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APPLI CATION FOR TEMPORARY PERMIT 

DO NOT SUBMIT THIS APPLICATION WITHOUT FIRST SUBMITTING A LICENSURE APPLICATION.

NO TEMPORARY PERMIT WILL BE ISSUED UNTIL A LICENSURE APPLICATION HAS BEEN SUBMITTED AND DETERMINED TO BE 
COMPLETE.

 The fee is $15
 Temporary permits are issued with an expiration date which is 6 weeks after the date it is issued.
 Only one temporary permit may be issued per applicant.
 Temporary permits cannot be extended.

Exam score(s) will be posted within one week after the exam and licenses are issued to individuals who have passed all tests within 10 business days
thereafter. Please note your expiration date and schedule your exams accordingly. 

You may only provide consumer services once you have received your temporary permit and only in a licensed establishment. You are required to post the 
temporary permit in a conspicuous location. Failure to comply with the law may result in legal action.

Although the temporary permit includes an expiration date, the temporary permit becomes null and void should you fail an exam.

   
Providing consumer services without a temporary permit or with an invalid temporary permit is a violation of law and subjects you to legal action.

Applicant Information—Complete this form online and print.  Attach this application to your practitioner licensure application. 

License Type: Cosmetology _____ Nail Technology _____ Esthetics _____ Electrology _____ 

Name: _________________________________________________________________________ Male □ Female □ 
  (Last)                                                                                                               (First)                                                                    (Middle) 

Address:_______________________________________________________________________ Email: _________________________________ 
  (Street Address)                                                                                           (City St)                                                                               (Zip Code)  

Phone Number:(______)_________________ Date of Birth: ____________________ *Social Security Number:                             _____________ 

* Disclosure is mandatory for licensure and authorized by KSA 74-148 and 74-139. It is used to verify identity and license individuals lawfully residing in the U.S. 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. 

Fee Payment 

To pay the non-refundable $15 fee by check or money order, attach the fee to the front of this completed application.  Check or money order shall be made 
payable to the Kansas Board of Cosmetology. For a credit card payment, please go to our payment portal to submit your fee by clinking on PAY FEE below.:

 Attestation-At this time print this completed application 

I declare under penalty of perjury under the laws of the State of Kansas that I have read and understand the application, and 
that the information provided is true and correct. 

Applicant's Signature:         Date:  

_____________________________________________________________________________________________________________________________ ________________________________________________________________________ 

OFFICE USE ONLY:     TP#  ISSUED: ________________________________ EXPIRATION DATE: _______________________________ BLOTTER: ________________________ 

*** -**-

Select Temporary Perimt Fee as your Transaction Item 

Your Transaction ID is on your receipt, under the Board's 
contact information.

Enter your Transaction ID: 

michaela.ewing@ks.gov

Type or Sign your name

Pay Fee

____________________________________

https://otc.cdc.nicusa.com/Public2.aspx?portal=Kansas&organization=Board%20of%20Cosmetology
https://otc.cdc.nicusa.com/Public2.aspx?portal=Kansas&organization=Board%20of%20Cosmetology
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