
	
	
	
	
	

	First Name: 
	 
	 
	 
	
	Middle Initial: ____
	
	

	Last Name:
	 
	 
	 
	
	SSN: _____- _____ -________
	

	Street 1:
	 
	 
	 
	 
	Street 2: 
	 
	 

	City 
	 
	 
	
	
	
	
	

	Zip
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Phone E-mail
	
	
	
	
	
	

	Email:
	 
	 
	 
	
	Home Phone: (       )           -
	

	Work Phone: (       )           -     
	
	
	Alt Phone:       (       )          -
	

	Cell Phone:    (       )          -
	
	
	Fax:                (       )          -
	
	

	
	
	
	
	
	
	
	

	Demographics
	
	
	
	
	
	

	DOB:       /        /             /
	
	
	Age: _____
	
	

	Race:  ___ 
	Alaskan Native
	
	
	
	
	

	            ___
	American Indian
	
	
	Marital Status:   S  /  M  /  D   /   W

	             ___
	Asian
	
	
	
	
	
	

	             ___
	African American
	
	
	Previous School:
	 
	 

	             ___
	Hispanic
	
	
	
	
	
	

	             ___
	Native Hawaiian
	
	
	Education Level:       ___ HS Grad -Diploma

	             ___
	Non Resident Alien
	
	
	                                   ___ HS Grad Transcript

	             ___
	Other
	
	
	
	                                   ___ GED
	

	             ___
	Pacific Islander
	
	
	                                   ___ Ability to Benefit

	             ___
	2 or More
	
	
	
	                                   ___ College Grad-BS

	             ___
	Unknown
	
	
	
	                                   ___ Some Post Secondary

	             ___
	Caucasian
	
	
	
	                                   ___AS Degree

	
	
	
	
	
	                                   ___ Advanced Degree

	Sex: 
	M    /     F
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	HS Grad Date:       /        /      
	
	
	Financial Aid Type:
	___ Adult Education

	
	
	
	
	
	
	___ Cash Pay

	Referal:___
	Radio
	
	
	
	
	___ Private Pay/Loan

	            ___
	Other
	
	
	
	
	___ Scholarship

	            ___
	Internet
	
	
	
	
	___ TFC
	

	            ___
	Career Day
	
	
	
	
	___ Title IV

	            ___
	Personal Referral
	
	
	
	
	

	
	
	
	
	
	
	
	

	Drivers Lis. #:
	 
	 
	
	
	D.L. State: ______
	
	

	
	
	
	
	
	
	
	

	Status:
	Dependant   /  Independent
	
	# Dependents: _____
	

	
	
	
	
	
	
	
	

	Resident State:  _____
	
	
	
	Veteran:   Yes  /  No
	
	












Please See the Other side (
The following will need to be included with submission of this application:
· Copy of your driver's license or State Issued ID Card
· Copy of your High School Diploma/Transcripts, GED, College Transcripts

· Copy of your Social Security Card
· If you have previous hours from another school; bring proof of edu. documents
DO NOT SEND THE APPLICATION TO THE SCHOOL BRING IT WITH YOU TO THE ENTRANCE EXAM.
Please in brief answer the following questions:

Why have you chosen a career in the Beauty industry? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the best qualities about yourself? Worst qualities? Why should we accept you as a student in our program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your goals concerning a career in this Industry? Where do you see yourself in 5 years, 10 years? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

