
 
 

High School Scholarship Application Procedure 2018   

Guidelines:   
 

1. Applicant must be a 2018 high school graduate   
 

2. A max of 2 high school scholarships will be awarded per class start, so apply early.   
 

3. Our scholarship review takes approximately two weeks after application is submitted. Once 
approved, the student will receive an award letter. The student must enroll within two weeks 
from the award letter and the start date must be in 2018.   

4. Scholarship is only awarded toward tuition. It is not to be used for registration, supplies or 
books.   

5. Scholarship award winners must complete the cosmetology course in the allotted time 
frame with a 90% attendance rate and an academic average of 80%.   

6. If the scholarship becomes null and void for any reason, the applicant will assume full 
responsibility for the cost of the program. This also applies if the student should fail to 
complete the program for any reason.   

7.  Applicants agree to abide by all school rules and policies.   
 

8. Applicants must complete and submit the High School Scholarship Application, a signed 
essay, a counselor referral, and complete a school interview.   

9. Value of Scholarship is up to $1,000.00.   
 

10. You can only receive 1 scholarship during your program.   
 

11. Financial Aid is also available for those who qualify. Please schedule an appointment with 
our Financial Aid Advisor for more information.   
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HIGH  SCHOOL  SCHOLARSHIP APPLICATION 2018  

  
 

Name     

Address   

 City/State/Zip      

Home Phone   Cell Phone     

Date of Birth  SS#   Email    

  Education  

High School    City/State   

Graduation Date  Counselor Name    

Number   Email   

  Emergency  

Contact  Relationship

 Address  

 City/State/Zip Code    

Phone #      
 

Start Date:     
Student Signature  Date   



 

 

 

Student Essay 
 
Suggested Topic: Why do I want to be a Cosmetologist?  
 
(Student may suggest their own topic) 
 
(Please write legibly) 
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___________________________________________________________________________ 



 

 

 
 
 

HIgh School Counselor Reference and Contact Information 
 
 

Name 

Title 

School Address    
 

School Telephone/Extension    
 

School Fax Number    
 

Email    
 
 

 
 

 
 
 

 
 

 
 
 
 

 


