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1. this application is for (check)

a. new satellite classroom campus b. change of ownership of satellite classroom campus

present name of school’s main campus school license number main campus

present address (street, city, state, zip code)

present owner’s name telephone number

         

2. information of the schools main campus

new satellite classroom information
name of school (satellite classroom) school telephone number

school address (street, city, state, zip code) anticipated opening date

please attach to this application the following:

a) registration fee of $300.00.

b) sketch of the proposed facility’s floor plan on enclosed grid, indicating approximate dimensions and square footage.

c) list of the proposed training supplies, by quantity and type.

instructor(s) who will be on staff (if additional instructors needed, list on separate sheet with the required information)

license no. name address (street, city, state, zip)

license no. name address (street, city, state, zip)

substitute - if only one instructor is listed above, a substitute must be on staff and listed below.

board of cosmetology and
barber examiners

po box 1062
jefferson city, mo 65102
telephone: (573) 751-1052

state of missouri

division of professional registration

application to open a satellite

classroom of cosmetology



mo 375-0843 (8-11)

floor plan grid (the area below must be used for required floor plan sketch)
square footage of satellite classroom (500 sq. ft. minimum) school capacity (maximum number of students)

authorization and responsibility statement

upon signing this application i hereby authorize the missouri state board of cosmetology or their representative to verify

this application and conduct a background investigation. pursuant to section 329.140 rsmo, all information contained

herein is true and correct to the best of my knowledge and belief. as the holder of a school license issued by the missouri

state board of cosmetology i acknowledge that i have ready, fully, understand, and agree to abide by chapter 329 of the

revised statutes of missouri, and all rules and regulations promulgated therefrom.

notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this

day of                                                                  year use rubber stamp in clear area below.

notary public signature my commission
expires

notary public name (typed or printed)

signature must be in presence of notary ®

owner signature date

notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this

day of                                                                  year use rubber stamp in clear area below.

notary public signature my commission
expires

notary public name (typed or printed)

signature must be in presence of notary ®

owner signature date
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