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$25.00 nonrefundable application fee
MIRACLE BEAUTY AND NAILS ACADEMY


3420 Holland Road, Suite 102- Virginia Beach, VA 23452

Telephone: (757) 368-3344

Application for Admission

Date         



Class Beginning Date     
Name:
Last:       

 
 First:        


MI:     
Address:     
City:     



State/Zip code:      
Telephone:  (H)         

  (C)      


Date of Birth :     

  Age:       Height:     _Weight:     



Marital Status (please check one)

 FORMCHECKBOX 
Single
 FORMCHECKBOX 
Married        FORMCHECKBOX 
Separated       FORMCHECKBOX 
Divorced        FORMCHECKBOX 
Widow(er)
Place of Employment:      
Address:      
Telephone:      
In case of Emergency Please notify:      
Address:      
Telephone:      
Have you been enrolled in a Cosmetology or nail technology program before?  FORMDROPDOWN 

If so where:      




  Date:     
Are transcripts of this training available?  FORMDROPDOWN 

The following information is for reporting purposes only.

 (Please check the one that applies to you)

 FORMCHECKBOX 
American, Indian, or Native American
    FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
Black (non-Hispanic origin)

    FORMCHECKBOX 
White (non-Hispanic origin)

 FORMCHECKBOX 
Asian or Pacific Islander


    FORMCHECKBOX 
Other      
Please check Highest Grade Completed:     FORMCHECKBOX 
8th      FORMCHECKBOX 
9th     FORMCHECKBOX 
10th    FORMCHECKBOX 
11th    FORMCHECKBOX 
12th
School graduated from and dates attended:      
College
 FORMCHECKBOX 
1 year
 FORMCHECKBOX 
2 years
 FORMCHECKBOX 
3 years
 FORMCHECKBOX 
4 years



Degree received     
GED:  FORMDROPDOWN 



Year Received:      
QUESTIONAIRRE
Please rate your general health: (please check one)

 FORMCHECKBOX 
Excellent    FORMCHECKBOX 
Good     FORMCHECKBOX 
Fair    FORMCHECKBOX 
Poor

Do you have any sickness or physical handicap that may interfere with 
your studies or extra curricular activities?     
 If so, please explain:      
Have you ever been arrested for the use or possession of drugs or any other 
felony or misdemeanor etc.? FORMDROPDOWN 
    If so, please explain. Give dates and details.

     
References

Name:      
Address:      
Telephone:      
Name:      
Address:      
Telephone:      
Name:      
Address:      
Telephone:      
********************************************************

For Minors Only

********************************************************

Parent Information

Name:      
Address:      
Telephone:      
Employer:      
Telephone:      
Signature _______________________________   Date  _____________________







