APPLICATION FOR ADMISSION
JOSEPH’S COLLEGE OF BEAUTY / BARBERING *

Complete this form and return it to the Office of Admissions, Joseph’s College of Beauty, 2637 O St.
Linceln, Nebraska 68510. If you are a high school senior, please request that a seven-semester transcript be sent.

Enroliment is limited. If you wish to assure a space in class of your choice, enclose an admission fee of
$20.00 with this application.

Date of Application:

Start Date 20

College Location:
LINCOLN* HASTINGS  GRAND ISLAND OMAHA**  KEARNEY*  BEATRICE NORFOLK  NORTH PLATTE

PLEASE PRINT

Mr.
Legal Name in Full: Miss
Mrs. Last First Middle Maiden
Marital Status: Single Divorced Married Widow Separated as of
(circle one)
Home Address:
Street City State Zip Code
Phone Number: Cell #
E-mail Address: Drivers License #
Birth date: Age Social Security Number
High School attended/attending: Year of Graduation
or
GED Date of GED

Name of parent, guardian, spouse or emergency contact:

Address:

Home, work, or day phone number for contact:

List Colleges you have attended. (Include city and state of College and dates of attendance.)

School: School:

Address: Address:

Date Attended: Date Attended:

If you attended a Cosmetology or Barbering School were you licensed? Yes No
If not Licensed, date of attendance:  Start Finish

Approximate number of hours earned:

Where do you plan to live while attending Joseph’'s? Please check one: I:l With Parent’s I:I Off Campus-not with parents

7-4-2004 *Barbering Lincoln & Kearney Only **Barbering Only




ETHNIC CATEGORY (Optional)

African American Hispanic
Native American or Alaskan Caucasian
Pacific Island or Asian Other

s there any medical reason applicant would not be able to complete this course?

ok

National Student Loan Database System Act-""*Must Answer
Do you give permission to Joseph's College of Beauty/Barbering to release information regarding
your enroliment to the NSLDS:

Yes No

NO

Have you ever received funding under any financial aid program —__ YES

hereby certify the above information is true and correct to the best of my knowledge. An official
school catalog has been issued to me prior to this application.

Student Signature

How did you hear about Joseph’s?

Check list of items that must be sent to the admissions office at least 30 days prior to first day of attendance:

Send all items to:  Admissions Office
Joseph’s Colleges of Beauty
2637 O St.
Lincoln, Nebraska 68510

1. Copy of Birth Certificate--legible and complete with date and legal name.
2. 7 semester transcript.
3. Copy of High School Diploma or GED certificate.

4, Photo




