Honolulu Nail Academy

Application for Admission 

                Enrolling program start date: ______________, 201___             □ Day           □ Evening

STUDENT INFORMATION
	Name:      Last                         First                        Middle
	Home Phone:

Cell    Phone:

Email:

	Address:      Street & Number                                                City/State                                                    Zip

	Social Security Number:
	Date of Birth:           Month / Day / Year

	Sex:

□  Female       □  Male
	Country of citizenship



	Do you need M1 visa support from our school?     □ Yes       □ No      or  □  Transfer   from ____ to M1 Visas   

   

	Current Employment Name:                                                                              Phone:



	Previous Employment Name:                                                                            Phone:

	Please check the Program you are applying:

□  Nail Technician Program / 350 hr             □  Full-time or  □  Part-time

	Will you be working during school:          If yes, where and schedule:

□ Yes        □ No

	English education:                                                                               What is your primary language:

□ Poor          □ Average         □ Excellent                                          ____________________________

	Do you have any physical emotion and mental health problems:

	Do you have any background or experience in this profession:

□ Yes        □ No                           If yes, please specify:  _____________________________________

	Upon graduating, do you plan to work in this profession:

□ Yes        □ No

	Have you attended another Beauty School:                              

□ Yes        □ No                           If yes, School of name:  ____________________________________

	Have you ever been convicted of a crime or ever been institutionalized?

□ Yes        □ No                           If yes, specify:  ___________________________________________

	Why are you interested in our  program:

	Your polo shirt size:  ____ Small      _____Medium      _____Large       _____X-large

	How did you hear about us:

□  Newspaper or Magazine ad            □  Friend or Family            □ Previous student  

□  Internet           □ Phonebook          □  Others _____________________

	In the event of Emergency:

1) Name: ________________________                    2) Name: _________________________

   Phone:  ________________________                       Phone: ________________________

   Relationship: ___________________                       Relationship: ___________________

	Supporting Documents:

             Upon receiving your application.

1. Copy of valid State I.D, driver license or passport

2. High school diploma or posses a document of education equivalent to the completion of high school

3. A $200 non-refundable tuition deposit (applied in full towards fees and tuition) to hold your place in class.

4. Financial plans available.

5. Be at least 16 years of age.  



	I certify that this application is correct to the best of my knowledge. I understand that by signing this application I acknowledge and I agree to all the rules and policies of Honolulu Nail Academy.  

Signature of application:  __________________________________                      Date: _________________

Signature of Parent / legal guardian ______________________________             Date: _________________

( under 18 applicant)



	Please mail your completed application with your deposit and supporting documents to:

Honolulu   Nail   Academy

438 Hobron Lane, Suite 207  Honolulu, Hawaii 96815
  



