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Name
____________________________________
Date of Birth
____________________________________
Address
____________________________________
City	Province	Postal Code
____________________________________
Phone
____________________________________
Email
____________________________________
How did you learn about Polished School of Esthetics?
____________________________________
Referred by?
____________________________________
Are you new to the esthetics industry?
□ Yes		□ No
What previous Esthetics courses have you taken, if any?
________________________________________________________________________

Preferred Start Date
____________________________________
Please select the course(s) that you are applying for.
□ Full Time Esthetician Certification Program
Evening/Weekend Courses
□ Gel Nails
□ Acrylic Nails
□ Spa Manicures
□ Spa Pedicures
□ Body Waxing
□ Facial Waxing Workshop
□ Classic Eyelash Extensions
□ Volume Eyelash Extensions
□ Eyebrow Lamination and Tinting
□ Eyelash Lift & Tinting
□ Makeup Artistry
□ European Spa Facials
□ Microdermabrasion
□ Chemical Peels
□ Teeth Whitening/Tooth Fairy 
□ Swedish Massage
□ Hot Stone Massage
Emergency Contact
Name
____________________________________
Relationship
____________________________________
Phone Number
____________________________________


For Full Time Certification Course applicants only
Education Requirements
· Grade 12 OR GED Equivalent
· Math 10
· Science 10
· English 10
Other Requirements
· 1 Page Essay
· Interview with the director of the academy
Due at Acceptance
· $300 Administration Fee
· Official Grade 12 High School Transcript or GED
· Official Transcript of Post Secondary Studies (If Applicable)
Funding Tips
· Apply for student aid online at www.studentaid.alberta.ca
· Ask your banking institution about Student Lines of Credit




For Office Use Only

Date Received
____________________________________
Interview Date
____________________________________
Acceptance Date
____________________________________
□ Administration Fee Paid
□ Applied for Funding
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