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EDUCATIONAL GRANT APPLICATION

for National Skin Care Certification
Sponsored by Biopelle, Inc.

Apply for the Biopelle Education Grant and raise your educational and skill sets to meet the
demand of today’s skin care professionals. During the 5th Annual Society of Dermatology
SkinCare Specialists (SDSS) members meeting, the membership voted to recognize and endorse
the National NCEA Certification Program. All SDSS members are urged to obtain their National
Skin Care Certification and become NCEA Certified.

The path to becoming NCEA Certified begins with knowing if you meet the Candidate Application
requirements. You will need to complete the application, include supporting documents, and submit
the application for verification. You will then prepare for and take the National Certification Exam.
This entire program can be completed in as little as 6-8 weeks. For complete certification details
visit www.ncea.tv

Biopelle is pleased to contribute to the development of the NCEA Certification Program and
continue to participate in the advancement of the SDSS and NCEA organizations. Each Biopelle
Educational Grant will provide the recipient with admittance to the March 12th, 2009 National
NCEA Certification Prep Class being held at the 7th Annual Society of Dermatology SkinCare
Specialists Meeting at the Marines Memorial Club & Hotel in San Francisco, CA. The recipient will
also receive the prerequisite Training Pack and Records Verification. (Value $398.00). Four Grant
Recipients will be chosen.

The applicant must provide:

a) A copy of their Society of Dermatology SkinCare Specialists member certificate

b) A 150 word typed essay of why you would like to become a Nationally Certified Skin Care
Professional

Please mail your completed application to:
SDSS Educational Grant, P.O. Box 484 Spring Avenue, Ridgewood, NJ 07451-0484
Please Note: Incomplete applications will not be eligible.

Biopelle Educational Grant Application Deadline: December 12, 2008

Please print clearly

Applicant’'s Name:

Company/Practice Name:
Address:

City: State: Zip:
Cell Phone: ( ) Email:




