
1. NAME AND SURNAME:                          .............................................................................................................

2. CONTACT NUMBER:                             ..............................................................................................................

3. EMAIL:     .............................................................................................................

4. DATE OF BIRTH:              .............................................................................................................

5. IN CASE OF EMERGENCY CONTACT 
NAME AND SURNAME:   .............................................................................................................
CONTACT NUMBER:              .............................................................................................................

6. WHERE DID YOU HEAR ABOUT 
THE SCHOOL?    ..................................................................................... ........................ 
 

7. WHERE DID YOU STUDY/TRAIN?  .............................................................................................................

8. HAVE YOU ATTENDED ANY OTHER 
MAKEUP/HAIR SCHOOLS?              .............................................................................................................
WHERE & WHEN?    .............................................................................................................

9. HIGHEST QUALIFICATION:  .............................................................................................................

www. l i s abrown .co. za

APPLICATION FORM - LISA BROWN MAKE-UP COURSES



10. SOCIAL MEDIA LINKS:
FACEBOOK PAGE                   ........................................................................................................         
INSTAGRAM & 
TWITTER HANDLES                                       ........................................................................................................
                     ........................................................................................................

11. AVAILABILITY - NIGHT/DAY/AFTER HOURS?         ........................................................................................................ 
            .......................................................................................................

12. WHAT DO YOU HAVE IN YOUR KIT 
AT THE MOMENT?                                          ........................................................................................................
                     ........................................................................................................
                                         ........................................................................................................
                               ........................................................................................................ 
   

13. WHAT MAC PRODUCTS DO YOU 
HAVE IN YOUR KIT?          .........................................................................................................
           .........................................................................................................
                     ........................................................................................................
           .........................................................................................................

14. WHAT IS YOUR MAIN GOAL REGARDING 
THE COURSE YOU HAVE CHOSEN TO 
ATTEND, AND WHAT DO YOU AIM TO 
GAIN AND LEARN FROM IT?                 ........................................................................................................
           ........................................................................................................
           ........................................................................................................
           ........................................................................................................
           ........................................................................................................

COURSES:
(tick applicable boxes you would like to attend):

BRIDAL 
MAKEUP

PRO 
MAKEUP

HAIRSTYLING
COURSE

www. l i s abrown .co. za


