
 

Culinary Institute at Carolina 
Online Application 

 
 
 

Waiver: The University of South Carolina, its officers, agents, and employees shall not be liable 
for any loss or injury to persons or property, delays, acts of God or postponement, thefts, 
strikes, or cancellation, by any company or person engaged in providing services of the events 
stated herein. 
 
Applicant’s Name:_____________________________________________________________ 

Address:____________________________________________________________________

City:_________________________________________ State:________ Zip:______________ 

Telephone (Home):_______________________ Telephone (Work):_____________________ 

E-Mail:_____________________________________________________________________ 

I may require assistance due to disability: ___ Yes  ___ No 

 

 

High School:______________________________________ Graduation Date:_____________ 

City:______________________________________ State:________ Zip:_________________ 

 

Circle One:                        New Student                                              Returning Student 

 

How did you learn about the Culinary Institute at Carolina? ____________________________ 

___________________________________________________________________________ 

 
To charge your fees, enter your credit card number (Visa or MasterCard) and sign below. 
 
Card Number:____________________________________ Expiration:__________________ 

Signature:___________________________________________________________________ 

 
Student/Promisor agrees that all tuitions, fees, and other cost charged by the Culinary 
Institute at Carolina for the Student/Promisors education at The Carolina Institute at Carolina 
are properly assessed and are due prior to the start of each module. Student/Promisor further 
agrees, and understands that if he or she fails to pay or defaults on any amounts due The 
Culinary Institute at Carolina, The Culinary Institute at Carolina or its representatives may 
seek any remedy it feels appropriate but not limited to submitting the claims to a collection 
agency and seeking a judgement against the Student/Promisor. 
 
I have read and agree with the waiver and the policies stated herein. 

Registrant Signature:__________________________________________________________ 


