COURSE(S)

Aesthetics Institute

2245 SE Powell Bivd.
Portland, OR 97202
(503) 238-1793

Application For Enrollment

www.aiofportland.com

(] FACIAL

[ ] NAIL

] ELECTROLOGY

PERSONAL

SCHEDULE

] FULL TIME

] PART TIME (OPTIONS BELOW)
[ ] TWO FULL DAYS

[_] HALF DAYS

BASIC class - Saturdays[]

MONTH TO START
[liaN - [Jauy
[ ImMAR [ ]sEpT
[ Imay [ Inov

attach 2 passport
photos and your
$25.00 application fee

Electrology June class O

Name (last, first, middle)

Social Security Number

Current Address Street City State Zip Please circle = cell or home #
Permanent Address Street City State Zip E-mail Address
Date of Birth Age Height Weight Marital Status Number & age of dependants |Are you a US Citizen?
) [ Married Children Others
|:| Single
[ Divorced Clves Lino
IN CASE OF EMERGANCY NOTIFY (Name, Address, Telephone)
EDUCATION
CIRCLE HIGHEST GRADE COMPLETED GRADE SCHOOL HIGH SCHOOL | COLLEGE |OTHER SCHOOL
IN EACH CATEGORY 12345678 [9101112] 1234 1234
NAME AND LOCATION OF SCHOOL COURSE/DEGREE YEAR GRADUATED
HIGH SCHOOL
COLLEGE
APPRENTICE,
BUSINESS, OR
VOCATIONAL SCHOOL
DO YOU HAVE A HIGH SCHOOL DIPLOMA?  [Jyes [ Ino ORGED? [Llves [lno

REFERENCES

LIST THREE PERSONAL REFERENCES OTHER THAN EMPLOYERS

NAME

ADDRESS

TELEPHONE

OCCUPATION

YEARS KNOWN

Previous relevant skills or training
If YES would you like to be evaluated for advanced
placement in desired course of instruction

[ ]ves
YES

[INo
NO

(Please circle yes or no)

ATTENTION: Orientation is a full day - the first (Monday) in month if not a holiday
EMPLOYMENT HISTORY

|Current Employer

| Location

|Duties

|Phone Number




List in Order with Most Recent Employment First

Date Begin Date End Employer Location Duties
PHYSICAL

HOW DO YOU CONSIDER YOUR HEALTH? [ ] Excellent []Good [ Poor (If poor, explain)

PLEASE LIST ANY PHYSICAL OR MENTAL CONDITIONS WHICH COULD INTERFERE WITH YOUR TRAINING OR ATTENDANCE.

PLEASE LIST ANY MEDICAL CONDITIONS OR MEDICATIONS THE FACULTY SHOULD BE ADVISED OF.

NAME AND TELEPHONE NUMBER OF YOUR FAMILY DOCTOR

CONDITIONS OF ENROLLMENT

| expect to enter the college on or about , subject to my acceptance by the school. If accepted, | intend to put fourth my best
efforts to successfully complete my training. | do allow the school to use my name and/or photograph for its publicity. | agree to abide by the rules
and regulations of the college at all times during my course of training. It is understood that a $150.00 application fee is required of each
enrollment. According to Oregon Department of Education 581-045-0026, this fee is refundable within five days.

| expect to enter the college on or about , subject to my acceptance by the school. If accepted, | intend to put fourth my best

| give permission to the Institute to use my social security number for school records only, that | will receive the current school catalog on
orientation day and that | owe 20% of all tuition/fees one week PRIOR to beginning of school.

Applicant Signature Date

Institute Director Signature Date

APPLICATION CHECK-LIST

|:| I have filled in all required information on this application.

11 have read and signed the statement above.

|:| I have enclosed the $150.00 Application Fee.

[_]1 have enclosed two 1x1 photographs of myself.

|:| I understand that if accepted, that by one week prior to school, I must pay for my kit and 1/4 of my tuition.
(11 have selected my course and the attendance schedule.

HOW DID YOU HEAR ABOUT THE COLLEGE? Internet If Referral by whom?

L] Newspaper Advertisement [] Classified Section [ ] Telephone Book [_] Radio [_] Television [_] Bus [_] Referral [_] Other




