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Faces Etc. of MN                                                Referred by_________________

Professional Makeup Artistry Training
4419 Nicollet Avenue South, Mpls. MN 55419
612.824.3000 www.facesetcofmn.com                                                                                                        Today’s Date:_________________________

Artist Enrollment Application
Personal Information
Name__________________________________________________             Date of birth__________________
Address________________________________________ _____                  City_________________________
State____________ zip__________________                                       Gender   Male_______ Female________
Phone_(_________)______________________                              Cell_(________)_______________________
Country    USA_______   Other______                        Email__________________________________________
Emergency phone (_________)____-______-____________Social security number_______-______-_______
Emergency Contact person__________________________________________Relationship______________
EDUCATION
High school_____________________________City/state______________________ diploma?_____________
College_________________________________City/state______________________diploma?_____________
Other___________________________________city/state_______________________diploma?____________
Are you a licensed cosmetologist, esthetician, or nail technician? Y______N_____working______________
Employment
Employer:____________________ Contact Name & Phone #__________________________________________
Enrollment
When would you like to start your training? Month_________________are you fluent in English? Y___N___
Do you have any impairment that would keep you from working as a makeup artist? Y_____N__________
T-shirt size (circle one) Women’s  SM/MED    LG   XL  XXL   Men’s sizes:    MED LG XL XXL
Day Class________   Night Class________
Payment Information
In order to enroll at Faces Etc. of MN, artists must make a $200. Deposit towards the program.  This includes
a $100. Non-refundable registration fee and a $100. Deposit toward you kit fee (if student does NOT start any
class after enrolling- entire deposit is forfeited for processing fees) Artists may pay with credit card, personal
check, money order, or cash.( there is a $35 fee charged for returned checks)
Enrollment Agreement
I have read and understand the Enrollment policy’s and fees, and requirements for attending Faces Etc.
I am committed to abide by the policies and rules, and accept reasonability for doing all the assignments,
homework, disciplines and attendance requirements. I understand I am both a artist and a model for
This training, and accept the criteria for attending this 130 clock course in a timely fashion, as a result
I will receive (based on grades, participation and, performance), a Faces Etc of MN certification of course
completion. I understand that to work in a licensed salon/spa I must also have a beauty license. This
certification is not a license, and no promises are made as to my employment in this industry. I understand
any pictures or photos of Artists work belong to and are the sole property of Faces Etc- for their use.
Signed__________________________________________________________ Dated___________________

Staff enrollment signature____________________________________________Dated____________________
Office use
Total tuition for 130 Multi Media course   $4,945.
Non-Refundable $100. Registration paid Y____ N____ Kit fee deposit of $100 Paid Y____N___
Fee method of payment- cash__________ ck #______________Bank__________________________________
Money order_____________    credit card type__________ Card type__________________________________
number________________________________________               exp. date_____________   code___________

Balance due (should be $4,745. with deposit- unless paid in full)  $___________________________
Date due (4 weeks prior to start date)_____________________ Start Date___________________________


