
 

 

 

 

         

      

 

 

 

     

 

 

 
 

PLEASE RETURN APPLICATION TO: 
BOARD OF COSMETOLOGY AND  BARBER EXAMINERS

3605 MISSOURI BOULEVARD  (UPS & FED EX ONLY)
PO BOX 1062 (POSTAL SERVICE ONLY)

JEFFERSON CITY, MO 65102
TOLL FREE: 866-762-9432 
http://pr.mo.gov/cosbar.asp 

STATE OF MISSOURI 
DIVISION OF PROFESSIONAL REGISTRATION 
REINSTATEMENT BY EXAM NOTIFICATION 

CONTACT INFORMATION (TYPE OR PRINT LEGIBLE IN INK) 
NAME (LAST, FIRST, MI) SOCIAL SECURITY # 

MAILING ADDRESS OR PO BOX NUMBER LICENSE # 

CITY, STATE, ZIP CODE DAYTIME PHONE # 

EMAIL ADDRESS DATE OF BIRTH

 (OPTIONAL) I AUTHORIZE THE BOARD TO RELEASE MY EMAIL ADDRESS UPON REQUEST.

EXAMINATION LOCATIONS 

PLEASE SELECT THE PRACTICAL TESTING LOCATION OF YOUR CHOICE: PRACTICAL EXAMS ARE ADMINISTERED FOUR 
TIMES A MONTH ON MONDAYS ONLY. 

St. Louis/1st week  Kansas City/2nd week  Jefferson City/3rd week  Springfield/4th week

EXAMINATION TYPE 

Practical & Written (Theory)  Practical ONLY  Written (Theory) ONLY

PLEASE SELECT THE CLASSIFICATION FOR WHICH YOU ARE APPLYING 

“Class CA - hairdressing and manicuring”  “Barber”

 “Class CH - hairdresser”  “Cross-over”

 “Class MO - manicurist”  “Instructor”

 “Class E - estheticians” 

CRIMINAL HISTORY 
IN THE LAST TEN (10) YEARS HAVE YOU BEEN FINALLY ADJUDICATED AND FOUND GUILTY, OR ENTERED A PLEA OF GUILTY OR NOLO CONTENDERE, 
IN A CRIMINAL PROSECUTION IN THIS STATE, OR OF THE UNITED STATES, WHETHER OR NOT SENTENCE WAS IMPOSED? YES  NO 

NOTE: THIS INCLUDES SUSPENDED IMPOSITION OF SENTENCE, SUSPENDED EXECUTION OF SENTENCE, MISDEMEANOR AND FELONY CONVICTIONS, AND 
ALCOHOL RELATED OFFENSES, I.E. DWI AND BAC. CHECK YES IF NOT PREVIOUSLY DISCLOSED TO THIS BOARD AND PROVIDE THE DATE OF THE CONVICTION 
AND/OR PLEAING, NATURE OF THE OFFENSE, COURT LOCATION, AND CASE NUMBER ON A SEPARATE SHEET. 

1. Have you ever served on active duty in the Armed Forces of the United States and separated from such  Yes  No 
service under conditions other than dishonorable? 

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  Yes  No 

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

REMINDER: Be sure your examination fee(s) have been submitted to Prov Inc. online at https://provexam.com 
or by calling (877) 228-3926 

MO 375-0942 (12-2024) 

http://pr.mo.gov/cosbar.asp
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