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Application for Enrollment 
 
Date: __________________  Social Security # _____________________________ Phone # _______________ 
 
Name (last) ___________________________ (first) ______________________ (middle/Maiden) ___________ 
 
Address (street) _________________________________ City _______________ State _______ Zip ________ 
 
Sex ______________ Race ________________ Birthdate _______________ Are you a U.S. Citizen? _______ 
 
Marital Status ______________________ # of Dependents ____________ Driver’s License # ______________ 

Financial Assistance 
Have you already completed financial aid applications and/or worked out monthly payment arrangements with 
the financial aid office? ____________________  Are you interested in receiving financial aid to help you pay  
the cost of your course of study?  __________________ 
Have you ever attended any other college(s)? __________ 
College name and location ____________________________________________________________________ 
Do you have a bachelor’s degree? _________________________________________Date Received _________ 
You are supposed to turn in at least your $100.00 Enrollment fee with this application.  When do you plan to  
 
pay the remainder of your required down payment amount? _________________________________________ 
(This must be paid at least the Friday before your scheduled class start date.) 

Primary Education 
Where did you graduate or last attend high school?  School Name ____________________________________ 
Location (City/State) ____________________________________ 
Have you already provided the office with a copy of your Diploma or GED? ______________________ 

Employment 
Are you currently employed? ______________ Where? ___________________________________________ 
Employer/Supervisor’s name ____________________________________ Telephone # __________________ 

Enrollment At Sumter Beauty College 
When would you like to begin classes? __________________________________________________________ 
I hereby certify, by my signature below, that all statements made on this application are true and correct to the 
best of my knowledge.  I understand that this application is to be submitted with the Enrollment fee of $100.00, 
along with a copy of my Diploma or GED, Social Security Card, Driver’s License or Picture ID and marriage 
license, if applicable.  I agree to furnish the office with any other required documents necessary to complete my 
application, which could include various financial documents, if verification of my financial status is required. 
 
 
Signature          Date Submitted 
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