
 268 South Mount Auburn Road Cape Girardeau, MO 63703 

 admissions@renaissancebeautyacademy.com 

 ENROLLMENT APPLICATION 
 Please submit this form with the following: 

 1.  Board of Cosmetology & Barber Examiners Enrollment Applica�on 
 2.  Nonrefundable $100.00 applica�on fee to Renaissance Beauty Academy 
 3.  $5 applica�on fee to the MO State Board of Cosmetology 
 4.  Final high school transcript with date of gradua�on (current transcript if s�ll enrolled in 

 high school) 
 5.  Transcripts from other post secondary ins�tu�ons (if applicable) 
 6.  Proof of Age- Driver’s License 
 7.  Email a headshot style picture of yourse  l  f 
 Personal Informa�on 

 Name ________________________________________________________________________ 

 Street Address ____________________________ City ___________ State ___ Zip Code ______ 

 Home Phone (_____) __________ Mobile Phone (_____) __________ 

 Work Number (_____) __________ Fax Number (_____) __________ 

 Email _____________________________________________ Date of Birth ________________ 

 Birthplace ______________________  Sex:  M  F   Gender Iden�ty:______________________ 

 Social Security Number _________________________ Are you a US ci�zen? (circle one)  Y   N 

 Are you le� or right handed? (circle one)  LEFT  RIGHT 

 Allergies or medicals issues  : 
 ___________________________________________________________ 

 Will any medical issues impact your training?  YES  NO 



 Emergency Contacts 

 Name ____________________________________ Address _____________________________ 

 Phone Number (____) ______________ 

 Name ____________________________________ Address _____________________________ 

 Phone Number (____) ______________ 

 Personal References 

 Name _________________________________________________ 

 Address _______________________________________________ 

 Phone Number (____) ______________ 

 Rela�on to the student ___________________________________ 

 Name _________________________________________________ 

 Address _______________________________________________ 

 Phone Number (____) ______________ 

 Rela�on to the student ___________________________________ 

 Educa�on 

 Applicant has (circle one):  High School Diploma  GED  Other (please specify) 

 High School ___________________________________________________________________ 

 City, State ___________________________________     Year of Gradua�on _______________ 

 GPA ______________ 

 List any other College/Training a�ended a�er high school (please add pages as needed): 

 School Name __________________________ 

 City, State ______________________________   Year of Gradua�on _______________ 

 GPA ______________ 

 Employment History (Please add pages as needed) 

 Employer _________________________ Address __________________________________ 

 Phone Number (____) ______________  Posi�on __________________________________ 



 Start Date _______________  End Date ____________  Salary ________________________ 

 Employer _____________________ Address ______________________________________ 

 Phone Number (____) ______________  Posi�on __________________________________ 

 Start Date _______________  End Date ____________  Salary ________________________ 

 Ques�ons 

 How did you hear about Renaissance Beauty Academy? Circle one. Please explain. 

 Internet  TV  Driving By  Referred (list below)  Other 

 Explain:_____________________________________________________________________ 

 Which program are you interested in? 

 Class CA-Hairdressing & Manicuring  Class E-Esthe�cian  Class MO-Manicurist 

 Why do you want to enroll in this program? 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

 Do we have permission to text message you?  YES  NO 

 Preferred start date and schedule op�on 

 Please note, enrollment is limited. Once our program reaches the maximum capacity, you will 
 be added to our wai�ng list. Your preferred schedule op�on may not be available at the same 
 �me as your preferred start date. See schedule op�ons on the next page. 

 ASAP  Jan-March  April-June  July-September  October-December 

 Cosmetology -  Op�on A  Op�on B  Esthe�cs -  Op�on  C  Op�on D 

 Have you ever been convicted of a felony?  YES   NO 

 If yes, please explain: 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

 I cer�fy that all statements made in this applica�on are complete and true. 

 Sign __________________________________________  Date _________________________ 



 Program Schedules 2024 

 Class CA- Hairdressing and Manicuring 
 1500 Hrs, 50 Total Weeks, 30 Hrs Per Week 

 Monday 
 (Theory) 

 Tuesday 
 (Hands On) 

 Wednesday 
 (Hands On) 

 Thursday 
 (Hands On) 

 Friday 
 (Hands On) 

 Saturday 
 (Hands On) 

 *New Talent- Full Time 30 Hrs/First 160 Hrs  9-3  9-3  9-3  9-3  9-3  Off 
 *A�er New Talent, Choose an Op�on Below: 
 Full Time A- 30 Hrs  9-3  9-3  3-9  9-3  Off  9-3 
 Full Time B- 30 Hrs  9-3  3-9  9-3  3-9  9-3  Off 

 Class E-Esthe�cian 
 750 Hrs, 25 Total Weeks, 30 Hrs Per Week 

 Monday 
 (Theory) 

 Tuesday 
 (Hands On) 

 Wednesday 
 (Hands On) 

 Thursday 
 (Hands On) 

 Friday 
 (Hands On) 

 Saturday 
 (Hands On) 

 *New Talent- Full Time 30 Hrs/First 75 Hrs  9-3  9-3  9-3  9-3  9-3  Off 
 *A�er New Talent, Choose an Op�on Below: 
 Full Time C- 30 Hrs  9-3  9-3  9-3  9-3  Off  9-3 
 Full Time D- 30 Hrs  9-3  3-9  3-9  3-9  9-3  Off 

 Barber 
 1000 Hrs , 40 Total Weeks, 25 Hrs Per Week 

 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 

 *New Talent- Full Time 25 Hrs/First 5 Weeks/125 Hrs  Off  9-3  9-3  9-3  9-4  Off 
 *A�er New Talent, Choose an Op�on Below: 
 Full Time A- 25 Hrs/35 Remaining Weeks  Off  3-9  9-3  3-9  9-4  Off 
 Full Time B- 25 Hrs/35 Remaining Weeks  Off  9-3  3-9  9-3  Off  9-4 

 Class MO- Manicurist 
 400 Hrs, 16 Total Weeks, 25 Hrs Per Week 

 Monday 
 (Theory) 

 Tuesday 
 (Hands On) 

 Wednesday 
 (Hands On) 

 Thursday 
 (Hands On) 

 Friday  Saturday 
 (Hands On) 

 *New Talent 50 Hours  9-2  1-6  1-6  1-6  Off  9-2 
 Part Time-25 Hrs  9-2  1-6  1-6  1-6  Off  9-2 

 Instructor Trainee 
 600 Hrs, 20 Total Weeks, 30 Hrs/Per Week 

 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 

 Full Time A- 30 Hrs  9-3  3-9  9-3  3-9  9-3  Off 
 Full Time B- 30 Hrs  9-3  9-3  3-9  9-3  Off  9-3 

 Crossover Barber 
 45 Hrs, 2 Weeks 

 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 

 Week 1  9-2  9-2  9-2  9-2  9-2  Off 
 Week 2  9-2  9-2  9-2  9-2  Off  Off 

 (*) Indicates Required 


