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OFFICE OF TATTOOING, BODY PIERCING AND BRANDING
3605 MISSOURI BOULEVARD
JEFFERSON CITY MO 65109

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION

CERTIFICATION OF APPRENTICESHIP

Pursuant to 20 CSR 2267-2.010(2)(c), an apprenticeship shall include at least 300 hours with a minimum of 50 completed procedures.
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This certification is a sample of what may be acceptable for specific applicants and is not the form 
required to be completed for the application.   
 



 

 

 
 
Licensed Practitioner Certification of Apprenticeship 
 
 

I, _____________________________________, provided direct supervision  
                    (name of licensed practitioner) 
 
to __________________________________, from ____________ to  
      (name of applicant)                                               (m/d/year) 
 
___________. 
 (m/d/year) 
 

During this time, ________________________, completed  ________ procedures  
                                        (name of applicant)                                      (number) 
 
and _______ hours.  I was present and observed while the applicant completed each procedure. 
      (number) 
 
In addition, I , ________________________ , taught _________________________ 
   (name of practitioner)                           (name of applicant) 
 
about the following aspects relating to the practice (i.e. proper sterilization methods and 
techniques, use of Universal Precautions, etc): 
  
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
______________________________                    _________________________ 
(Signature of Licensed Practitioner)                        (Date) 
 
 
In witness whereof I have hereunto subscribed by name and affixed my official seal this ______ 
day of ___________, 2009. 
 
      ______________________________________ 
      Notary Public 
(Notary Seal) 
    
      
My Commission Expires: ____________________________ 


