
 
• Complete All Sections 

NOTE: 

• Any Incomplete 
Application s will be 
Declined 

• Type or Print APPLICATION FOR ADMISSION 

MISSISSIPPI INSTITUTE 
PLEASE RETURN TO: 

507 Springridge Rd Suite G 
Clinton, MS 39056 
Fax (601)925-1345 
reggie@msinstitute.com 

 
Full Name:________________________________________________SSN#_______________________ 

Mailing Address:______________________________________________________________________ 
City:________________________________  State:__________  Zip:__________________ 
Home Phone Number (_____) ___________________     Cell Number(_____)_________________ 

Birth Date:___________________   Age:______ Email:_______________________________________ 
Country of Citizenship____________________   Are you a resident alien of the US?_________ 
 (If Yes, submit a copy of the appropriate documentation) 

Can you speak, read, and understand English? Yes____   No____ 
I have my:    □ High School Diploma    □  GED              Date Received___________________________ 
If applicable, Name of High School___________________________________  Approx. GPA_________ 
I plan to enroll as a:    □  Full-time Student      □   Part-time Student 

Program of Study:     □ Aesthetics     □ Nail Technician    □ Cosmetology        

Expected Enrollment Date:  Month____________  Year_______ 
Have you ever applied to or attended the Mississippi Institute? Yes___  No___ ; If so, what year_______ 

Do you plan to apply for Financial Aid? Yes___    No___ 

How did you hear about us? Circle One     TV____      Radio____      Internet____    Word of Mouth____    Other____ 

List relatives and close friends who have attended or are attending the Mississippi Institute? 
1. 2. 

3. 4. 

List below all colleges, universities, & technical schools you have attended. 

Name and Location Dates Attended Degree and Date Received 
   

   

   
I understand that falsification of information is a basis for denying admission or for immediate termination of enrollment. 
Completion of this application DOES NOT include application for financial aid.  To apply for financial aid, complete the Free 
Application for Federal Student Aid (FAFSA).  List Mississippi Institute of Aesthetics, Nails, & Cosmetology as the recipient 
of your data.  

Applicant’s Signature_______________________________________  Date_______________________ 

 

PLEASE INDICATE IN A FEW WORDS WHY YOU HAVE DECIDED TO PURSUE A CAREER IN THE 
AESTHETICS, NAILS, OR COSMETOLOGY FIELD. 
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