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       ACE Grant Application 
               Spectrum Beauty Academy (US) 

 
Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

City_________________________________State____________________ Zip_______ 

 

Social Security Number____________________________________________________ 

 

Telephone Number(      ) ___________________________________________________ 

 

Email Address _________________________________________ 

 

High School Graduate       

           Yes                                 No 

 

Name of High School_______________________________________ Year Graduated_______________ 

 

GED 

     Yes      No 

If yes, Date Received___________________________ 

 

Please circle the course(s) in which you wish to enroll: 

Cosmetology 

Manicuring 

Esthetics/Makeup/Massage 

Barbering 

Braiding 

Waxing 

Instructor Training 

Other(specify) 

 

This application form must be returned to a school representative at Spectrum Beauty Academy. 

 Attach to this application the follow:    

• *Proof of High School Diploma or GED  

•   Student Assessment 

 

I hereby apply for an Access to Cosmetology Education (ACE) Grant and affirm that the information contained in 

this application and accompanying material is accurate and complete to the best of my knowledge. 

 

Signature________________________________________________ 

 

Date ___________________________________________________ 
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ACE Grant Student Assessment (must be returned with ACE application) 
 

 

 

What made you decide to pursue a career in cosmetology? 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

What are some of your interest or hobbies? 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Name one person that is supportive of your plans. 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Name one inspiring thing you’ve heard about the salon industry. 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 

 

What are your plans and expectations after receiving your license? 

_______________________________________________________________________

_______________________________________________________________________ 

_______________________________________________________________________ 
 


