
Mr. John’s School of Cosmetology, Esthetics & Nails
Business Office: 1745 E. Eldorado St., Decatur, IL 62521 (217) 423-8173; mrjohn@mrjohns.com

ADMISSION APPLICATION
Name: ________________________________________________________Date: _____________________________

Address: ______________________________________City: ___________________________Zip:________________

Home Phone: ________________________Work Phone: ______________________SS#: ______________________

Age: _______________________________Date of Birth: ______________________Marital Status: ______________

Spouse’s Name:______________________Spouse’s Place of Employment: _________________________________

Children’s names, ages, school enrolled in: ____________________________________________________________

Educational Qualifications
High school diploma or GED demonstrates a successful academic history of accomplishment and a high probability for graduation from Mr. John’s.

High School ( ) or GED ( ), location and date of graduation: __________________Grade point average _________

Class ranking _______________

Cosmetology schools attended (location and date):______________________________________________________

College/Junior College attended (location and date):_____________________________________________________

Trade or Technical Schools attended (location and date): _________________________________________________

Any other post-high school education you have: ________________________________________________________

Have you ever received PELL Grants or student loans? Provide dates and schools attended:

Have you ever defaulted on a student loan? Provide details:

Employment History
A stable and successful work history demonstrates that applicants for admission have exhibited work place skills 

which would be contributory for success at Mr. John’s and in the salon.

Your current or last employer: ____________________________________________Weekday hours worked : ______

Start date: ______Termination Date: ______Supervisor Name __________________May we call for reference?_____

Termination Reason: ______________________________________________________________________________

Job Description: _________________________________________________________________________________

Former employer: _____________________Hours worked during the week:__________________________________

Start date: ______Termination Date: ______Supervisor Name __________________May we call for reference?_____

Termination Reason: ______________________________________________________________________________

Job Description: _________________________________________________________________________________

Former employer: _____________________Hours worked during the week:__________________________________

Start date: ______Termination Date: ______Supervisor Name __________________May we call for reference?_____

Termination Reason: ______________________________________________________________________________

Job Description: _________________________________________________________________________________



Referral and References
Please indicate how you became aware of Mr. John’s:

Yellow pages ____TV (which station?) _________Radio (which station?) _________Billboard & marquee__________

Display ad (which paper?) ___________________Classified ad (which paper?) _______________________________

Personal or professional referral by (Please provide two references we may contact for information concerning your
admission to Mr. John’s):

1) Name ___________________________________________Address ____________________________________

City ______________________State _____________________Zip _________Phone _________________________

2) Name ___________________________________________Address ____________________________________

City ______________________State _____________________Zip _________Phone _________________________

Course of Study
Cosmetology, 1,540 hours Esthetics, 750 hours Nails, 400 hours
Hair & Nail combo, 1,700 hours Hair & Esthetics combo, 1,900 hours Hair Instructor, 2,540 hours
Instructor’s Training Continuing Education

Schedule of Classes
Days, Tues.-Fri., 9 a.m.-4 p.m./5 p.m.; Sat. 8:45 a.m.-1 p.m. Nights, Tues.-Thurs., 5 -9 p.m.; Sat. 8:45 a.m.-1 p.m.

Flex schedule is negotiated

Success Skills
Mr. John’s recognizes that technical skills are only 20% of success and 80% of success comes from people, sales and interaction skills. 

Please describe your life experiences which demonstrate your ability to work in a teamwork environment.

Please describe life experiences demonstrating your ability to successfully interact with people in a one-on-one setting.

Please share your career goals. What yearly salary you you wish to make?$__________

Why have you selected Mr. John’s to apply to for admission?

Financial Information
Students seeking admission must demonstrate they possess sufficient financial ability to provide living & school expenses during length of enrollment.

Did you or will you file a tax return in 2003 (yes, no) $ 2004 (yes, no) $ 2005 (yes, no) $

Please indicate other sources of annual income: AFDC $ SSI $ Child Support $

Unemployment $

How will your tuition be paid? PELL Grants Student Loans Payment Loans Other

Are there other family members currently in college? Do you live with your parents?

Do not write below this line

Evaluator: Date:

Evaluator’s notes:

Flags: Second Interview: Notes: 


