
Full 
Legal 
Name

Last Name (please print) First Name Middle Name Preferred Campus
___ North Seattle
___ South Seattle

Address Number/Street City State Zip Code County

Telephone Number Email Address

Date of Birth (Mo/Day/Yr) High School Attended

High
School
Address

Number/Street City State Zip Code County

All recipients of the Gene Juarez Academy Scholarship may have their name publicly released. If you do not wish to have 
your name/child’s name disclosed, please check the following:

____ DO NOT DISCLOSE NAME

_____________________________________________________________ ______________
Parent/Guardian Signature (if applicant is under 18 years of age) Date

Please answer the following questions. All answers must be in your own handwriting. Attach additional 
pages, if needed.

List the classes you have taken during high school that have infl uenced you most or pertained to the fashion or beauty 
fi eld. What benefi ts did you get from these classes?

List and describe the community and/or school activities in which you have been involved.

 2008 Scholarship Application
 Deadline May 5, 2008



Describe your work experience, noting positions held, responsibilities and length of employment.

Why are you interested in cosmetology/manicuring as a career?

What qualities do you have that will help you be a successful student while in our program?

What goals would you like to attain after completing your training program at Gene Juarez Academy?

Describe any special circumstances which you believe should be considered for this application.

_____________________________________________________________ ______________
Counselor Signature Date

_____________________________________________________________ ______________
Applicant Signature Date

Application must be postmarked by May 5, 2008.
Consideration for applications received after this date are 
not guaranteed. Applicants must be accepted, enrolled, 

and start classes by August 2008.

Please submit application to:
Gene Juarez Academy - North Seattle

Scholarship Committee
10715 8th Ave NE
Seattle, WA  98125



Thank you for your interest in Gene Juarez Academy! The beauty industry is an exciting, 
challenging and rewarding profession. The demand for artistic talent is growing everyday. If 
you have a passion for beauty and enjoy helping people feel good about themselves, this 
profession is for you!

Gene Juarez Academy awards up to $1,000 per applicant through our merit scholarships. 
Scholarships are open to all graduating high school seniors.

Please note the following requirements:

Graduate from high school in 2008
Complete and return the scholarship application by May 5, 2008
Submit confi rmation of attendance from your high school counselor or registrar
Submit a recommendation from a non-related person
Complete a personal interview with a Gene Juarez Academy Admissions Representative
Meet all admission requirements and be accepted to Gene Juarez Academy
Begin classes at Gene Juarez Academy by August 2008

Scholarship applications are available in your counselor’s offi ce or on our website at
www.genejuarezacademy.com. If you have any questions concerning the application and 
process, please email our scholarship committee at gjascholarships@genejuarez.com.

Applications must be postmarked by May 5, 2008 and include all required 
elements.

Consideration for applications received after the deadline is not guaranteed. The Gene Juarez 
Academy Scholarship Committee makes the fi nal selection.

1.
2.
3.
4.
5.
6.
7.

 High School Scholarship Requirements



Applicant Name: ________________________________ High School: ________________________

Thank you for providing a recommendation for this applicant as a non-related adult. Please note the qualities you feel 
sets this student apart from others, such as service to others, dedication to goals, and attitude they display. You may 
attach an additional page if necessary.

Name: ___________________________________________ Title: _______________________________

Address: ______________________________   City: _________________   State: ____ Zip Code: ______

This recommendation may either be returned to the 
student to submit with their application or you may mail 

or fax directly to our Scholarship Committee.
Recommendations must be received by

May 5, 2008.

Please mail/fax recommendation to:
Gene Juarez Academy - North Seattle

Scholarship Committee
10715 8th Ave NE
Seattle, WA  98125

Fax #: 206.364.8953

 Applicant Recommendation
 Merit Scholarship Application



Applicant Name: ________________________________ High School: ________________________

Thank you for providing information for this applicant. Attendance is crucial for success in the cosmetology fi eld and the 
scholarship committee reviews the attendance of each applicant.

Attendance Data:

Days possible in the fi rst semester: _______      Days missed during the fi rst semester: _______

Days missed to date: _______      Excused: _______      Unexcused: _______     Total fi rst period tardies: _______

Comments:

_____________________________________________________________ ______________
Counselor/Registrar Signature Date

_____________________________________________________________ ______________
Applicant Signature Date

Please include with applicant’s application.
All applications must be received or postmarked by May 5, 2008.

 Confi rmation of Attendance
 Merit Scholarship Application


