Cosmetology License Application Form

— Personal Information

Full Name:

| |

Date of Birth:

| |

Home Address:

| |

Phone Nunber:

| |

Email Address:

| |

— Education and Training

Nane of Cosmetology School:

| |

Graduation Date:

| |

Total Training Hours Completed:

| |

— License Information

License Type:

[

Have you held a similar license in another state?

[

— Declaration

1 hereby declare that the information provided above is true and accurate.

Submit Application
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