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MISSISSIPPI STATE BOARD OF COSMETOLOGY AND BARBERING 
 

APPLICATION TO TEST FOR INSTRUCTOR LICENSE 
 
Instructions: This form must be completed and accompanied by the following attachments prior to 
being approved to sit for the written/theory exam:  

1. Two (2) current forms of identification of which at least one (1) must be a government issued 
identification with a photograph;  

2. Color copy of the applicant’s valid Mississippi practitioner license (or licenses); 
3. Proof of high school completion;  
4. Certified transcript demonstrating successful completion, meaning obtaining a passing grade 

of 75 at minimum and the minimum 600 hours; and  
5. Non-refundable $25.00 application fee payable by check or money order. 

 
Return to MSBCB, PO Box 55689, Jackson, MS 39296-5689 

 
Name: (First, Middle, Last)  
__________________________________________________________________ 
 
Physical Address:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Mailing Address:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Phone:      E-Mail:  
______________________  ____ _____________________________ 
 
DOB: _____/_____/______ Social Security Number: ______________________ 
 
Name and Address of Instructor School or Program:  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Date of Completion:  _________________________ 
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Have you ever held a Mississippi Instructor license?  Yes  No 
 
If yes, please list the Instructor license number and expiration date.  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

If yes, attach a color copy of each Mississippi Instructor license.  You will not be required to 
produce a transcript of program completion.  (item number 4 from page 1).   

 

Have you ever been convicted of a felony?  Yes  No 
If yes, please complete a Fresh Start Act Consideration Request.  

  
Exam Language: 

 English    Spanish   Vietnamese  
 
I certify, under penalty of perjury, that the foregoing is true and correct to the best of my knowledge.  
 
___________________________________  ________________________ 
Signature       Date 


