Capri Beauty College – COOPERATIVE Cosmetology Program Application           


OFFICE USE ONLY 

   Date Received _____________
Applicant Status: _________________________
   Interview / Open House

Accepted

Declined


   Completed Application   

Accepted

Declined
   Cooperative Chair Certification
 Accepted
Declined
Comments: _____________________________________________________________________
________________________________________________________________________________ 
Start Here


 PERSONAL INFORMATION
Application Fee $50.00
Cash    Check#  ____________     
Name ______________________________________         Desired Start Date :   August 2018
Address ______________________________________
Date of Birth ____________________________

City ________________ State _______ Zip _________
Marital Status ___________________________

Phone (           ) _____________________________

E-Mail _________________________________
SS# ______________________________________             Driver’s Lic # ___________________________             

Cell (             )  _____________________________           Application Fee enclosed with Cash    Check
EMERGENCY CONTACT _________________________ PHONE (           ) ______________________







   EDUCATION
High School
Name ______________________________________________
City    ______________________________________________
Counselor’s Name_____________________________________

Graduation Date ______________________________________
CHARACTERISTICS

Please Describe Yourself (Qualities/Talents/Hobbies) ____________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What extra-curricular activities have you participated in during High School: _________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
Continued on Reverse
SHORT ANSWER

Briefly explain your interests in the Beauty Field: ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

What have you achieved in your life that you are most proud of? __________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Do you have family, friends, coworkers, etc. that are willing to book appointments with you in our school clinic, in order to help you meet completion requirements?

Yes   
No        Not Sure  My Concerns: ____________________________________
Capri prepares students for the Professional Salon Industry.  Customer Service, Retail Sales and adhering to School Dress Code are part of the Program.  Do you have any issues or concerns in this area? 

 Yes   
No        Explain: _______________________________________________________
EMPLOYMENT HISTORY

Please List Current or Past Employer
Employer____________________________

  Position ___________________________________

Address _____________________________  City/State/Zip ____________________________________
Phone (     ) __________________________
   Dates of Employment______________________________
REFERENCES

Please List Four References.  The first must be a Parent or Spouse.
Name ______________________________

Name ______________________________

Address _____________________________
Address _____________________________

City/State/Zip ________________________

City/State/Zip ________________________

Phone (     ) __________________________
 
Phone (     ) __________________________ 

Relationship: _________________________
Relationship: _________________________

Name ______________________________

Name ______________________________

Address _____________________________
Address _____________________________

City/State/Zip ________________________

City/State/Zip ________________________

Phone (     ) __________________________
 
Phone (     ) __________________________ 

Relationship: _________________________
Relationship: ________________________        
Self-Certification continued on pg. 3
Capri Beauty College Office of Admission
SELF-CERTIFICATION – Please read each item carefully and place a check mark () in the box.  If you have questions, or would like a paper copy of any *report, please ask your admission counselor for clarification or a printout prior to marking the box.

· This Application requires $50.00 Registration (enrollment) Fee and is valid only for the start date indicated on the Enrollment Agreement you will sign at Registration.  If you cancel your enrollment for a later starting date, another $50.00 Registration Fee will be charged.  Registration fee is refundable after the fifth day following enrollment but before the completion of the student’s first day of class attendance. 

· I understand that if admitted, it is my obligation to attend Freshman Orientation.
· I have been informed that *CONSUMER INFORMATION, which contains the College’s Campus Security Report, Drug Alcohol & Weapons Free Policy, Clery Act and Sexual Assault Policy, General Disclosures,  Refund Policy and Course Cancellation is published here:  http://capri.edu/students-right-to-know 

· I have been informed that *Gainful Employment Disclosures containing median loan debt, program costs, on-time completion and job placement rates are available here: http://capri.edu/education/cosmetology-program/
· Questions regarding Title IX may be referred to Capri Beauty College’s Title IX coordinator, Tricia Seil (tricia@capri.edu) or to Office of Civil Rights (ocr@ed.gov)

· Capri Beauty College does not discriminate on the basis of sex in the education programs or activities it operates and that it is required by title IX not to discriminate in such a manner. 

· Voter Information was presented to me from the Admission Office at Capri.  I understand that I may request, at any time, a paper Voter’s Application from the Admission Department.  I can also view Voter Information online  here: http://www.elections.il.gov/infoforvoters.aspx 
TIME CLOCK CONSENT:  To help expedite the student clocking in/out process, Capri Beauty College has implemented an electronic system using biometric technology. The process is very simple. Each student has been designated an ID # that correlates with their individual academic account. When the student is ready to clock in or out for the day, he/she will be identified at the time clock using biometric Technology.  Many people think erroneously think that biometric technology stores and uses fingerprints. Please be assured that at no time will Capri Beauty College take a picture of, or store in any format (including electronic format) a student’s fingerprint. It is also impossible to reverse the process and create a person’s fingerprint using biometrics. 

Capri Beauty College has a newly adopted biometric policy that requires parental permission for students under the age of 18, or the student’s permission if he or she is 18 years of age or older. Capri Beauty College shall discontinue the use of a student’s biometric information if the student graduates or withdraws from the college or if the college receives a written request to discontinue 

 the use of such information from the individual having legal custody of the student or from the student is he or she is 18 years of age or older. 
I acknowledges that I have read the above policy concerning the use of student biometric information and hereby consents to the collection and use of such information in accordance with college policy. This consent shall be valid unless and until discontinued by the undersigned. 

___________________________________________             ______________________________________________
  Student Signature             
Date


Parent or Guardian if Minor Student         Date

___________________________________________

_____________________________________________

Print Your Name





Print Your Name
3

