
HENIV SPA & COLLEGE 

APPLICATION FORM 

        ADM NO ……………… 

Name:  ………………………………………………………………………………………… 

Address: ………………………………………………………………………………………. 

Telephone No: ………………………………………………………………………………… 

Home town: …………………………………………………………………………………… 

 

Parent/ guardian name: ……………………………………………………………………….. 

Address: ………………………………………………………………………………………. 

Telephone no: …………………………………………………………………………………. 

Home Town: …………………………………………………………………………………... 

Academic status: …………………………………………………………………………...…. 

 

A LEVEL  

 

KCPE 

 

Time from 8:00 a.m. to 4:00 p.m. (Monday to Saturday) 

 

COURSES 

 

            Hair design (6 Months)    Beauty therapy (4months) 

            

  Part time/ short courses (2 Months) 

 

Student / Signature …………………………………………………………………………... 

Principal’s Signature ………………………………………………………………………… 

Hairdressing / Beauty Department ……………………………………………………….…. 


