Cosmetology Certificate Program

Hello Applicant,
Thank you for your interest in attending our program!
It is the sole responsibility of the applicant to ensure all required paperwork and information are

received by the Cosmetology Program before the first day of the Fall/Spring semester. All required
documents must be submitted together.

Application packets may be submitted by email to one of the following:
If you plan to attend the Wharton campus location:
JoshAnn Alvarado, AlvaradoJ@wcjc.edu

If you plan to attend the Richmond campus location:
Dolly Staude, stauded@wcjc.edu

Entrance Requirements:

e Applicants must apply to Wharton County Junior College and meet all admission requirements.

e Complete and submit the Cosmetology Application for Admission
(Upon receipt of the program application, applicants will be scheduled for a program orientation with program
faculty.)

e Submit a Letter of Recommendation (preferably from someone within the beauty industry).

e Complete and Submit a Criminal History Questionnaire
NOTE: Complete this form ONLY if you have been convicted of a felony or misdemeanor other than minor traffic
violations. The form may be found on the TDLR website: www.license.state.tx.us. Please follow all instructions given
on the form.

If you have questions about the Cosmetology Program and/or it’s requirements, please email
Program Head, AlvaradoJ@wcjc.edu.



http://www.license.state.tx.us/

Cosmetology Certificate Program
Application for Admission

Date of application: WCIJC Student ID:

Preferred Program Location:

Wharton Campus

Richmond Campus

Applicant Information:

Name:

Address:

City, State, Zip Code:

Phone:

Email:

Are you Right-Handed or Left-Handed?

Please write a brief statement explaining why you wish to attend the Wharton County Junior College
Cosmetology Program:

What are your career goals?



Do you consider yourself a team player? Please give an example.

Are there any obstacles that would prevent you from maintaining your attendance commitment to
your school schedule?
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