
 

APPLICANT INFORMATION

______________________________________________________________________________
LAST NAME	 	 	 	         	 FIRST NAME	 	 	                        MIDDLE INITIAL

______________________________________________________________________________
STREET ADDRESS	 	 	              CITY	 	             STATE	 	 	                            ZIP

______________________________________________________________________________
DATE OF BIRTH	                 		              SOCIAL SECURITY NUMBER	 	 	                    EMAIL ADDRESS

______________________________________________________________________________
CONTACT NUMBER		                                                                	  	                             ALTERNATE CONTACT NUMBER

EDUCATION

DO YOU HAVE A HIGH SCHOOL DIPLOMA OR EQUIVALENT ?  ___YES      ___NO                  DATE RECEIVED ____/____/____

DO YOU HAVE A POST SECONDARY DEGREES OR CERTIFICATIONS?  ___YES    ___NO      DATE RECEIVED ____/____/____

HAVE YOU PREVIOUSLY ATTENDED. OR ARE YOU ATTENDING ANY POST-SECONDARY SCHOOLS?    ___YES     ___NO

_____________________________________________________________________________________________
NAME OF SCHOOL OF PROGRAM	 	 	 	                 		        DEGREE TYPE OR CERTIFICATION

EMPLOYMENT

HAVE YOU EVER BEEN TERMINATED FROM EMPLOYMENT FOR ABSENTEEISM OR TARDINESS?   ___YES    ___NO

_____________________________________________________________________________________________
NAME OF CURRENT OR MOST RECENT EMPLOYER	 	 	 	                  	 DATES EMPLOYED

_____________________________________________________________________________________________
ADDRESS OF EMPLOYER	 	 	 	 	 	 	          PHONE NUMBER OF EMPLOYER

EMERGENCY CONTACT INFORMATION

_____________________________________________________________________________________________
FIRST AND LAST NAME	 	 	    PHONE NUMBER		                              RELATIONSHIP TO APPLICANT

_____________________________________________________________________________________________
FIRST AND LAST NAME	 	 	    PHONE NUMBER		                              RELATIONSHIP TO APPLICANT

 Please mail or deliver in person to:

ACAYDIA SCHOOL OF AESTHETICS
86 N UNIVERSITY AVENUE SUITE 130

PROVO, UT 84601

801 377 0025 (SPA)  801 377 1908 (ADMISSIONS)
801 377 0012 (FAX)

WWW.ACAYDIA.COM

http://WWW.ACAYDIA.COM
http://WWW.ACAYDIA.COM


FINANCIAL RESPONSIBILITY

HOW DO YOU PLAN ON FINANCING YOUR TUITION?

___ OWN FINANCING	 ___ MOUNTAIN AMERICA VOCATIONAL LOAN                 ___ TFC FINANCING

___ OTHER: ___________________________________________________________________________________

APPLICANT HEALTH STATUS

FULL PARTICIPATION IN AESTHETIC TREATMENTS IS A REQUIREMENT FOR SATISFACTORY PROGRESS AS WELL AS COURSE COMPLETION.  
ANY CONDITION THAT MAY PREVENT PARTICIPATION MUST BE DISCLOSED PRIOR TO ENROLLMENT.

DO YOU HAVE ANY HEALTH CONDITIONS ADMINISTRATION SHOULD BE AWARE OF? ______________________________

PLEASE EXPLAIN________________________________________________________________________________

ARE THERE ANY SPECIAL NEEDS ADMINISTRATION SHOULD BE AWARE OF? ____________________________________

PLEASE EXPLAIN________________________________________________________________________________

BY SIGNING BELOW, I CERTIFY THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND 

THAT SUBMISSION OF THIS APPLICATION DOES NOT GUARANTEE ACCEPTANCE.  

_____________________________________________________________________________________________
SIGNATURE OF APPLICANT	 	 	 	 	 	 	 	 	                      DATE

_____________________________________________________________________________________________
COURSE OF INTEREST	 	 	 CLASS START DATE	 	                 	     FULL TIME OR PART TIME

APPLICATION CHECKLIST

_____ COPY OF DRIVER LICENSE/ID

_____ TWO PASSPORT SIZED PHOTOS OF APPLICANT 

_____ PROOF OF HIGH SCHOOL GRADUATION OR ABILITY TO BENEFIT EXAM (AVAILABLE AT UVU)

_____ TWO LETTERS OF RECOMMENDATION FROM UNRELATED INDIVIDUALS

_____ PERSONAL STATEMENT

(NO LONGER THAN ONE PAGE, DESCRIBING YOURSELF AND WHY YOU BELIEVE YOU ARE A GOOD CANDIDATE FOR THE PROGRAM)

_____ $50 APPLICATION FEE (NON-REFUNDABLE)

PLEASE CHOOSE THE METHOD IN WHICH YOU WILL BE PAYING YOUR APPLICATION FEE

	 	 ___ I HAVE INCLUDED A CHECK MADE PAYABLE TO ACAYDIA SCHOOL OF AESTHETICS

	 	 ___ PLEASE CHARGE MY CREDIT CARD (FILL OUT INFORMATION BELOW)

	 	 ___ I WILL BE PAYING CASH AT THE FRONT DESK (DO NOT MAIL CASH)

NAME ON CARD _______________________________  CARD NUMBER ____________________________________

EXP. DATE _____/______ CVC (3 DIGIT CODE ON BACK) _________ BILLING ZIP _______________________________

SIGNATURE OF CONSENT TO RUN CARD (ONLY BY CARDHOLDER) ___________________________________________


