‘ ‘Zlack Hills

==’ BEAUTY COLLEGE
"’/

APPLICATION FOR ENROLLMENT (CONFIDENTIAL)

Date: Location you will attend:

(7] Rapid City Location [1 Sioux Falls Location
A Mrs. (dMr. [ Ms.

Name:

LAST FIRST MIDDLE

Permanent Address:

STREET CITY STATE ZIp
Current Address:
STREET Ty STATE ZIp
Current Telephone: Work Phone:
Date of Birth: / / Social Security Number:
MO. DAY YEAR

If married, fill in spouse’s name and occupation:

Name: Occupation:

Your education (highest level completed) : [ 9th [1 10th (1 11th (] 12th
(7 13th (1 14th (1 15th [ 16th
(71 High School Diploma [1 G.E.D.

Received
DATES ATTENDED Financial Aid
Name and address of all colleges attended previously: i e
1.
2.
3.

continued...




APPLICATION FOR ENROLLMENT (continueD)

Do you have any known allergies or physical restrictions? [1 YES (] NO

If yes, please list:

PARENTS:

Father: Mother:

Address: Address:

City: State: Zip: City: State: Zip:
Phone: Phone:

Occupation: Occupation:

REFERENCES (NOT A RELATIVE):

(§)) ()
NAME NAME
STREET STREET
CITY STATE ZIP CITY STATE ZIP
WORK PHONE HOME PHONE WORK PHONE HOME PHONE
EMERGENCY CONTACT:
Name:
Relationship: Phone: ( )

8:00 TO 5:00 DAYTIME HOURS EVENING HOURS

Why did you choose Cosmetology as a career?

How did you hear about BHBC? (i.e. TV, newspaper, high school counselor, friend, etc.)

Do you need assistance finding housing? Yes No
Do you need financial assistance? Yes No
Have you applied for financial aid? Yes No
Date you plan to start school: February June September
YEAR YEAR YEAR
Signature: Date:

PLEASE READ BEFORE SIGNING

| understand that the accompanying $60.00 registration fee will be refunded only if my application is not accepted, or if | cancel my enrollment and
request my money back, in writing or in person, within three working days of signing this application.




