
 
 

 
Gulf Coast Academy Scholarship Application 

$500 Tuition Assistance - Facial Specialist & Electrology Programs 
 
 

Applicant Information 
Full Name: _________________________________ 

Date of Birth: _______________________________ 

Phone Number: _____________________________ 

Email Address: ______________________________ 

Mailing Address: _____________________________ 

 
Program Applying For: [  ] Facial Specialist Program    [  ] Electrology / Laser Hair Removal Program 
 
 
Education Background 
Do you have a high school diploma or equivalent? [  ] Yes   [  ] No 
Name of High School / Institution: ____________________________________ 
Year of Graduation: ___________ 
 
 
Short Response 
In a few sentences, tell us why you are passionate about joining the esthetics or electrology industry 
and how this scholarship will support your goals: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Agreement & Signature 
I certify that the information provided is true and complete to the best of my knowledge. I understand 
that this scholarship is for $500 toward tuition and is non-transferable. Scholarships are awarded at 
the discretion of Gulf Coast Academy and are limited in availability. 
 
 
 
 
Signature: ____________________________________    Date: _______________ 


