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AESTHETIC PROGRAM APPLICATION 

To be eligible for admissions to the Aesthetics program, this application must be 
completed and submitted to Ms. Vicki Frans. Applications for fall enrollment must 
be submitted by July 1st and for spring enrollment by November 4th. The application 
may be scanned and emailed to Vicki_Frans@asun.edu , delivered in person at 
Marked Tree, or mailed to: 

ATTN: Ms. Frans 
Aesthetics Application 

P.O. Box 280 
Marked Tree, AR 72365 

Application Checklist 
Incomplete applications or applications with missing items will not be processed 

Application-completed, signed and dated 
College Entrance Exam Scores (ONE of the following scores required): 

ACCUPLACER NEXT GEN Reading Score: 250 - 300 
ACCUPLACER (within last 5 years) Reading Score: 80 or higher 
COMPASS (within last 5 years) Reading Score: 83 or higher 
ACT Reading Score: 19 or higher 

 Copy of high school transcript or GED. College transcript may also be required. 
Complete an online ASUN application at www.asun.edu 

   Proof of 2 MMR’s 
 Copy of Driver’s License 

mailto:Geraldine_overbey@asun.edu
http://www.asun.edu/
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Arkansas State University-Newport 
at Marked Tree 

Aesthetics Program 
     COMPLETE ALL SECTIONS: TYPE OR PRINT 

Name:  
Last First Middle Maiden 

Address: 
Mailing Address Only 

_ 
City County 

Birthdate: / / 

State Zip 

            Male            Female 

E-Mail _ 

Phone Numbers: Home:  Cell: _ 

Work: _ Emergency Contact:  _ 

Have you previously attended a Aesthetics/Cosmetology Program? Yes     No 

If yes, please explain: 

I affirm that all information supplied is complete and accurate. I understand that any 
misrepresentation of facts on this application could be cause for refusal of admission, 
cancellation of admission or suspension from college. 

I understand that if selected for the Aesthetics Program, I will be required to attend a 
program orientation. For the orientation, I will be required to bring a current Driver’s 
License (or ID) and a money order made out to the Arkansas Department of Health for a 
student permit. 

Applicant’s Signature Date of Application 


