
 
 
 
 
 

 
Sandra academy of Salon ServiceS 

new Tazewell campuS 907 main STreeT                       new Tazewell, Tn 37825 423-626-7877 
morriSTown campuS     5250 w andrew JohnSon hwy morriSTown, Tn 37814 423-312-4790 

www.Sandraacademy.edu   Sandraacademy@hoTmail.com 
APPLICATION 

 
Date:  _______________         Enrolling in :     _____New Tazewell, TN                 or                    ______Morristown ,TN 
 
Applicant’s Name:  _____________________________________________________________________________________ 
           Last                              First                                    MI 
Address:  _____________________________________________________________________________________________ 
  Street               City                              State                Zip 
Age:  __________ DOB:  _____________________________     S.S.#:  ______________________________ 
 
Home Phone:  __________________________________          Cell Phone:  ____________________________________ 
 
Email Address:  ________________________________________________________________________________________ 
 
Driver License #:  ____________________________________     Exp. Date:  _________________  Issuing State: __________ 
 
Emergency Contact:   ___________________________________________________________________________________ 
                           Name        Phone # 
_____________________________________________________________________________________________________ 
Address  
  
List 2 Personal References: 
  
Name:  _______________________  Address:  ______________________________________  Phone:  _________________ 
 
Name:  _______________________  Address:  ______________________________________  Phone:  _________________ 
 
Name of High School Attended:  __________________________________________ Graduation Date: _________________ 
 
List any college or vocational school(s) attended: 
 
School Name:  ___________________________________________________________  Date Attended:  _______________ 
 
Address: _____________________________________________________________________________________________ 
 
School Name:  ___________________________________________________________  Date Attended:  _______________ 
 
Address:  _____________________________________________________________________________________________ 
 
I am enrolling in:              ____CAMPUS      or           ______ HYBRID VIRTUAL LEARNING 
  ___Cosmetology, 1500 hours   ___ Esthetics, 750 hours   ___Manicuring, 600 hours     ___ Instructor, 300 hours     
___Cosmetology Refresher, 300 hours 
 
Applicant Signature:   ___________________________________________________________________________________ 
 
                                                                                                                                                                                     Revised September2023 
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