LFSPBIT

ACADEMY

ARTE &

31501 Schoolcraft Road Livonia, Michigan 48150 www.lespritacademy.com ph: 734 762 0200 fax: 734 762 0508
APPLICATION FOR ENROLLMENT

Name:

Street Address:

City/State: Zip:

Telephone Numbers: home:( ) cell:( )

Email:
Date of Birth: United States Citizen: [ Yes [ No

Social Security Number:

Education: [ High School: City/State:

[ College: Years:
Emergency Contact: Relationship:
Address: City/State/Zip:
Telephone Numbers: ( ) ( )

PLEASE FILL IN ALL OF THE FOLLOWING INFORMATION AS IT APPLIES TO YOU:
Are you interested in: [1 Cosmetology [1 Esthetics [ Nail Technician [ Instructor

[0 Fulttime day school (35 hours per week) [0 Parttime night school (20+ hours per week)
Are you a transfer student from another cosmetology school? [ Yes [1No Number of hours needed:

How soon are you interested in getting started?

How did you find out about L’esprit Academy? [ Television [] Friend [IL’esprit Salon & Spa
[1 Other

Why do you want to join this exciting industry?

What are three traits that would make you an outstanding L’esprit student?

What will be your biggest challenge during your studies?

What do you want to do after completing your studies at L’esprit Academy?

PLEASE SUBMIT THE FOLLOWING TO THE ACADEMY ADDRESS (by mail or in person):
1. The completed application form. Indicate uniform shirt size: 01 S 0 M 00 L 00 XL [0 XXL

A $150.00 non-refundable application fee.

One (1) head-and-shoulder picture of yourself.

A photocopy of your high-school diploma or transcripts certifying completion of ninth grade.

o kb

A copy of your Driver’s License or Birth Certificate (you must be 17 years of age to enroll in L’esprit Academy).



