FEE:
$5.00




OHIOSTATE BOARD OF COSMETOLOGY

MONEY ORDER, PERSONAL OR

101 SOUTHLAND MALL

CORPORATE CHECKS ONLY, MADE

3700 S. HIGH STREET

PAYABLE TO: TREASURER, STATE 

COLUMBUS OH 43207-4041

OF OHIO.  CASH WILL BE RETURNED.
(614) 466-3834 FAX: (614) 644-6880

APPLICATION FOR A WORK PERMIT

PRINT LEGIBLY AND CLEARLY.  USE BLUE OR BLACK INK ONLY. DO NOT USE PENCIL.  DO NOT USE STAPLES OR TAPE.

DATE      
I REQUEST THAT THE OHIO STATE BOARD OF COSMETOLOGY ISSUE A WORK PERMIT TO:

NAME      


SS#      -       -      
ADDRESS      
PHONE       -      -     
CITY      

STATE      

ZIP CODE      
NAME AND ADDRESS OF SCHOOL AT  WHICH TRAINING WAS RECEIVED

AKRON GARFIELD HIGH SCHOOL

(NAME OF SCHOOL^)

435 N. FIRESTONE BLVD.   AKRON, OH  44301

(ADDRESS, CITY, STATE, ZIP CODE^)

COSMETOLOGY

(PROGRAM OF STUDY^)

DATE OF ENROLLMENT 
I understand that this “work permit” is valid until my scheduled Ohio state board examination.  I further understand this “work permit” must be returned to the Ohio State Board of Cosmetology prior to my participation in the examination and that I am permitted to work only in an Ohio licensed salon and under the supervision of an Ohio state board licensed manager.






AFFIDAVIT

STATE OF________________________

COUNTY______________________________

I hereby swear or affirm that the statements on this record are true and accurate to the best of my knowledge and belief.





_____________________________________________________





Signature of Applicant (must be signed in front of the Notary)

Subscribed in my presence and sworn to before me this_____day of__________________,20_____


NOTARY SEAL





_______________________________________________________





NOTARY PUBLIC (Commission expiration date required)

COS 0032 (Rev. 08/2003)






Amount Received $__________
