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For Administrative Use Only

Tuition: __________ Pmt Method: _____________
Course: ____________________________________
Start Date: _________________________________
Graduation Date: ____________________________

CURRENT STUDENT

APPLICATION FOR

    MASTER ENROLLMENT

GENERAL INFORMATION

________________________________________________________________
First Name Last Name

________________________________________________________________
Date of Birth Social Security Number

________________________________________________________________
Mailing Address City/State Zip Code Country

________________________________________________________________
Telephone Fax Cell

________________________________________________________________
E-mail Address

________________________________________________________________
Occupation Employer Work Phone

Persons to contact in case of emergency:

________________________________________________________________
Name Telephone

________________________________________________________________
Name Telephone

I would like to study (please circle one):  Full-time Part-time

I am applying for (please circle one):   Daytime     Evening

I am applying for enrollment in the class beginning in _______________________.

My second choice for enrollment would be in _____________________________.
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PROFESSIONAL INTENT

Upon course completion, I plan to obtain as my primary professional
license, a (please circle one):

         Utah 1200-hour               A 600-hour             A 1200-hour
      Master Esthetician        Esthetician License      Esthetician License

                            License                          from another state            from another state

OTHER: _______________________________________

For Applicants coming from outside the State of Utah:
Please be aware that laws governing esthetics education and licensure vary from state-to-state. It is your
responsibility to check with your State Board of Cosmetology prior to enrollment at SkinScience to ensure
that all licensing requirements for your state will be met.

FINANCIAL RESPONSIBILITY

How do you intend to pay for your education at The SkinScience Institute?

_____ I am paying for the course through my own finances

_____ I am paying for the course through the finances of another individual*

_____ I would like to pay for the course using Financial Aid options (see below)

FOR FINANCIAL AID APPLICANTS ONLY

PLEASE SELECT YOUR COURSE OF STUDY:

c  BASIC ESTHETICIAN 600 Hours Tuition Amount $6,860.00

c MASTER ESTHETICIAN 600 Hours Tuition Amount $6,860.00

c COMPREHENSIVE MASTER ESTHETICIAN 1200 Hours Tuition Amount $12,960.00

*Tuition amounts include books, student kit and all other necessary supplies that will be utilized during your course of study at SkinScience. Students may apply for living expenses
in addition to tuition. Please contact SkinScience for further information.

If accepted by the SkinScience Institute for enrollment, upon approval and disbursement of student loan funds, I agree to pay the
above total tuition in full to the SkinScience Institute no later than 7 days prior to the course start date.

_______________________________________ ______________________________
Student Signature Date

___________________________________ ___________________________
Institute Administration Signature Date
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*If another individual (parent, grandparent or other) is going to be financially
responsible for your tuition, please provide the following information:

______________________________________ _______________________________________
Name of guarantor Address of guarantor

______________________________________  _______________________________________
Phone number of guarantor Social Security Number of guarantor

___________________________________  ___________________________________
Signature of guarantor Date of signature

For Administrative Use Only

Initial Tuition Payment of $___________  Due Date:_________________

Payment plan options/details: ______________________________________________

This application has been completed with information that is true and correct to
the best of my knowledge. I understand that supplying false information on any
portion of this application may result in the rejection of this application, or in
expulsion from the Institute if information is determined to be false at any time
during enrollment.

_________________________________________ ___________________________
Signature of Applicant Date of Application

_________________________________________
Full Name of Applicant (Please Print)

Completed applications may be submitted by fax for the purpose of securing enrollment, however
students must also submit a hard copy of the application and all documentation prior to starting
their course of study.

Submit completed applications by mail or fax to:

SKINSCIENCE info@skinscienceinstitute.com
Institute of Laser and Esthetics Phone: 801.983.0619
28 East 2100 South, Suite 101            Fax: 801.924.5279
Salt Lake City, UT  84115           www.skinscienceinstitute.com


