
Gorge Academy of Cosmetology and Massage 

422 E 2nd St, The Dalles, OR 97058… GorgeAcademy@gmail.com... 541-769-1144 

www.GorgeAcademy.com        Instagram #GorgeAcademy        Facebook @GorgeAcademy 

 

                                    Internal Scholarship Opportunity Application 
 

Name ______________________________________________    Phone____________________________      

Address (Street, City, State & Zip) ________________________________________________________________    

E-Mail Address _________________________________  Instagram Page___________________________ 

 

  Please choose one:             Potential New Student:                 Currently Enrolled Student:  

 

Program of Interest:             Massage          Hair Design           Barbering           Nail Technology           Esthetics 

 

Interested Start Date:         Spring (Massage, Hair, Barbering)          Summer (Esthetics, Nails)  

                                                Fall (Massage, Hair, Barbering)              Winter (Esthetics, Nails 

Are you interested in discussing Internal Financing Options?         YES, Please         NO, Thank You, 

                                                                                                                                                 have financing figured out.  

 

Gorge Academy of Cosmetology and Massage knows how expensive following your dreams can be and that is 

why we look at Scholarship Opportunities Quarterly. Please fill out the following paperwork and submit your 

form to GorgeAcademy@gmail.com for consideration. We will reach out to follow up on what opportunities 

are currently being offered. Thank you for considering starting your new career with Gorge Academy. 

 

How did you hear about Gorge Academy? ________________________________________ 

What is One Word you would use to Describe Yourself? _____________________________ 

Where did your passion for the Beauty and Wellness Industry start? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

What is Your Goal after you graduate and become a Licensed Professional? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Please tell us about yourself and your current situation for attending Gorge Academy. 
 

                                                                               Please use additional pages as needed 
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