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Career Planning Session
Program you are interested in




Requested start date



First and Last Name












Today’s Date



  Your Birthday (month/date/year)



Home Address












City



 State


 Zip Code




Home Phone Number



 Cell Phone Number






Email Address 












Name of High School





 Date of Graduation




Did you earn a GED Certificate?                        ○ YES                 ○ NO
Marital Status  ○ Single          ○ Married            ○ Divorced          ○ Widowed

What is your area of interest? ○ Cosmetology         ○ Esthiology/Skin Care          ○ Nails

○ Makeup                  ○ Massage Therapy                ○ International Beauty Therapist Certification

Are you interested in the Daytime or Evening program? 
○ Daytime
○ Evening


What is the one obstacle that would prevent you from starting school? (Please explain)






































Please select a size for your t-shirt.
○ S        ○ M        ○ L        ○ XL        ○ XXL
How did you hear about The Institute of Beauty & Wellness?

○ www.aveda.com



○ INFO Magazine

○ www.avedainstitutes.com

○ Phone Book

○ www.beautyschools.com

○ received a service at The Institute of Beauty & Wellness

○ www.google.com


○ received a service at Neroli Salon & Spa 

○ www.institutebw.com

○ walk-in

○ direct mail



○ billboard

○ referred by a friend


○ referred by a current student
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