CURRENT SCHOOL INFORMATION
Name of School___________________________________________________

Telephone_____________ Fax_______________ e-mail___________________

Address__________________________________________________________

City__________________________ State____________ Zip_______________

Owner/CEO_______________________________________________________

Contact Person____________________________________________________

Mailing Address (if different from above) ________________________________

________________________________________________________________

School Director:___________________________________________________

Chief Academic Officer______________________________________________

Other Key Personnel________________________________________________

Accreditation:



ACICS____ ACCSCT_____ ABHES ______ NACCAS______ COE_____


Other _____ None _____

Licensed as: Registered Business _____ Cosmetology _____ Trade/Tech_____



Computer Training Facility _____

Licensed by: State Education Dept. _____ Other State Agency _____

Other Association Memberships ______________________________________

Financial Aid Available______________________________________________

Placement Assistance Offered ________________________________________

Degree Offered ______ Diploma______ Certificate _______

Additional Information: ______________________________________________

