
aPPlicant naMe (fiRSt, Middle, laSt) Maiden

PeRManent addReSS (StReet & no., city, State, ziP)

Social SecuRity nuMbeR telePhone nuMbeR date of biRth age

eMail addReSS

(oPtional) i authoRize the boaRd to ReleaSe My eMail addReSS uPon ReQueSt.
naMe and addReSS of high School wheRe laSt gRade waS coMPleted date laSt gRade waS coMPleted

naMe and addReSS of PRofeSSional School attended enRollMent date gRaduation date

na eRnatio l int State council exaMination ScoRe SignatuRe of aPPlicant
wRitten __________          PRactical __________

applicants who hold a current license in another state may obtain a Missouri cosmetology and/or barber license through exam score endorsement if the
following requirements are met:
1. applicants must submit an affidavit completed by the state licensing agency verifying the type of license held by the applicant and that the license is

current and in good standing, and that the applicant successfully passed the nic (national interstate council) written and nic (national interstate
council) Practical examination with a passing score of 75%.

2. Proof of successful completion of the tenth grade (completion of at least ten (10) high school credits) 
- diploma, general educational development (ged) certificate or official school transcript indicating name, 
grade level and number of credits completed. (cosmetology only)

3. Proof of age - birth certificate or driver’s license (applicant must be seventeen (17) years of age).
4. State law test - must be completed and returned to the board office with a passing grade of 75%. attach 25. applicant must attach two bust photographs which have been taken within the last two years.
6. have a notary complete notary portion at bottom of this page and affix seal. PictuReS
7. the exam score endorsement fee is $100.00. Please make payment payable to the State board of 

cosmetology and barber examiners. heRe
Please return to: Board of Cosmetology and Barber Examiners

P.O. Box 1062 
Jefferson City, Missouri 65102

i heReby Make aPPlication foR licenSe by exaM ScoRe endoRSeMent to PRactice fRoM the State of ______________________________.
claSS ca - haiRdReSSing & ManicuRing claSS ch - haiRdReSSeR baRbeR coSMetology inStRuctoR
claSS Mo - ManicuRiSt claSS e - eStheticianS baRbeR inStRuctoR
cRoSS-oveR cRoSS-oveR inStRuctoR

INSTRUCTIONS PLEASE TYPE OR PRINT LEGIBLY

APPLICANT PERSONAL DATA

State in which you would hold a valid licenSe

liSt any PaSt, cuRRent, oR Pending diSciPline of youR PRofeSSional licenSe(S) in cuRRent State and/oR otheR StateS, include dateS and teRMS of Such diSciPline.

in the last ten (10) years have you ever been adjudicated and found guilty, or entered a plea of guilty or nolo contendere, in a criminal prosecution 
under the laws of this state or any other state or of the united States, whether or not sentence was imposed? yes      no
if yes, provide the date offense, court location, and case number on an attached document.
(a) are you a united States citizen otherwise lawfully present in the united States? yes      no

if you answered “no” to questions (a) above, please provide a detailed explanation.
Pursuant to Section 324.010 RSMo:

CHECK THIS BOX ONLY IF IN ALL OF THE LAST 3 YEARS: YOU WERE NOT A MISSOURI RESIDENT, YOU DID NOT HAVE ANY MISSOURI INCOME, AND YOU ARE NOT SUBJECT TO ANY
TYPE OF MISSOURI INCOME TAX.

False statements are subject to criminal penalties and/or license discipline. 
If you have any questions regarding taxes contact the Department of Revenue at 573-751-7200 or e-mail income@dor.mo.gov.

LICENSE INFORMATION

NOTARY INFORMATION
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)

Mo 375-0639 (12-15)

STATE OF MISSOURI boaRd of coSMetology and 
diviSion of PRofeSSional RegiStRation baRbeR exaMineRS

APPLICATION FOR EXAM SCORE ENDORSEMENT
P.o. box 1062

jeffeRSon city, Mo 65102
1-866-762-9432 oR (573) 751-1052
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