
MISSISSIPPI STATE BOARD OF COSMETOLOGY 

P.O. BOX 55689 

JACKSON, MS 39216-5689 

PHONE 601 359-1820 

 

MASTER COSMETOLOGIST, ESTHETICIAN OR MANICURIST APPLICATION 

REQUIREMENTS FOR ELIGIBILITY:    INCLUDE WITH APPLICATION: 

1. Must have been licensed in the    1. Required Fee ------- $70.00 

State of Mississippi for not less         (2 year license ) 

than twelve (12) months.     2. Proof of completion of sixteen 

     (16) hours of continuing education 

2. Must have completed a minimum of        (Copies of Certificates of 

Sixteen (16) hours approved         Attendance or other documents) 

Continuing Education within 

the licensing period immediately    3. CURRENT Cosmetology renewal form. 

preceding application                                                               4.  Two (2) Passport Photographs take within ninety (90) days of 

this application. 

 

PLEASE PRINT. 

APPLICANT’S NAME:_____________________________________________________________ 

MAILING ADDRESS:_______________________________________________________________ 

   STREET     CITY   STATE   ZIP 

 

HOME TELEPHONE NUMBER:___________________________  BUSINESS TELEPHONE NUMBER:________________________ 

SOCIAL SECURITY NUMBER:____________________________   

COSMETOLOGY REGISTRATION NUMBER:________________   EXPIRATION DATE:_________________ 

DATE OF ORIGINAL LICENSURE:   MONTH:_______________ YEAR_______________________ 

 

CONTINUING EDUCATION: 

   DATES       HOURS 

ACTIVITY   SPONSOR   ATTENDED    ACQUIRED 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

TOTAL HOURS: ______________ 

The board reserves the right to require further evidence regarding information contained in this application. 

Any false statement knowingly made or contrived by the applicant is just cause for rejection or revocation 

of license after license has been issued. 

_____________________________________________________________    ______________________________________ 

Applicant Signature        Date 


