
Florida Coast Career Tech | North Campus | 4501 Capper Road | Jacksonville, FL 32218 | Margaret Tyner, Department Secretary | (904) 766‐5559 

 

 Cosmetology Arts 
 

Facials Specialty Program Application 
 
 

Have you completed a Vocational Application?   Yes      No 

Full Legal Name  ______________________________   ______________________________  ______________________________  
    Last    First     Middle 
 
____________________________________________________   _________________________________________________________________  
 Social Security Number   E­mail Address   
 
  _________________________________________________________________________________________________________          
    Address 
 
  ______________________________________________________________________  ______________________________      
    City      Zip 
 
____________________________________________________   _________________________________________________________________  
 Emergency Contact Name   Emergency Contact Phone 
 
____________________________________________________   _________________________________________________________________  
 Home Phone Number   Work Phone Number   
 
 

Seating is limited to 15 students per section.  Classes meet Monday‐Thursday, 5‐10 p.m. 
 
 

Select the course you are registering for: 
 

  CSP 0100 – Esthetics and Skin Care (75 hours)  $186.00 
  Kit Fee  $139.00 
  Textbook ($118.00) and Workbook ($54.25)  **$172.25 
  White Lab Jacket with Black Top and Pants  **$48.00 
  Name Tag (must order two weeks in advance of start date)  **$11.85 
  CSP 0290 – Facial Methods and Procedures (120 hours)  $294.00 
  CSP 0301 – Facial, Make‐up and Hair Removal (65 hours)  $162.00 
 

 

  *Total program cost:  $1,013.10 

 

**7% sales tax not included. 
*Tuition and fees are subject to change by action of the District Board of Trustees.  
 
 

Return application to:   Florida Coast Career Tech, North Campus 
  Cosmetology Arts, Building D 
  4501 Capper Road 
  Jacksonville, FL 32218 

 
 

 
______________________________________________________________________   _____________________________________________  
 Student Signature   Date 

Permanent 
Mailing 
Address 


