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Student Demographic Survey 
 

Completing this survey is OPTIONAL. We request the information so we can better understand our 
student population. Occasionally we may share the data with our accrediting body, but names are 
removed and data is summarized beforehand so your input is confidential. 

 
Name: ________________________________________________________________________ 
                 AGE 

o 16-25 
o 26-35 
o 36-45 
o 46-55 
o 56+ 
o Prefer not to answer 

 
MARITAL STATUS 

o Single – never married 
o Single – post-marriage or post-domes�c partnership 
o Married 
o Domes�c Partnership 
o Separated 
o Divorced 
o Widow or widower 
o Prefer not to answer 

 
GENDER: What do you iden�fy as? 

o Male 
o Female 
o Non-binary  
o Trans-gender 
o Other 
o Prefer not to answer 

 

ETHNICITY: How do you describe your ethnicity? (Feel free to check more than one box, if desired.) 
o Caucasian 
o African-American 
o African 
o La�no or Hispanic 
o Asian 
o Na�ve American 
o Na�ve Hawaiian 
o Na�ve – Other Pacific Islander 
o Other/Unknown 
o Prefer not to answer 

 

If you have PHYSICAL OR LEARNING DISABILITIES and you are willing to share, please describe here:  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
FOR OFFICE USE: LIST YEAR AND CLASS NUMBER:____________________________________________________________________________ 
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 Program Application Form 
                                Elite Esthetics 

  
Qualifications (Circle one, each statement) 
I am 16 years of age or older.        Yes No 
I have graduated from high school, or I have a high school equivalency.   Yes No 
I have completed the Acknowledgement Checklist (on back).    Yes No 
 
Applicant Information 
Full Name: ______________________________________  Date of Birth: ________________________________ 

Social Media Handle: @____________________________  Social Security Number: _______________________ 

Email: __________________________________________  Cell: _______________________________________ 

School Information 
Name of High School: ____________________________ Graduation Date: ____________________________ 

H.S. Mailing Address: __________________________________________________________________________ 

Will this be the first time you have attended school since graduating from high school?  O  Yes          O   No 

 

Any post high school education? (Describe) _________________________________________________________ 

 

Preferred Start Date: ________________________________           Preferred Session:  O  Full Time Day  

        O Part Time Day 

        O Part Time Evening 

 
 
I am seeking admission to the Elite Esthetics Program at TSII. I certify that the information I have provided 
is accurate and that I meet the qualifications for participation in the program.  

� I am submitting proof of high school graduation or equivalency with this application.  
� I am including a non-refundable $100 application fee.  
� I am submitting a completed Acknowledgement Checklist (found on the back of this application). 

I understand that all payments made by credit card incur an additional 3% processing fee.  
 
 
_____________________________________________________________________________________ 
Student Signature     Date 
 
 
__________________________________________________________________________________ 
Parent/Guardian Signature (if under 18 years of age)  Date  
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  Acknowledgement Checklist 
 
Members of the administra�ve team have given me a copy of the TSII Catalog and Elite Esthe�cs 
Student Handbook. On this page I acknowledge some of the more important points from those 
documents which we have discussed.  
 
I am required to participate fully in all aspects of the program. I do not have the option of picking and       Initial below 
choosing what I will and will not do. When the instructor asks me to practice, demo, or work with a  
partner, I will comply even if it has an adverse effect on my hair and/or makeup on a given day.  _______ 

I will participate in “hands-on” practical work on fellow students, models, and clientele. When called  
upon, I will take my turn as “client” so that I understand the process from the client’s point of view. _______ 

I am required to provide a model for five (5) of my assessments. The model can be a friend, a family  
member, or an acquaintance who recognizes a great deal. The model pays only a fraction of the  
normal fee for the assessment service. (Or, if I choose, I can pay the discounted fee for the model.)  _______ 

I will respond respectfully to all directions given by the instructor. Especially when learning a new  
modality, I will listen with an open mind and complete all steps as instructed.     _______ 

In rare cases, I may not be able to engage in a given activity. This will require written justification by  
way of a doctor’s order; or an instructor may make the determination that I can be excused from a  
given modality. The decision is not up to me.                    _______ 

As a student enrolled in a 600-hour program, I must accumulate the requisite hours. This means  
attendance and punctuality are critically important.       _______ 

In the event of unavoidable absences, TSII offers opportunities to make up missing hours/days, and I  
must do so to qualify for graduation. If, however, I go over 600 hours before the scheduled graduation  
date, this does not excuse me from attending future classes nor does it qualify me for early graduation.  
I am obligated to attend class to the end (including review sessions) in order to qualify for graduation.    _______ 

There may be times when I will be required to attend class outside my regularly scheduled class time  
(i.e., to attend a field trip). When this occurs, I will be notified with sufficient time to make necessary 
arrangements.           _______  
   
If, in the course of my program, my personal schedule changes and it jeopardizes my ability to  
conform to the scheduled arrival and/or departure times, TSII has the right to charge me for tutoring  
and/or make up hours for time missed.        _______ 

I acknowledge that certain behaviors are expected of all students at TSII.  
� My uniform must be clean and pressed, in good condition, with no rips, holes, or fraying.  _______ 
� Artificial fingernails are not allowed. (I may wear a natural polish color or gel overlay on nails  

that are trimmed short. The finish may not be chipped.)       _______ 
o There is no chewing of gum.        _______ 

 
If I am offered and awarded any scholarship money, I must abide by ALL scholarship requirements, or  
the scholarship money will be withdrawn. Requirements will be assessed each month to verify that I  
have met my scholarship obligations.         _______ 

TSII reserves the right to dismiss me as a first or final disciplinary step if my attendance, behavior,  
performance, or professionalism interferes with TSII’s training environment.     _______ 

Ultimately it is my responsibility to capitalize on this opportunity to learn and to prepare for a new  
career. I will value my experience at TSII and act accordingly.      _______ 

Date: _____________________________________________ 


