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Application for Program Attendance 

 
Four students are admitted for each 100-hour fundamental permanent cosmetics course. A $100  

non-refundable application fee made out to Beautiful You Permanent Cosmetics Academy is required at 

the time of application submission.  

 

Program Description: 

This is a 100-hour fundamental permanent cosmetics program. Thirty-five hours of this 

100-hour program are to be completed as pre-class study on your own.  

Each student will perform at least two eyebrow, eyeliner and lip liner procedures during their 

onsite classroom time. 

The following concepts will be taught in this program. 

OSHA guidelines Anatomy – bones, muscles, 
blood vessels 

Integumentary System Sketching – face 

Inflammation Process Color Analysis Tattoo devices Fitzpatrick Scale 
 

Client Consultation Perfecting Photography Client Management State and Federal Guidelines 

Liability Allergy Testing Insurance Paperwork 

Client Expectations Goal Setting Pigments Product Distributors 

Retail Business Development Marketing Social Media 

Skin Undertones Needles and application Qualifying the Client Tricks of the trade 

SPCP Application Techniques Proper Stretching Health Conditions 

Psychology of the 
permanent cosmetic process 
 

Manual method of 
permanent cosmetic 
application 

Rotary Device method  
of permanent cosmetic 
application 

Client Issues 

 

Name  ________________________________________________________________________ 

DOB ___________________________________ 

Address _______________________________________________________________________  

City __________________________________________________________________________ 

State __________________ Zip Code ______________ Phone Number ____________________ 

Email Address__________________________________________________________________ 

Current Occupation _____________________________________________________________ 
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Education 

High School ___________________________________________________________________ 

High School Address _____________________________________________________________ 

Gradated?   _________________ Yes   ________________ No 

College/Trade School ____________________________________________________________ 

School Address _________________________________________________________________ 

Field of Study __________________________________________________________________ 

Graduated? ________________  Yes  ________________ No 

 

College/Trade School____________________________________________________________ 

College Address ________________________________________________________________ 

Field of Study __________________________________________________________________ 

Graduated? ________________ Yes _________________ No 

 

Employment – last 10 years 

Current Employer _______________________________________________________________ 

Address _______________________________________________________________________ 

Job Tasks______________________________________________________________________ 

Dates of Employment ____________________________________________________________ 

Previous Employer ______________________________________________________________ 

Job Tasks ______________________________________________________________________ 

Dates of Employment ____________________________________________________________ 

 

Previous Employer ______________________________________________________________ 

Address _______________________________________________________________________ 

Job Tasks ______________________________________________________________________ 

Dates of Employment____________________________________________________________ 

Previous Employer ______________________________________________________________ 

Address _______________________________________________________________________ 

Job Tasks ______________________________________________________________________ 

Dates of Employment____________________________________________________________ 

Have you ever trained as a tattooist? ______________ Yes _____________ No 

Are you a licensed tattooist? _____________ Yes _______________ No 

Have you ever taken a drawing class?  _____________ Yes _______________ No 

Describe ______________________________________________________________________ 

______________________________________________________________________________ 

Have you ever taken a topical makeup application class? _____________Yes _____________No 

Describe ______________________________________________________________________ 

______________________________________________________________________________ 

Have you ever worked in the medical profession? ______________ Yes _______________ No 
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Describe ______________________________________________________________________ 

______________________________________________________________________________ 

Have you ever worked in the beauty profession? _____________Yes _______________ No 

Describe_______________________________________________________________________

______________________________________________________________________________ 

Please describe what skills or attributes you have that you feel would be a good fit in the 

permanent cosmetics industry. ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe why you’re interested in the permanent cosmetics industry.  _______________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

Please describe why you think the permanent cosmetic industry would be a good fit for you.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

How do you respond to criticism? __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have physical or mental limitations that would keep you from working in a small space?  

____________ Yes ______________ No 

Do you have physical issues with your hands? _____________ Yes _____________ No 

Do you have physical issues with your arms?   _____________ Yes _____________ No 

Do you have physical issues with your shoulders? _______________ Yes _____________ No 

Do you have physical issues with your back? _______________ Yes ________________ No 

Do you have physical issues with your neck? _______________ Yes ________________ No 

Do you have any tremors in your hands? ________________ Yes ________________ No 

Describe any of the above, please. _________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Have you any physical issues with long hours of sitting?   

____________ Yes _____________ No 

Do you have any physical issues with bending and/or hanging over a clients’ body? 

_______________ Yes ______________ No 

Do you get light headed with the sight of blood? ________________ Yes ________________ No 

Are you able to commit to four (8-10 hour days) pre-set days in two consecutive months to 

attend the program? 

_____________ Yes ______________ No 

Are you comfortable being in close personal space of another person? 

_____________ Yes ______________ No 

Are you comfortable touching a stranger? 

_____________ Yes ______________ No 

Do you feel that you have strong personal study skills?  

______________ Yes ______________ No 

Do you feel that you’re someone who finishes things that they begin? 

____________ Yes ______________ No 

Describe any of the above. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What are your thoughts and feelings about the concept of permanent cosmetics? 

______________________________________________________________________________

______________________________________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________ 

What are some of your goals within the next two to four years?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there any thing else you would like to share about yourself? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Thank you for applying for this program. We will let you know either way once the candidates have been 

chosen for the upcoming session. 

 

Please send application to: 

Beautiful You Permanent Cosmetics 

600 W. Republic Rd., A-112 

Springfield, MO 65807 

  

Or you can email it to: 

Info@beautifulyoupermanentcosmetics.com 

 

 

 


