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Board of Barbering

Phone: (785) 296-2211
Fax: (785) 3687071

kbob@kbob.ks.gov
Created February 27, 1913 htip:/ /kbob.kclnsas.gov
. Sam Brownback, Governor
APPLICATION FOR TRANSFER
OFE.INSTRUCTOR LICENSE

Processing Fee: $170.00 License Fee: $40.00 Total Amount Due; $210.00
TO: KANSAS BOARD OF BARBERING

I hereby make application to ﬁractice as a barber instructor in the State of Kansas. In submitting
this application I hereby agree if any answer is false or fraudulent, I forfeit the right to the license.

1. NAME: PHONE NUMBER:

2. STREET (OR MAILING) ADDRESS:

CITY STATE: ZIP CODE

3. SOCIAL SECURITY NO.

4, DATE OF BIRTH: PLACE OF BIRTH:

5. ARE YOU A CITIZEN OF THE UNITED STATES? YES: _ NO:

6. BARBER INSTRUCTOR TRAINING: Where did you receive your barber instructor training?
Name of Barber School or College:

Address:

How many houts of barber instructor training did you receive?

7. BARBER INSTRUCTOR EXPERIENCE: YEARS & MONTHS

8. NAME AND ADDRESS OF THE BARBER SCHOOL OR COLLEGE WHERE LAST
EMPLOYED:

NOTE: MAKE CERTAIN THAT THE AFFIDAVIT ON THE REVERSE SIDE IS
COMPLETED AND SIGNED IN THE PRESENCE OF A NOTARY PUBLIC. IN
ADDITION, MAKE CERTAIN THAT YOU HAVE ENCLOSED THE ITEMS AS NOTED
IN THE CHECKLIST ON THE REVERSE SIDE. FURTHER, THE FEE (OF $210.00) IS
NOT REFUNDABLE.




CERTIFICATION OF MORAL CHARACTER AND AGREEMENT
TO ABIDE BY RULES AND REGULATIONS OF KANSAS

HAVE YOU EVER BEEN CONVICTED OF ANY OFFENSE (S) OTHER THAN MINOR TRAFFIC

VIOLATIONS: YES NO IF YES, STATE THE TYPE OF OFFENSE (S) AND THE

DATE(S) OF CONVICTION:

HAVE YOU EVER BEEN CONFINED IN A PENAL INSTITUTION: YES NO

IF YES, ENTER THE DATE (S) AND THE LOCATION (S) OF CONFINEMENT:

(APPLICANTS WHO HAVE BEEN CONFINED TO A PENAL INSTITUTION MUST SUBMIT A
CERTIFICATION FROM THE INSTITUTION. IF THE APPLICANT IS CURRENTLY ON PAROLE,
THEN A LETTER OF RECOMMENDATION MUST BE SUBMITTED FROM THEIR PAROLE
OFFICER.) '

» BEING DULY SWORN, DEPOSES AND SAYS THAT THE
(Printed Name of Applicant) - :
ANSWERS TO THE FOREGOING QUESTIONS AND STATEMENTS IN THIS APPLICATION ARE

TRUE AND CORRECT.

(Signature of Applicant)

STATE OF

ss:
COUNTY OF

SUBCRIBED AND SWORN TO BEFORE ME THIS DAY OF 20

MY COMMISSION EXPIRES:

SIGNED: B SEAL

Enclosure Check List;

1. Copy of your current Barber Instructor license.

2. AMONEY ORDER (in the amount of $210.00 and not refundable) to cover the processing and the
Barber Instrucior license fees.

3. Statement from a physician or county health department official that you have been examined and are
free from tuberculosis.




