omplete and mail this form or submit online at www.kohleracademy.com

kohler

ACADEMY

First Name Middle Last

Social Security Number

What is your program of interest? Cosmetology Skin Care Educator Training

When would you like to start school?

Present Address

Mailing Address

Home Phone Cell Phone Email Address

In case of emergency, notify Name Phone

High School Diploma? Yes No GED? Yes No
College Degree? Yes No

Name of High School

Name of College/University

Name of Vocational Training

Name/address of present/last employer

Starting Date (month / year) Leaving Date (month / year)

Job Title Name of Supervisor

Phone Number

Description of Work

Name/addressof previousemployer

Starting Date (month / year) Leaving Date (month / year)

Job Title Name of Supervisor

Phone Number

What skills or qualities do you currently have that will help you in your training?

What areas of study are you interested in? Please check all that apply
Haircutting Skin Care Make Up Chemicals (color, perms, straightening)
Retailing Salon / Spa Management Men’s Hair Care Other

What are the most important factors to you in choosing a school?

Have you visited other schools? If so, which ones? Why?




What is your financial plan for school?

Do you plan on working while attending school? If so, where?

Would like information about housing options? Yes No
Would you like to be on our roommate referral list? Yes No
Would like to find someone to carpool to school with? Yes No
How did you hear about Kohler Academy?

If internet, which search engine did you use?

What words did you use to search?

What familiarity do you have with the beauty industry? What about beauty interests you?

Do you have a family member or close friend in the professional beauty industry? Yes No
What do you know about the product lines Bumble and bumble or Dermalogica?

What salons/spas do you go to for hair and spa services?

Is your intent to establish a career in the salon/spa industry? Yes No

If so, what are your short-term and long-term goals?

Have you thought about the lifestyle adjustments you may have to make to meet Kohler Academy’s attendance and

academic standards? What changes will you have to make?

Please explain your work and home situation.

How is your accessibility to school?

Are there any road blocks keeping you from enrolling soon? If so, what are they?

What is your financial ability like?

What is the next plan of action and how can we help you achieve your goals?

ko h le r Admissions Department
c/o Kohler Academy

ACADEMY

. 13402 N. Scottsdale Road, B160
Please submit completed formto:  scottsdale, Az 85254




