
  
COUNSELOR EVALUATION FOR COSMETOLOGY PROGRAMS  

2021-2022 School Year  

Complete this form for high school students applying for admittance into a Cowley College 

cosmetology program.  

Student’s Name:    

High School:    

Student’s Anticipated HS Grad Year    

Program Name    

Location and Time:    

  

 

Please indicate whether this student’s academic records reflect anything that could hinder their 

performance/success in a College technical program as it relates to the following:  

Academic Performance  Yes  No  
  

Attendance History  Yes  No  
  

Disciplinary Records  Yes  No  
  

Do you have any concerns whether the student is committed or can be successful in a 
technical program?  

Yes  No  

Feel free to add additional comments or call to discuss this student with Paige Winslow at 620-441-
5315  

Counselor Additional Comments:  

Counselor’s Signature:    Date:  

Counselor’s Name Printed:  

Submit completed form along with FastTrack form to Paige Winslow Email: 
Paige.winslow@Cowley.edu   

  

mailto:Paige.winslow@Cowley.edu
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