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  First & Last Name:                                                                                         Social Security no.:                                                                Date of Birth:                                                                       

Address:                                                                                                        City:                                                                State:                        Zip:                                                        

Cell Phone:                                                                                                              Home Phone:                                                       
 
 
Email:                                                                                                                      Gender:  Male/Female                      

Are you a U.S. Citizen?                                              Country of Permanent Residence:                                                                          How did you hear about us? 

Students must be 18 years old and have proof of a high school diploma or G.E.D.        Circle the correct response:  � I will fax a copy                � I will mail a copy                                                                                                        

Are you a licensed Esthetician or Cosmetologist?       Y/N                 When do you want to start classes?                                                                   Day/Evening                      

PROGRAMS                                                                                                      INDIVIDUAL CLASSES 
� Production Makeup Artistry                   � Multi Media Makeup Artistry                                                                      � Fundamental Makeup Technique       � Airbrushing 
� Fashion Makeup Artistry          � Skin Care Program                                                                   �  Other  __________________________________________                                                                                                                                         
 
OTHER INFORMATION 
Please check appropriate boxes. (Statistical use only by State and Federal Agencies)  
� Asian or Pacific Islander    �Caucasian     � Hispanic   � Black    �American Indian or Alaskan Native  � Other__________________________________ 
 
FOR FOREIGN STUDENTS ONLY:  
Applicants entering the U.S. on a student visa must complete the following questions about financial support. 
Source of financial support (SELECT ONE):  �Self    �Family Member  �Parent   �Friend 
 
If financial support is not coming from the student, the following statement must be completed by the student’s financial sponsor: 
I, (Financial Sponsor) __________________________________________, certify that I will assume full financial responsibility (including educational and living 
expenses) for (Student) __________________________________________ while he/she is enrolled at Cosmix School of Makeup Artistry. Supporting 
Documents must be included. Tuition must be paid in full 2 weeks before the start of class.  
 
PAYMENT INFORMATION 
In order to enroll, students must submit a Student Application Form with a $350.00 deposit for Multi-Media, $450.00 for Fashion, and $500.00 for Production, $300 
for Skin Care, or $250 for an individual class or workshop (includes a $150.00 non-refundable registration fee).  Students may pay with cash, credit card, wire 
transfer, or a check drawn on an American bank. For more information about wire transfers, call the school or email studentservices@cosmixinc.com.   
The balance of tuition is due in full before the start of classes if paying by credit card or cash, 1 week in advance if paying by check unless monthly payments 
have been arranged. International Students must pay in full 2 weeks before the start of classes.  
 
DEPOSIT  PAYMENT                                         Accepted Forms of Payment -Cash, Check, Money Order, Credit Card, or Money Transfer 
 
Deposit Amount $__________________ 
 
Credit Card Account Number: _____________________________________________________________________ Exp. Date: ___/____  

 
            Visa [ ]         Mastercard [ ]               Name as it appears on credit card: ______________________________________________  
 
Billing Address including Zip: _____________________________________________________________________________________ 
 
Authorized Signature: _________________________________________________ Date: _____________________________________  
 
Please make checks payable to COSMIX SCHOOL OF MAKEUP ARTISTRY.  I understand that $150.00 of this amount is a non-refundable registration fee 
should I fail to commence class. 
 
Student Signature: _____________________________________________________________ Date: ____________________ 
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