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Application for Admission 
 
 

Name: ______________________________________Date: ________________ 
Address:__________________________________________________________ 
City: ___________________________ State: ___________ Zip: ____________ 
Phone #: (__)____________________ Work: #: (__)______________________ 
Cell #:(___)______________________ E-Mail: ___________________________ 
SSN #: _________________________  D.L.# :___________________________ 
License Plate #:__________________  DOB:_____________________________ 
 
Emergency Contacts- 
 
(Parent/Guardian)- __________________________________________________ 
Phone #: ___________________________ Cell #: _______________________ 
Work #: ____________________________ 
 
(Spouse)- _________________________________________________________ 
Phone #:____________________________ Cell #: _______________________ 
Work #: ____________________________ 
 
(Emergency Contact)- _______________________________________________ 
Phone #: ___________________________   Cell #________________________ 
Work #: ____________________________ 
 
 
Education- 
 
( Circle one )    High School Diploma       GED      Other 
 
Last Grade Completed: _______________________ 
Name of High School Attended: _______________________________________ 
Graduation Date: ____________________________ 
Other: ____________________________________________________________ 
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Desired Curriculum: ( Circle One ) 
Cosmetology     Manicuring     Instructor Training 
 
Preferred Start Date: ________________________________________________ 
 
How did you hear about us: 
_________________________________________________________________
_________________________________________________________________ 
 
 
Complete this section if you have previously enrolled in another Cosmetology School: 
 
Former School: _____________________________________________________ 
Hours Earned:  __________________________ 
State the school is located: ________________ 
Course enrolled in: _________________________________________________ 
Why did you drop from the program? 
_________________________________________________________________
_________________________________________________________________ 
 
Did you receive Financial Aid while enrolled in this school:  
( Circle One ):  Yes     No 
 
Do your parents claim you on your taxes? ( Circle one )  Yes    No 
 
Parental Information: 
 
Name: ____________________________________________________________ 
Address:________________________________ City: ______________________ 
State: _________  Zip: ___________ Home #: ___________________________ 
Work #: _______________________ Cell #: _____________________________ 
Fax #: ________________________ E-Mail: _____________________________ 
Employer: ______________________________________ 
 
Have you ever been convicted of a drug offense? ( Circle One )  Yes   No 
 
Do you have any special needs that we should be aware of so that we can better 
assist 
you?______________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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Please list three references: 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone #: ____________________________ 
Relationship: _________________________ 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone #: ____________________________ 
Relationship: _________________________ 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
Phone #: ____________________________ 
Relationship: _________________________ 
 
 
 
 
Why did you choose Mark Anthony Institute? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
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ADMITTANCE CHECKLIST 
 

Submit the following to be considered for acceptance at Mark Anthony Institute: 
 
 
_____ Application form 
_____ Copy of birth certificate 
_____ Copy of drivers license 
_____ Copy of social security card 
_____ High School diploma or GED certificate 
_____ $ 10.00 money order payable to La. State Board of Cosmetology  
_____ Application fee of $200.00 (non-refundable if accepted)  
_____ 3 passport size photographs 
_____ Student release form (where applicable) 
 
 
You must display suitable for this profession based on a personal tour and/or interview 
by an admissions representative.  You must score a 3 or higher on the personal 
interview based on appearance, friendliness, personality, communication skills, 
attentiveness, and motivation ( on a scale of 1-5, one being poor, 5 being excellent). 
You must score an 8.0 (8th grade level) or higher on a language and reading 
comprehension test by completing an essay test with 3 questions, industry related, as to 
why you want to pursue this career.  Students scoring lower than a 3 or an 8.0 will 
require a second more in depth interview to determine eligibility.  Applicants scoring 
below the required scores on the second interview will not be eligible for enrollment and 
will be notified by mail. 
 
Mark Anthony does not recruit students already enrolled or admitted in other schools 
offering a similar program of study. However, we realize transfer situations do arise, we 
will accept transfer students under our transfer student agreement. 
 
Mark Anthony Institute , its staff and policies, do not practice discrimination 
on the bases of sex, age, race, color, financial status, national origin, veteran 
status, or sexual orientation. 
 
 
 
 
 
 


