La’James College of Hairstyling, Inc. NACCAS Ref. #025014-00

LA’JAMES COLLEGE OF HAIRSTYLING, INC.

24 Second Street NE ¢ Mason City, lowa 50401 e (641) 424-2161 ¢ www.lajames.edu

APPLICATION FOR ENROLLMENT

CONFIDENTIAL — Please print. A non-refundable $50.00 application fee must accompany this application. Submission does not guarantee admission; all applications are reviewed by
the Screening Committee.

FOR SCHOOL USE ONLY MEDIA CODE

Application Received How did you hear about La’James? Check all that apply.
Application Fee Received UFacebook Radio LAG
Class Start Date Cinstagram v Licensed pro

) ) o TikTok (Newspaper Friend/alum
Screening Committee Decision Website UHS counselor UCommunity event
Reviewed By / Date Qinternet search Ulowa ACAC fair UReferred by:

Specify actual source

APPLICANT INFORMATION

Last name First name Middle name

Social Security number Date of birth Date of application

The Social Security number is collected for federal student aid and student record purposes and is kept confidential.

Permanent address — street City / State / ZIP
Current address (if different) City / State / ZIP
Home / cell phone Email address

EMERGENCY CONTACT

Emergency contact name Relationship to you

Address / City / State / ZIP Phone

If the applicant is under 18, a parent or guardian must be listed below.

Parent or guardian name (if applicant is under 18) Phone

PROGRAM SELECTION

Check the one program you wish to attend. Complete program descriptions, tuition, fees, and schedules are available on the website or by contacting
Admissions.

(1 Barber/Cosmetology (1,800) (] Esthetics (600) ( Massage (650) [ Nail Tech (350)
(U Instructor Training (1,000) Requested start date:

EDUCATION

High school attended City / State

Year graduated —OR— HSED / GED completion date

Did you attend a college or vocational school? UyYes UNo (If yes, complete below.)

College or vocational school attended City / State
Dates attended (from) Dates attended (to) Financial aid received? QYes UNo
REFERENCES

Provide three references (employer, teacher, counselor, family member, or close friend).

1. Name Relationship Phone / Email

Address / City / State / ZIP
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2. Name Relationship Phone / Email

Address / City / State / ZIP

3. Name Relationship Phone / Email

Address / City / State / ZIP

BEFORE SUBMITTING

Before submitting, confirm you have enclosed:

(U High school diploma, HSED/GED certificate, or official transcript ATTACH A RECENT
(U The $50.00 non-refundable application fee PHOTOGRAPH HERE
JArecent photograph For student ID and file use only.

[ Copy of driver’s license, state ID, or birth certificate (proof of age)

U Instructor Training applicants: copy of current professional license

APPLICANT CERTIFICATION AND SIGNATURE

| certify that the information in this application is true, complete, and correct to the best of my knowledge. | understand that any false or incomplete statement may result
in denial of admission or dismissal. | understand this application does not constitute an enrollment agreement and does not obligate the College to admit me, and that
admission is subject to Screening Committee review. | authorize La’James College of Hairstyling, Inc. to contact the references listed above.

Applicant signature Date

Submit to: Director of Admissions — Kaci VanDeventer, La’James College of Hairstyling, Inc., 24 Second Street NE, Mason City, lowa 50401 ¢ (641) 424-2161 ¢ www.lajames.edu

La’James College of Hairstyling, Inc. does not discriminate on the basis of race, color, national origin, sex, age, religion, disability, or any other basis protected by applicable law.
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