
application
checklist

Congratulations! We enjoyed getting to know you and invite you to take the next step in pursuing your career.


Your acceptance into our program is pending the documents listed below.

What will you contribute to the beauty industry when you complete your training?

How will you Inspire Greatness during your training?

Review the Aveda Mission Statement. How do you embody the Aveda Mission?

Review the Aveda Belief Statements. Which is your favorite and why? 

Must be official documentation that indicates graduation date and accepted by the U.S


Department of Education. 

Please mail your official transcript to: 

Applicant Name _____________________________________________________________

Program

State Date

______ 1. Application for Admission with $50 nonrefundable application fee.

______ 2. Letter of Intent - In a minimum of 500 words, please answer the following questions:

______ 3. Social Security Card

______ 4. Proof of Age (Driver's License, State-Issued ID, or Passport)

______ 5. High School Diploma or Official High School Transcript mailed to our Institute, or GED

Aveda Institute Phoenix
Attn: Admissions
8475 S Emerald Dr.
Tempe, AZ 85284

______ 6. Payment Method(s):

____ Federal Funding (FAFSA)
____ VA Funding
____ Monthly Payments
____ Private Loan(s)
____ Pay-in-full
____ Other - please specify: __________________

______ 7. Follow Up Appointment Date: __________________

Questions? Text us! ___________________ avedainspiregreatness.com

Cosmetology Esthiology Cosmetology/Esthiology EducatorHairstyling
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