
 
   Application for Enrollment 

 
 
 
Please provide application with $150.00 application and process fee, proof of age, one piece of photo ID, 

And official GED or High School Transcript. 
 

Name:  ____________________________________________Are you 18 years or older? ____________  

Address: ____________________________________________ E-Mail ____________________________ 

City: ______________________ State ____ Zip _________ Social Sec #: _____________________ 

Telephone:________________________________  Drivers License # __________________________  
 
 

 
Are you a U.S. citizen or legal alien to the U.S.? Yes / No   (Legal aliens must provide INS documentation) 

Month & Year of your High School Diploma or GED _____________  
Have you attended any school or college beyond high school?  Yes/No (If yes please provide the following) 

Name of school _______________________________________  Dates of Attendance _________________________________ 
Street Address _______________________________________ City/State/Zip________________________________ 

(Use reverse side to list additional school information) 

 

Have you been convicted of a misdemeanor or felony?    Yes / No 
If yes, please explain: _____________________________________________________________________ 
 
Have you been convicted of an illegal drug related offense? Yes / No 
If yes, please explain: _____________________________________________________________________ 
 

The following section must be complete with ALL information. 
List references that will know your mailing address at any time in the future. One should be a parent or relative 
if possible. 

Reference #1               Reference #2 

Name _______________________________ Name  ___________________________________ 

Address ________________________________ Address ___________________________________ 



City/St/Zip ________________________________ City/St/Zip ___________________________________ 

Tel#  ________________________________ Tel#   ___________________________________  

 Friend/Relative/Parent     Friend/Relative/Parent 
 
 
 
 
Please write a brief explanation of why you want to become a cosmetologist. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
How can you benefit from attending Hollywood Hair and Nails? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
How can Hollywood Hair and Nails benefit from you attending our academy? 
 
 
 
 
 
 
 
______________________________________________________________________________________ 
 
 
 
My signature below signifies intent for applying to Hollywood Hair and Nails Academy: 



 
_____________________________________________  Date ______________________________ 
Signature of Applicant 
 


