
 
P.ZAZ, The School 

Application and Profile Form 
 

The information requested on this sheet is designed to assist in the evaluation of your ability to 
benefit from P.ZAZ, The School.  Please print your answers to each question.  This form should be 
mailed to the school or brought in to your interview. 
 
I.  Personal 
 
Name __________________________________________________________ 

Address:  _______________________________________________________ 

City _________________________State ______________ Zip ___________ 

Phone:  Home: _________________  Cell:  ___________________________ 

Date of Birth _________________  Single _________  Married __________ 

US Citizen ____yes ____no     Soc. Sec. # __________________ 

Email Address: __________________________________________________ 

How did you hear about P.ZAZ, The School?  

_______________________________________________________________ 
_ 
II. Education 
 
Did you graduate from high school? _________________ 

Please list the school, where it is located, and the year you graduated. 

School _________________________________________________________ 

Location _______________________________________________________ 

Year of Graduation ______________________________________________ 

Did you receive a General Equivalency Diploma (GED)? _______________ 

Where did you receive it?  _________________________________________ 

 
III. Employment 
 
If you are currently employed please list the information below. 

Employer _______________________________________________________ 

How long employed? __________________ Position ____________________ 



 
 
IV.  General Information 
 
Hobbies and activities of interest to you? 
_________________________________________________________________ 
 
Do you like to:  Be with people? ___________  Help people? ______________ 
 
Have you ever worked with the public? __________ What kind of work did you do? 
_______________________________________________________________________ 
 
Why do you want to pursuer a career in Cosmetology? ________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________ 
 
 
What areas of Cosmetology appeal most to you and why? ______________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________  
 
 
IN CASE OF EMERGENCY NOTIFY: 
 
Name ______________________________________________ Phone ______________ 
Address ________________________________________________________________  
City _____________________________ State _______________ Zip ______________ 
 
 
I certify that this personal profile information is filled out accurately and honestly.  In addition, I 
authorize P.ZAZ, The School to verify the above information. 
 
Signature _________________________________________ Date _______________ 


