REGENCY

BEAUTY INSTITUTE

Application

FOR ADMISSIONS CALL 800-787-6456

CONTACT INFO

NAME MAIDEN NAME
ADDRESS CITY/STATEZIP
PHONE ALTERNATE PHONE
EMAIL

PERSONAL INFORMATION

SOCIAL SECURITY #

DATE OF BIRTH

O us.cmizen

[0 PERMANENT RESIDENT

PLACE OF BIRTH (CITY/STATE)

[J OTHER (PLEASE EXPLAIN)

1 INTEND TO BEGIN CLASSES IN: 02010 02011

| AM INTERESTED IN: OrFuLL-TIME [JPART-TIME

1 WOULD LIKE TO BEGIN CLASSES IN: [JjaANUARY CJFEBRUARY CIMARCH OaprIL O may OJjune
Ojury Oaucust [JsepTEMBER Oocroser [ONOVEMBER [JpeEcEmBER

CAMPUS PREFERENCE

ARIZONA:

ARKANSAS:

COLORADO:

FLORIDA:

ILLINOIS:

INDIANA:

KANSAS:

LOUISIANA:
MARYLAND:
MICHIGAN:

MINNESOTA:

MISSOURI:
NORTH CAROLINA:
OHIO:

SOUTH CAROLINA:
TENNESSEE:
TEXAS:

VIRGINIA:
WISCONSIN:

[JeAsT TUCSON
[JToLLESON

CJFAYETTEVILLE

[JFORT COLLINS

[JFORT MYERS

[JAURORA-NAPERVILLE
CIFAIRVIEW HEIGHTS

[Javon
I MERRILLVILLE

[JoLATHE

[JSHREVEPORT

[JBALTIMORE

[J DETROIT-SOUTHGATE
[CJLANSING

[IBLAINE
st cLoup

[JINDEPENDENCE
[JcHARLOTTE

[JakrON
[JEASTGATE

[JcoLumsia
O cHATTANOOGA

[JARLINGTON
[JHOUSTON-COPPERWOOD
[JROUND ROCK

[J MANASSAS
[J GREENFIELD

[IMEsA

[0 LITTLE ROCK

[JLAKEWOOD

[ JACKSONVILLE-ORANGE PARK 1 JACKSONVILLE-REGENCY

[JcHAMPAIGN
OjoLIeT

[JEVANSVILLE
[OsoutH BEND

JtopPekA

[ DETROIT-LAKESIDE

[JBURNSVILLE
[JRIDGEDALE

COMEHLVILLE
[JpuRHAM

JcanTON
[JNORTH OLMSTED

[JsPARTANBURG
[JKNOXVILLE

[JausTIN
[JHOUSTON-SOUTHWEST

[J ROANOKE
[JmADISON

[JMETRO CENTER

[JWESTMINSTER

[JcRYSTAL LAKE
[JpreoriA

[JGREENWOOD

CIwicHITA

O FLINT
OouLutH

[J'sT. PETERS
[JWINSTON-SALEM

JcLEVELAND
OToLEDO

CINASHVILLE

[OcyprEsswooD
CIMESQUITE

FOR ADMISSIONS CALL 800-787-6456
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[J NORTHTUCSON

OeLcIN
CJTINLEY PARK

[JpARIEN
[JrRoCKFORD

[JINDIANAPOLIS-CASTLETON

[JGRAND RAPIDS

[JmAPLEWOOD

[JSPRINGFIELD

OcoLumsus
I TRI-COUNTY

[] DAYTON

[INORTH-NASHVILLE

[JeL paso
[JPASADENA



EDUCATIONAL HISTORY

SCHOOLS ATTENDED:

HIGH SCHOOL NAME HIGH SCHOOL CITY

HIGHEST LEVEL OF EDUCATION:  [JCURRENT HS SENIOR/ GRADE 12
OHiGH SCHOOL JUNIOR OR BELOW
[ HIGH scHooL DIPLOMA/ GED
[JCOLLEGE OR UNIVERSITY 1+ YEARS

[JCOLLEGE OR UNIVERSITY GRADUATE

GRADUATION DATE OR LAST DATE ATTENDED

POST-SECONDARY SCHOOL NAME SCHOOL CITY AND STATE

START DATE END DATE

DEGREE OR CERTIFICATE

HAVE YOU PREVIOUSLY ATTENDED COSMETOLOGY SCHOOL?
O ves O no IF YES, ARE YOU TRANSFERRING HOURS? O ves O no

COSMETOLOGY SCHOOL NAME SCHOOL CITY AND STATE

STATEMENT OF INTEREST

At Regency Beauty Institute, we are committed to creating a dynamic environment that encourages growth and well-being. We provide
expert faculty, upscale facilities, and specialized programs to help you channel your creativity and launch a successful career. At the same
time, we are committed to delivering high quality, personalized guest services and producing exceptional salon professionals. Please
describe your goals and why you believe Regency Beauty Institute will help you achieve them:

SIGNATURE DATE
PLEASE MAIL APPLICATION TO: IF YOU PREFER TO FAX YOUR APPLICATION:
REGENCY BEAUTY INSTITUTE FAX: 866-553-4166
ATTN: ADMISSIONS ATTN: ADMISSIONS

7100 NORTHLAND CIRCLE, SUITE 312
BROOKLYN PARK, MN 55428

(THIS APPLICATION CREATES NO OBLIGATION FOR THE APPLICANT AND DOES NOT GUARANTEE ACCEPTANCE INTO A COURSE OR CLASS.)

WWW.REGENCYBEAUTY.COM
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AD-EN-0810



