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Scholarship Opportunity
Eligibility Requirements:
· must be a high school graduate

· not enrolled in another school offering similar course of study

· no prior professional training

· find your own model (at least 16 years of age)

The following must be completed:
· Scholarship Application

· submit a copy of your High School Transcripts or GED Certificate
· submit a Letter of Intent

· submit a Letter of Recommendation (written by someone other than a family member)

· pass The Institute of Beauty & Wellness’ Entrance Assessment

· tour the facility with an Admissions Representative (please call 414.319.7576 to schedule an appointment)
· complete the essay and questions found on the next page (please write on a separate sheet of paper for your answers)
Please send the above information along with a clear color “before” photograph of your model to: 

The Institute of Beauty and Wellness 

ATTN: Admissions
342 N. Water St.

Milwaukee, WI 53202
Those selected to compete will be advised via letter confirming when to arrive, what to bring and whom they may invite. All winners will be selected on merit. The Institute of Beauty & Wellness will not discriminate on the basis of color, creed, sex, age or any other characteristics protected by the law.

ESSAY:

In approximately 500 words, tell us how you becoming a Hair Designer, Massage Therapist, Nail Designer or Esthetician, will benefit the salon and spa industry as a whole. As someone just entering the business, what do you consider to be today’s greatest beauty issues/challenges? 

QUESTIONS: 

1. How and when did you become interested in the beauty and wellness industry? 

2. What single factor motivates you to do your best? 

3. What is your personal definition of success? 

4. What does beauty mean to you? 

5. What do you consider to be the most vital qualities in a salon or spa professional? 

6. Of which accomplishment are you most proud of and why? 

7. In what kind of environment are you most comfortable? 

8. What community-service or volunteer work are you-or have you been involved in? 

9. How do you hope to use your training? 

10. What non-professional goals do you hope to achieve? 
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Name:














Date of Birth (Month/Date/Year):










Address: 













City:






State:


Zip:



Phone Number: cell:




 home:







Email Address:












Program you are applying for? (Please circle one):

Cosmetology     Esthiology     Massage Therapy     Manicuring     

Which class schedule are you applying for? (Please circle one): 

Daytime     Evening
Start Date:












