
 

 
PROSPECTIVE STUDENT 

SCHOLARSHIP 
APPLICATION            

 
 

 
________________________________________________________________ 
First Name       Last Name 
 
________________________________________________________________ 
Date of Birth      Social Security Number  
 
 

________________________________________________________________ 
Mailing Address     
 
 

________________________________________________________________ 
City                                                                                                            State                                 Zip Code  
 
________________________________________________________________ 
Primary Telephone Number        
 
________________________________________________________________ 
E-mail Address 

 
________________________________________________________________ 
Scholarship you are applying for                                                                                                   Class Start Date 
 
 
_________________________________________ ___________________________ 
Signature of Applicant     Date of Application 

 
 
STUDENT SCHOLARSHIP ESSAY: 
 
Please attach a 1-2 page typewritten essay. This essay must be completely different than the 
Entrance Essay required when applying for admission to the school. The Scholarship essay should 
include: 

o Interesting information about you and your background 
o Why you feel you would be best for the scholarship 
o Sell yourself; tell us why you deserve the scholarship! 

 
 
Submit completed applications by mail, email, or fax to: 
 

SKINSCIENCE  INSTITUTE 
Jeremy Miller, Financial Aid Officer        
28 East 2100 South, Suite 101          Phone: 801.983.0619   
Salt Lake City, UT  84115       Fax:  801.924.5825  

           Email:     jeremy.m@skinscienceinstitute.com 


