
MO 375-1179 (3-2025)

STATE OF MISSOURI
DIVISION OF PROFESSIONAL REGISTRATION
APPLICATION TO REACTIVATE INACTIVE LICENSE

BOARD OF COSMETOLOGY AND BARBER EXAMINERS
P.O. BOX 1062
JEFFERSON CITY, MO 65102
(573) 751-1052

APPLICANT NAME

STREET ADDRESS		  LICENSE NUMBER

CITY, STATE, ZIP CODE		  EXPIRATION DATE

SOCIAL SECURITY NUMBER	 EMAIL ADDRESS	 PHONE NUMBER

LICENSEE ORIGINAL SIGNATURE		  DATE

DAYTIME PHONE NUMBER

IF YOUR NAME OR ADDRESS HAS CHANGED from that printed above on this notice 
mark out and clearly print the new information.

REACTIVATION INSTRUCTIONS
THE FOLLOWING QUESTIONS MUST BE ANSWERED. FAILURE TO DO SO WILL CAUSE THE APPLICATION TO BE REJECTED 

AND DELAY PROCESSING.

1.	 Within the last 24 months, have you been charged in any criminal prosecution, or have you been adjudicated guilty or entered a plea of 
guilty or nolo contendere, in any criminal prosecution in Missouri, in any other state, or in a United States Court for a felony violation; or has 
your license been subject to disciplinary action by a board of Cosmetology in another state?

		   YES	  NO

	 If “yes” attach a statement of the details of such action on a separate sheet.

If you desire to reactivate your license, please check the appropriate box below. (ALL FEES ARE NON-REFUNDABLE)

 CLASS CA-HAIRDRESSING & MANICURING ($60.00)

 CLASS CH-HAIRDRESSING ($60.00)

 CLASS E-ESTHETICIAN ($60.00)

 CLASS MO-MANICURIST ($60.00)

 COSMO INSTRUCTOR ($60.00) *must provide proof of 8 hours of continuing education.

 BARBER ($60.00)

 BARBER INSTRUCTOR ($60.00)

 CROSSOVER OPERATOR ($120.00)

 CROSSOVER INSTRUCTOR ($60.00) *must provide proof of 8 hours of continuing education.

A LICENSE WILL NOT BE ISSUED WITHOUT THE ORIGINAL INACTIVE LICENSE RETURNED, CORRECT FEE, AND SUBMISSION 
OF THIS PROPERLY COMPLETED FORM.

2.	 Identify prospective employer

	 Identify location and license number

	 (Put NA if not applicable)

I affirm, under penalties of perjury, that all of the information I have provided on this application to reactivate inactive license form, 
as well as those statements on any attachment(s) to this form, are accurate to the best of my knowledge.

1.	 Have you ever served on active duty in the Armed Forces of the United States and separated from such 
service under conditions other than dishonorable?

 Yes  No

2.	 If yes, would you like to receive information and assistance regarding veterans benefits and services?  Yes  No
3.	 If yes, may the agency share your contact information with the Missouri Veterans Commission to provide 

such information?
 Yes  No

General information may also be found at the Missouri Veterans Commission’s website.
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