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Verification of Full Time Active Practice

To be designated as a cosmetic tattoo artist trainer, tattoo artist trainer, or a body piercing trainer the applicant shall
submit verification of five years of full-time, active practice, consisting of at least 1,500 hours per year, as a licensed
cosmetic tattoo artist, tattoo artist, or body piercer in any state. KAR 69-15-3 (a) (5).

l, hereby swear or affirm
(Applicant)

| have been in full time active practice in the field in which | propose to train from

Start Date: End Date:

Name of Establishment: Establishment License #

Address:

(City) (St)  (Zip)

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

Signature of Applicant Date

05/28/2015
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