
National Beauty College 

4642 Cleveland Ave. NW Canton, OH 44709 
FINANCIAL AID APPLICATION 

 

DATE: _________________________    □ New Student □ Returning Student          □ Transfer Student 
 

COURSE: □ COSMETOLOGY  □ ESTHETICS  □ MANAGING MANICURIST   START DATE: ____________    DAY    EVE   
 

_______________________      _______________________      ________________________      _______________________ 
             (LAST)                                   (FIRST)                             (MIDDLE)                          (MAIDEN NAME) 
 
SOCIAL SECURITY #:  _____________________________________  BIRTHDATE:  ______________      
 
ADDRESS:  ____________________________________________________________________________________________ 
            (STREET)      (CITY)                             (ZIP) 
 

HOME PHONE: __________________________________  CELL PHONE: _________________________________________  
 

□Single    □Married-Date: ___________     □Separated-Date: ___________     □Divorced or Widowed-Date: ____________ 

 
Number of dependent children for whom you are financially responsible ____ Ages of children  ____________ 
 

The Free Application for Federal Student Aid (FAFSA) is used to apply for any Title IV funds such as the Pell 
Grant and student loans. 

Have you completed your FAFSA online? □ Yes - Date Completed ________  □ No  
 

Are you applying for student loans? □ Yes  □ No  
  

Where will you live while in school? □ With parents □ With spouse □ On my own □ With roommate 
 

Have you/will you receive any scholarships or other tuition assistance? □ Yes  □ No 
If yes, please list source and amount: ______________________________________________ $__________ 
 

Do you have any special financial circumstances you would like to tell us about? 
_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

I certify that the information provided by me in this application is true to the best of my knowledge. 
  
______________________________________________            ___________________________________________________ 
                           (Applicant’s Signature)                                                                                        (Date) 
 
Office Use Only: 
ISIR ______  EFC ________ Verif ______  NSLDS _____  Prev Enr _____ Trnsf Mon _____ COD _____ MPN _____   
 
ISIR ______  EFC ________ Verif ______ 
 
ISIR Req ________  ISIR Req ________  


