
 
 

Educator Training Scholarship  
​   
 
Innovate Salon Academy, hereinafter known as “The Academy” is pleased to announce up to $50,000 Academy scholarships may be awarded 
Annually to students in the Cosmetology, Barbering, Esthetics, and Educator Training programs.  

ELIGIBILITY 
●​ Each applicant may receive only one Innovate Salon Academy Scholarship award during the 

course / program of study. 
●​ All scholarships awarded must be applied to tuition costs. 
●​ Applicants must have a high school diploma, GED or state authorized high school equivalent certificate. 
●​ Applicants must submit the requested video and a letter of recommendation as outlined below 

prior to class start date. 
 
SCHOLARSHIP DETAILS 

●​ This scholarship must be applied to the student’s tuition costs only. 
●​ This scholarship is non-transferrable. 
●​ Incomplete applications will not be considered. 
●​ All applications must be submitted to The Director of Operations. 
●​ I understand this scholarship will be applied upon meeting SAP requirements at the 300-hour 

checkpoint. 
●​ I understand if I fail to meet SAP requirements at 300-hours, this Scholarship is null and void. 
●​ There is no cash allocation for this scholarship.  In the event of withdrawal or termination from the 

program after the scholarship has been applied to the student’s ledger, only the earned portion of 
the scholarship will be applied to The Academy Refund Worksheet calculation as “paid towards 
tuition costs”. 

o​ “Earned portion / percentage” of the Scholarship is calculated by taking the student’s 
actual completed hours of attendance divided by full contracted hours in course = earned 
percentage (%) of completion as of the time of withdrawal. 

o​ $ Amount of Scholarship applied to ledger times earned portion /percentage of 
completion = the amount of the scholarship applied on Academy Refund Worksheet as 
credited toward “paid tuition”.  

o​ Following the calculation to determine the “earned portion / percentage” of the 
Scholarship, an adjustment to the ledger balance, if applicable, will be posted to reflect 
the change due to the “unearned portion / percentage” of the Scholarship balance that 
was previously applied. 

●​ I understand the Academy may ask me to repay part or all of my scholarship back if I do not take 
the proper methods to practice for and pass all parts of my teacher’s exam, which includes, but is 
not limited to, attending all scheduled practice run throughs at least once a month, having 
teaching methods course scheduled by 350 hours, and handing in state board paperwork in a 
timely manner. 

SCHOLARSHIP VIDEO 
●​ Please submit a short video, show us who you are!  Keep it under 2 minutes on any of the 

following topics:  
Why would you like to become a Cosmetology Educator?  
Tell us why you think that professionalism is important in our industry. 
Tell us where your career in the industry has taken you.   
How would you make a positive impact in our students' lives?  

 
RECOMMENDATION LETTER 

●​ Please submit a letter of recommendation from a previous industry related employer on company 
letterhead outlining your strengths and why you would be a good candidate for the scholarship.  
Letters could include examples of situations describing your work ethic, your people skills, your 
ability to multi-task or to complete job responsibilities, or attendance performance. 



 
 

Educator Training Scholarship  
​   
 

 
Innovate Salon Academy Scholarship Application 
 
Student Section (Please Print)  
 

Name ____________________________________________________________________  
 
Address__________________________________________________________________  
 
City ____________________________ State _____________ Zip ___________________  
 
Email Address ________________________________ Contact Phone # _____________ 
 
Course of Study: Educator Training   Start date______________________ 
 
Required Documents attached with this Application Yes______ No _______ 
 
Video emailed Yes______ No _______ 

 
Please submit all required documentation to: admissions@innovatesalonacademy.com 

 
VERIFICATION OF INFORMATION 
The information I have submitted to be considered for this scholarship application is true and accurate.   
I understand the penalty for falsifying any information provided with this scholarship application / attached 
documents will result in forfeiting my right to receive a scholarship or will cancel out my awarded scholarship if 
falsification becomes evident.  I understand that all scholarships awarded by The Academy Scholarship Committee 
will be final. 

 
 
________________________________________​ ​ ​ ____________________ 
Applicant Signature​ ​ ​ ​ ​ ​ ​ Date 
 
 
 
 
 

Academy Section: 
 
Student's Program of Study: Educator Training 
Scholarship awarded?  _____ Yes  _____ No   
Amount Awarded _____$7920​     
Date Awarded _____________________ 
All scholarship documentation provided with this application?  _____ Yes _____ No 
Application Received by ________________________________ Date Received _________________ 
 

 
 


