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Select the type of temporary permit you are requesting:

Temporary Permit Type  
Barber
Cosmetologist
Nail Technician
Wax Technician
Hair Braider
Esthetician
Master Esthetician
Barber Student Instructor
Virginia Barber
License Number
Cosmetology Student Instructor
Virginia Cosmetologist 
License Number
Nail Technician Student Instructor
Virginia Nail Technician
License Number

To obtain a student instructor temporary permit, you must hold a current Virginia Barber, Cosmetology, Nail Technician or Wax Technician License. All student instructor temporary permits expire one year from date of issuance.



1.
Name
Last 
First 
Middle 
Generation 
2.
Provide one of the following:
or
State law requires every applicant for a license, certificate, registration or other authorization to engage in a business, trade, profession or occupation issued  by  the Commonwealth to provide a social security number or a control number issued by the Virginia Department of Motor Vehicles.
- 
- 


3.
Date of Birth 
MM/DD/YYYY
4.
Mailing Address (PO Box accepted) 
City 
State 
Zip  Code 
5.
Check here if Street Address is the same as the Mailing Address listed above and skip to next question.
City 
State 
Zip  Code 
Street Address (PO Box  not  accepted) 
E-mail Address 
6.
Office 
Use 
Only
DATE
FEE
TRANS CODE
ENTITY #
FILE #/LICENSE #
ISSUE DATE
Contact Numbers 
7.
Facsimile 
Alternate Telephone 
Primary Telephone 
Temporary Permit Sponsorship
I, the undersigned, agree to supervise all activities related to the practice of
for the above-named individual, and shall be responsible for the actions of the applicant during the time the temporary permit is in force.
Temporary permit holders may be supervised by a currently licensed practitioner in the occupation OR a currently licensed Cosmetologist.
8.
Barbering
Cosmetology
Master Esthetics
Esthetics
Hair Braiding
Nail Care
Waxing




Virginia License Number
Sponsor Information:
Printed Name of Sponsor
Signature of Sponsor
Student Instructor Temporary Permit Supervision (complete only if applicable)
I, the undersigned, agree to supervise all activities related to the practice of
for the above-named individual, and shall be responsible for the actions of the applicant during the time the student instructor temporary permit is in force.
Temporary permit holders may be supervised by a currently licensed practitioner in the occupation OR a currently licensed Cosmetologist.
9.
Barbering
Cosmetology
Nail Care


Virginia License Number
Supervisor Information:
Printed Name of Supervisor
Signature of Supervisor
I, the undersigned, certify that the foregoing statements and answers are true, and I have not suppressed any information that might affect the decision to approve this application.  I certify that I will notify the Department if I am subject to any disciplinary action or convicted of a felony or misdemeanor (in any jurisdiction) prior to receiving the requested license. I certify that I have read, understood and complied with all the laws of Virginia under the provisions of Title 54.1, Chapter 7   of the Code of Virginia and the Virginia Board for Barbers and Cosmetology Regulations, Wax Technician Regulations, Hair Braiding and Esthetics Regulations.
Signature
Date
10.
8.2.1.4029.1.523496.503679
804-367-6001
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