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The Salon Professional Academy Scholarships
3141 W. Clay, St. Charles, Mo 63301

636.541.9757
Pre-enrollment Scholarships
Academic Achievement Scholarships
The Salon Professional Academy has scholarships available to qualified students!
The Pre-enrollment Scholarship requires the following steps:
1. Complete the scholarship application.

2. Write a statement of no more than two pages describing why you want a career in the beauty industry.  Be specific explaining why you chose this field and what you expect to accomplish.  Please state your educational objectives, career goals, financial need, past and present community involvement and how this scholarship will help you attain your goals. 
3.    Have two adults (outside your family) who know you well write personal

letters of recommendation for you.  We are especially interested in their view of you as a person.
4. Submit your statement, letters of recommendations, transcripts, and the scholarship application to The Academy for review by the scholarship selection committee.

Deadline:  30 days prior to the start of your class

The Academic Achievement Scholarship is based on the student’s academic performance and attendance.   For a student to receive a scholarship, the student must maintain a 90% or above grade point average and 90% or higher attendance at all times.  
*All scholarships are awarded at the completion of training.  Scholarship awards are to be applied towards tuition, fees, and books needed to complete the student’s training.  Scholarships will be based on financial need, educational and career goals, and extracurricular activities, as well as consider the overall quality of the application and the funds available for scholarships.
Contact admissions if you have any questions about our scholarships.
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Scholarship Application

Name__________________________________________________________________
Address________________________________________________________________
Course_________________________________________________________________
Start Date______________________________________________________________
Contract Graduation Date______________________________________________
_____Single  _____Married  _____Divorced  _____Widowed

Number of Dependents_________Ages of Dependents__________

Current Employer_______________________________________________________




(Name of Company)

Employer Contact Person and Phone # ________________________________________________________________________
Past Employment_______________________________________________________




(Name of Company)

Past Employer Contact Person and Phone #

________________________________________________________________________
1. What was your GPA in high school?___________________________________
2. College (if applicable)?______________________________________________
3. What motivates you to improve your personal and professional skills?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The information I have provided is correct.  I understand the penalty for falsifying my application will result in forfeiting my right to receive the Scholarship.

________________________________________________________________________
Signature








Date
The Salon Professional Academy

3141 W. Clay St. Charles, Mo 63301

