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ON LINE APPLICATION FOR SCHOLARSHIP

CURRENT HIGH SCHOOL SENIORS who wish to be considered for scholarship assistance at The Toledo Academy of
Beauty Culture should download and complete the following form and mail it to: Managing Director, Toledo Academy of
Beauty Culture, 4801 Lewis Avenue, Toledo, Ohio 43612. Please return this application within two (2) weeks.
(Please print or type.) And remember, awards aren’t based on grades only. We're looking for counselor recomm-
endations, friendly personality,enthusiasm and a Goodwill Ambassador for T.A.B.C.

NAME

ADDRESS (No. & St.) CITy STATE ZIP
SCHOOL GRADUATE? If no, years completed
GUIDANCE COUNSELOR

PARENT'S NAME Phone

ADDRESS (No. & St.) CITy STATE ZIP
Date planning to begin classes at TABC Which Location

PLEASE STATE REASONS YOU WOULD LIKE TO BECOME A PROFESSIONAL HAIRDRESSER
(use reverse side if additional room is needed.)

Authorization for Release of Information:
| certify that the information | provide is accurate to the best of my knowledge and authorize Toledo Academy of Beauty
to obtain information and recommendations from my high school in order to evaluate & process my scholarship award.

Student Signature: Date:




