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714 SW Jackson, Suite 100 = Topeka, KS 66603
Telephone: (785) 296-3155 = Fax: (785) 296-3002
E-mail: Kboc@ks.gov = Website: www.kansas.gov/kboc

APPLICATION FOR BODY ART APPRENTICE LICENSE

Please visit the KBOC website at www.kansas.gov/kboc to review the Kansas law, rules and
regulations as they pertain to the practice of tattooing, body piercing and permanent color
technician (cosmetic tattooing). A thorough study of KAR 69-15-2 and KAR 9-15-3 should be
completed before training begins.

*Before you are approved for an apprentice license you must have verification of your
High School diploma or GED sent to the Board office directly from the issuing party.
Please DO NOT send copies of your diploma or transcripts with this application.
Verification must be official coming directly from the issuing party.

Please enclose the following:

1. $15 Apprentice application fee
2. Copy of your valid driver’s license, state issued ID, or military ID.

TYPE OF APPRENTICE LICENSE REQUESTED:

Credit Card information:

CIAmerican CIExpress
CIDiscover [OVisa [OMastercard
Credit Card #

Exp. Date of Credit Card (mo/yr) Amount

Card Holder’s Phone # Card Holder's Zip Code

Card Holder’s Printed Name

Card Holder’s Signature

[ JTATTOO [ IBODY PIERCING [ JCOSMETIC TATTOO [ JTATTOO/COSMETIC TATTOO
1) NAME:
Last First Middle
2) ADDRESS:
Street City State Zip
PHONE: Email:
3) DATE OF BIRTH SOCIAL SECURITY #

(Pursuant to K.S.A. 1990 Supp. 74-139, the applicant shall provide his/her social security number. Upon request of the director of taxation, each such authority shall provide to the director of taxation a
listing of all such applicants, along with such applicant's social security number and address. Disclosure is mandatory for licensure and authorized by K.S.A. 74-148. It is used to verify identity and

license individuals lawfully residing in the U.S.)

4) DO YOU HAVE A HIGH SCHOOL DIPLOMA? GED?
5) NAME OF FACILITY WHERE APPRENTICING
6) ADDRESS OF THIS FACILITY
Street City State Zip

7 NAME OF TRAINER

Last First Middle
8) DATE WHEN TRAINING WILL BEGIN
9) APPLICANT SIGNATURE
10) TRAINERS SIGNATURE
Have you ever been convicted of a felony? Yes No (If you have been convicted of a felony attach a certified

copy of the court order outlining the charge(s), sentencing order(s) and discharge certificate if applicable. A license will not be issued until the Board has fully reviewed the

required documentation. K.S.A. 65-1947(a)(2)

| declare under penalty of perjury under the laws of the State of Kansas that the information provided above is true and correct

Date Signature of Applicant:

07/15/2014
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