
     
 

Mail all application materials to: 

PBA|NCA - Sally Scholarship 

15825 N. 71
st
 Street, Suite 100 

Scottsdale, AZ 85254-1521  

2012 Scholarship Application 

Cosmetology Student 

To apply for a $1000 Sally Beauty Scholarship complete and mail ALL application materials below in ONE envelope.  
Be sure to 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. 
3. High school transcript or copy of diploma or GED certificate as proof of graduation. 

 
Note: Annually, seven $1,000 scholarships will be awarded to high school graduates desiring to enter the 
cosmetology profession.   

 
Personal Information: 
 
Last Name: ______________________________ First Name: __________________________ 
 
Address: ____________________________________________________________________ 
 
City: ____________________________________  State: _________  Zip: ________________  
 
Daytime Phone: _________________________  Email: _______________________________ 
 
High School attended: __________________________________________________________ 
 
High School City/State: _________________________________________________________ 
 
Date of Graduation (mo/year): ____________________________________________________ 
 
Cosmetology school you plan to attend:__________________________________________________  

 
School Address: ______________________________________________________________ 
 
City: ______________________________  State: _________  Zip: ______________________ 
     
Anticipated cosmetology school graduation date (mo/year): ____________________________ 

 

IMPORTANT INFORMATION 
Applications deadline is November 15, 2011.  Seven scholarship recipients will be chosen and notified by 
email or 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 NCA Section of PBA.  All scholarship awards are final.   
 
I declare that the statements made in this application and all accompanying materials are true and 
complete to the best of my knowledge and belief.  I 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     
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