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Wardrobe Stylist Training 
APPLICATION FOR ADMISSION 

 

General Information 
 
Name _____________________________________________ DOB____/____/______ SSN _____-____-________ 

Address _________________________________________ City _________________ St ______ Zip ___________ 

Home Phone ___________________________________ Other Phone ____________________________________ 

Email Address______________________________________________________ 
 
Emergency Contact 

Name _______________________________________________ Relationship ______________________________ 

Home Phone ___________________________________ Other Phone ___________________________________ 
 
 

Education (circle highest level completed) 
 
GED               High School Diploma               College: 1 – 2 – 3 – 4 – 5 – 6 yrs               Post Grad: 1 – 2 – 3 – 4 yrs    
 

School Name & Location 
Discipline or 

Major 
Degree/Diploma

/Certificate 
Dates 

Attended 

Date Degree 
Obtained (or 

expected) 
     

     

     

 
Describe other training relevant to the training program sought: __________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Highlight any special qualifications and/or skills: ______________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Mail or Fax Application to: 
2100 South 1300 East, Suite 500 

Salt Lake City, UT  84106 
FAX: 801.990-4412 
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References 
 
Please provide three references. Provide name, address, telephone number, and email address for each referral: 

1. Name _____________________________________ Email _____________________ Phone ________________ 

    Address _________________________________________ City _________________ St ____ Zip ___________ 

2. Name _____________________________________ Email _____________________ Phone ________________ 

    Address _________________________________________ City _________________ St ____ Zip ___________ 

3. Name _____________________________________ Email _____________________ Phone ________________ 

    Address _________________________________________ City _________________ St ____ Zip ___________ 

Additional Information 
 
How did you hear about Avidere? __________________________________________________________________ 
 
When would you like to begin your training? __________________________________________________________ 
 
Where are you planning to work upon completion of Avidere’s Wardrobe Stylist Certification? 
            Spa Industry            Fashion Industry            Retail Industry            Independent            Other:_____________ 
 
The following questions are confidential and serve to help us to learn more about you.  These questions are 
optional and you are not required to answer them. 
 

1. Current employer ___________________________________________ Phone ______________________  

Address ____________________________________ City _________________ St ____ Zip ___________ 
 

2. Do you have any conditions which may hinder your ability or may require special adaptations in order to 
complete your training or effectively perform as an Avidere Certified Wardrobe Stylist?        Yes               No 

 

If yes, please explain: ____________________________________________________________________ 

______________________________________________________________________________________ 
 

3. Have you been convicted of a felony in the last 7 years?                 Yes   No 

If yes, please explain: ____________________________________________________________________ 

______________________________________________________________________________________ 
 

Essay 
 
Complete a 250 word typed essay, addressing the following areas: 
 

1. Reflect upon your personal and professional history.  How has this influenced your growth and contributed 
to your decision to join the wardrobe stylist field? 

2. How do you view yourself and what do you value most about yourself?  What are your goals, dreams and 
visions for the future? 

 
When submitting your application for admission you must include your essay.  Once your application has been 
received you will be contacted by Avidere for a phone interview. Upon acceptance you must complete and submit a 
registration form along with a 50% deposit in order to reserve your place in one of Avidere’s Education Programs. 

  

  

     


