bpéfegijity@ NCA 2013 Scholarship Application

association

SALLY BEAUTY

seauty is our business |  PBA Beauty Professional/NCA cel
Section Member

Scholarship

To apply for a $500 Sally Beauty Scholarship complete and mail the application below. Be sure
to also include:
1. Two letters of reference.
2. Personal essay (no more than 250 words, typed) detailing what makes you a good
candidate for this scholarship and how you would benefit from the scholarship.

Personal Information: .
Last Name: First Name:

Address:

City: State: Zip:

Daytime Phone: Email:

Note: Annually, six $500 scholarships will be awarded to current PBA Beauty Professional/NCA
section members for continuing education in the field of cosmetology.

Area of Practice (check one): [ ] Cosmetologist [ ] Nail Tech [ ]Barber  [] Esthetician
Place of employment:
How long have you been employed there?

How would you use the scholarship (name of program and location)?

PBA|INCA Membership Number: Join Date:

IMPORTANT INFORMATION

Applications deadline is November 15, 2012. Six scholarship recipients will be chosen and notified by
mail. All scholarships are funded by Sally Beauty Supply and administered by the Professional Beauty
Association | National Cosmetology Association. Applications will be reviewed by a committee appointed
by the President of the Beauty Professional/NCA Section of PBA. All scholarship awards are final.

| declare that the statements made in this application and all accompanying materials are true and
complete to the best of my knowledge and belief. | understand that; in the event that any information is
found to be intentionally falsified by us or other contributors — the student / applicant will be immediately
disqualified from consideration for the scholarship.

Applicant’s signature Date

Mail all application materials to:
PBA|INCA - Sally Scholarship
15825 N. 71* Street, Suite 100

Scottsdale, AZ 85254-1521
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