
DAVIS H. HART CAREER CENTER 

905 NORTH WADE 

MEXICO, MO 65265 

573-581-5684 
 

Post Secondary and Cosmetology Student Application 
 

 

Program Title:______________________________ 

 

This application is personal and confidential.  It does not constitute acceptance into the 

program.  Acceptance will be based on: 

• Ability to benefit from the training program 

• Interview and assessment results 

• Space availability 

 

Name:  ________________________________________________ 

 

Address: _______________________________________________ 

 

City______________________State________________Zip_______ 

 

Phone_______________________ E-mail_____________________ 

 

Social Security #______________ U.S. Citizen  _____Yes _____No 

 

Do you have a driver’s license? _________Yes __________No 

 

Education: 

 

Please list institutions of education starting with high school and including all adult 

education.  If you did not attend high school, please put in GED completion information. 

(Use additional paper if needed.) 

 

School Dates of Attendance Degree/Diploma 

   

   

   

 

Work Experience: 

 

Please complete information starting with current employment.  (Use additional paper as 

needed.) 
 

Company:____________________________________________________________ 

Dates Employed:__________________ Position:_____________________________ 

Duties:_______________________________________________________________ 

Reason for Leaving:________________Contact Person:________________________ 

 

 



 

Company:____________________________________________________________ 

Dates Employed:__________________ Position:_____________________________ 

Duties:_______________________________________________________________ 

Reason for Leaving:________________Contact Person:________________________ 

 

Company:____________________________________________________________ 

Dates Employed:__________________ Position:_____________________________ 

Duties:_______________________________________________________________ 

Reason for Leaving:________________Contact Person:________________________ 

 

May we contact these employers? ________Yes __________No 

 

Additional References: 

 

Name:________________________Relationship_____________Phone:___________ 

 

Name:________________________Relationship_____________Phone:___________ 

 

Have you ever been convicted of a felony? _________Yes __________No 

 

(A criminal history check will be run on post-secondary applicants.) 

 

Career Goals: 

 

Please answer the following questions in paragraph form. 

 

1. Why are you considering this program? 

 

 

 

 

2. What are your plans for using the training that you receive at the Career Center? 

 

 

 

 

I verify that all the information contained in this application is true. 

 

 

______________________________           ___________________________ 

Applicant’s Signature    Date 

 

Please submit this application with a non-refundable application fee. 

 
As a political subdivision, employer, recipient of federal funds, and an educational institution, the Board of Education is prohibited 

from, and hereby declares a policy against engaging in unlawful discrimination. This includes harassment and creating a hostile 

environment on the basis of race, color, religion, sex, national origin, ancestry, disability, age, sexual orientation, or use of leave 

protected by the Family and Medical Leave Act, in its programs, activities, and with regard to employment.  The Board of Education 

is an equal opportunity employer. 

 

 

 



 


