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BOARD OF BARBERING AND COSMETOLOGY

Division 9, Title 16, of the California Code of Regulations.

ORDER OF ADOPTION

1. Amend Section 804, Title 16, California Code of Regulations as follows:
§ 904. Enforcement.

(a) Article 12 of the Bboard's regulations, within Title 16, Division 9 of the California
Code of Regulations, contains the Bboard's “Health and Safety Rules”.

(b) The holder or holders of an establishment license or a mobile unit license, and the
person in charge of any such establishment or mobile unit, shall implement and
maintain the Health and Safety Rules in such establishment or mobile unit individually
and jointly with all persons in or employed by or working in ¢r on the premises of such
establishment or mobile unit.

(c) All licensed barbers, cosmetologists, hairstylists, estheticians, manicurists,
electrologists, instructors, or apprentices shall mdmdually implement and maintain the
Health and Safety Rules.

{(d) All persons performing acts of a barber, cosmetologist, hairstylist, esthetician,
manicurist or electrologist, except students in schools, shall, upon request of an
authorized representative of the Bboard, present satisfactory proof of identification.
Satisfactory proof shall be in the form of a photographic driver's license or photographic
identification card issued by any state, federal, or other recognized government entity.

{e) Failure to present valid proof of identification shall be grounds for disciplinary action.
(f) The executive officer and any authorized representative of the Bboard shall have
access to and inspect all areas within an establishment, mobile unit, or school, including

any room, closet, cabinet, drawer, container, or mobile or fixed storage or display unit.

Note: Authority cited: Section 7312, Business and Professions Code. Reference:
Sections 7312, 7313, 7316 and 7404, Business and Professions Code.

2. Amend Section 909, Title 16, California Code of Regulations as follows:

§ 909. Proof of Training.

Barbering and Cosmetology Order of Adoption Page 1 of
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(a) Every application for examination in which the applicant is using training received in
a school in this state approved by the Bboard in order to qualify for examination must be
accompanied by proof of that training.

(b) Eor the purpose of this section, Pproof of training shall be a completed form entitled
“Proof of Training Document” (Form #F-BBC-05 (New 06/2024)}, which is hereby
incorporated by reference. The Proof of Training form shall be completed document;
prepared by the school where the applicant completed the qualifying training,-that

includesallof-the follewing:
H-Fhe-course-title-
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Note: Authority cited: Section 7312, Business and Professions Code. Reference:
Sections 7321, 7321.5, 7322, 7324, 7326, 7330, 7331, 7337,7362.5, 7363, 7364, 7365,
7367 and 7391, Business and Professions Code.

3. Repeal Section 928, Title 16, California Code of Regulations as follows:
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4. Amend Section 931, Title 16, California Code of Regulations as follows:

§ 931. Interpreter-and-interpreter/Model.

(a) An applicant for the barber, cosmetologist, hairstylist, esthetician, manicurist, or
electrologist examination may use an Interpreter eran-tnterpreter/Meodel-during
examination if the applicant is unable to speak, read, or write in the English,_Korean,
Spanish, Vietnamese, or Simplified Chinese languages at a 10th grade level and, if the
applicant and/or the interpreter complies with the requirements of subsections (c). (d),
(f), (h), (0. and (i), as applicable.

(b) To request approval from the Board for an individual designated by the applicant to
act as an Interpreter Fthe appltcant shall file with the applrcatlon for exammatron«««epnet

N ) - a completed
form entitled “Apelrcatron to Use an Interpreter (Form #
Use-efan-interpreterorinterpreterMeodel-Rev. #03A-126 (New 06/20248%94)) which is
herebv incorporated by reference. and-executed-by-the-applicantunderpenalty-of

(elg) The Interpreter or-Interpreter/Meodel-shall be a person who is fluent both in English
and in the native language of the applicant and must certify to this fact in writing under
penalty of perjury.

(gd) A person shall be allowed fo act as an Interpreter er-interpreterModel only once in
two (2) years in any examination.

-Ar-nterpretershallrotbe-used-inthe-barberor-cosmelology-instrusctor

ageSao
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(ie) Disabled persons are entitled to access to examination activities in a manner that is
equal to that offered non-disabled persons and reasonable accommodation will be
provided all such persons with medically-certified documentation.

(i The following persons are prohibited from acting as an Interpreter-er

(1) Persons less than 15 years of age.

(2) Persons who are current or former students in barbering, er-any-of-the
branches-of cosmetology, hairstyling, electrology, nail care, or skin care.

(3) Persons who are currently or have been formerly licensed as an operator or

an instructor by this state or any other state in barbering. erany-efthe-branches
of-cosmetology, hairstyling, electrology, nail care, or skin care.

(4) Persons who are currently or have been formerly enrolled in a barber,
cosmetologist, skin care, nail care, or electrology apprentice training program.

{(#5) Persons who are eurrently-or-have-beenformerly current or former owners

or employees of any school of barbering, cosmetology, er-electrology, hairstyling.
nail care, or skin care.

tka) For a period of one (1) year from the date that any person served as an Interpreter

er-interpreter/Medel, that person shall be ineligible to apply to the Board-ef-Barbering

and-Coesmetology for a license in barbering, er-any-efthe-branches-of cosmetology,
hairstyling, electrology. nail care, or skin care from which he-er-she they provided

Interpreter-er-Medel services.

(i) If the Bboard determines that any of the information furnished pursuant to this
section is false in a material respect, it may shall void the applicant's examination, if
any.

(mi) Persons who are only reading the examination to the applicant, but not interpreting
to another language, will not be permitted to accompany the applicant into any
examination. '

{#®)) If the Bboard determines that an Interpreter er-nterpreter/Medel is providing
answers during the examination or any other material assistance to the applicant other

and Cosmetology Order of Adoption Page 60
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than translating during the conduct of the examination, it shall disqualify the Interpreter
or-lnterpreterModetand void the applicant's examination.

Note: Authority cited: Section 7312, Business and Professions Code. Reference:
Sections 7338 and 7340, Business and Professions Code.

5. Amend Section 932, Title 16, California Code of Regulations as follows:
§ 932. Passing Grades in Examinations.

(a) Examinations shall consist of a-practical-demenstration-and a written test.

(b) An applicant must obtain a passing score on beth-the-practical-demonstration-and

the written test. The Bboard will determine the passing scores using a criterion-
referenced method and based on the recommendation of subject matter experts under
the direction of the Board and the Board's examination contractor.

Note: Authority cited: Sections 7312, 7338 and 7340, Business and Professions Code.
Reference: Sections 7338 and 7340, Business and Professions Code.

6. Repeal Section 934, Title 16, California Code of Regulations as follows:

arbering and Cosmetology Order of Adoption Page 7
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7. Amend Section 937, Title 18, California Code of Regulations as follows:
§ 937. Licensing and Operation.

(a) An epphea%mﬁ Qpllcant for a license to operate a mobile unit shall be-or-a-form
submit a completed application to the Board by
submitting all of the following: a completed form entltled “(1008) Appllcatlon for Moblie
Unit License” (Form-# : - e
4923Form #03A-202 (New 06/2024)) WhiCh is herebv mcorporated bv reference
accompanied-by-the nonrefundable application fee specified in section 998, the initial
inspection and license fee specified in section 998, and such evidence, statements, or
documents as required by Section 7355(b) of the Business and Professions Code.

(eb) All Health and Safety Rules govemning barbering and cosmetology establishments
(as contained in Article 12 of these regulations) shall apply to mobile units unless
otherwise specified. :

(dc) All storage cabinet doors shall have safety catches.

(ed) All equipment which is not stored in storage cabinets shall be securely anchored to
the mobile unit.

(fe) No services shall be performed while the mobile unit is in motion.

(gf) A ramp or lift shall be provided for access to the mobile unit if providing services for
disabled individuals.

(hg) The owners of mobile units shall be responsible for adherence to all local, state and
federal laws and regulations regarding the operatlon of vehicles to be used as mobile
units.

(ih) An itinerary showing dates, locations, and times of service shall be made available,
upon request, to an authorized representative of the Bbeoard.

(ji) The Bboard shall inform the applicant in writing that the application is either complete
and accepted for filing or that it is deficient and what specific information or

and Costoiogy Order of Adoption Page 8 of
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documentation is required to complete the application after -within-10-calendar-days-of
receipt of an application for a license to operate a mobile unit.

(ki) The Bboard shall inform the appllcant in ertlng of ItS decision regardlng an
application, w -
%&deeweﬂ—rswhlch is contlngent upon the apphcant schedullng an appomtment W|th
the Bboard, or its representative, for an inspection of the mobile unit for final approval,
pursuant to section 7355(a) of the Business and Professions Code, within seven_(7)
calendar days of receipt of the notice of a completed application. If the application is
determined to be incomplete and the applicant fails to complete the application within
the time specified in Business and Professions Code section 7345, the Board shall ;
return the initial inspection and license fee tc the applicant after the time period in
Section 7345 expires.

(k) The inspection for final approval shall be conducted to ensure compliance with
Sections 7345 and 7357(b) of the Business and Professions Code.

Note: Authority cited: Sections 7312 and 7357, Business and Professions Code.
Reference: Sections 7345, 7355 and 7357, Business and Professions Code.

8. Repeal Section 950.1, Title 16, California Code of Regulations as follows:
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9. Repeal Section 950.2, Title 16, California Code of Regulations as follows:

& 9802 Curriculum-for Cosmetology - Course:

Barbering and Cosmetology Order of Adoption Page 11 of 22
16 CCR 904 et seq. SB 803 Clean-Up 6/24/24




' Barbering and Cosmetology Order of Adoption Page 12 of 22 '
16 CCR 904 et seq. ~ SB 803 Clean-Up 6/24/24




BRIt Sy

Barbering and Cosmetology Order of Adoption Page 13 of
16 CCR 904 et seq. 5B 803 Clean-Up 6/24/24




. Barbering and Cosmetology

16 CCR 904 et seq.

Adoption o
SB 803 Clean-Up

Page 14 of 22
6/24/24



arbering and Cosmetology

16 CCR 904 et seq.

Order of Adoption
SB 803 Clean-Up

Page 15 0f 22

6/24/24




Barbering and Cosmetology
16 CCR 904 ot seq.

Order of Adoption
SB 803 Clean-Up

Page 16 of 22
6/24/24



11.Repeal Section 950.4, Title 16, California Code of Regulations as follows:
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12.Amend Section 962, Title 16, California Code of Regulations as follows:
§ 962. Definitions.

(a) For purposes of Sections 7395.1, subdivision (c)(3}, and 7395.2 as-speecified-in
subdivision (c){(3), of the Business and Professions Code, the term “good standing”
means the following:

(1) The licensee maintains a valie; current, active, and unrestricted barber,
cosmetology, electrology, hairstyling, esthetician, or manicurist license issued by

the Board of Barbering and Cosmetology.
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(2) There is no current or pending discipline against the license pursuant to
Article 11 of the Barbering and Cosmetology Act.

{(3) The licensee has no unpaid fine issued pursuant to Article 12 of the Barbering
and Cosmetology Act.

(b) For purposes of Sections 7395.1, subdivision (9}(3), and 7395 2 -as-specified-in
subdivision {g)(3), of the Business and Professions Code_and this section, the term
“appropriate training” means the student extern has completed 6625% of the required
minimum-practical-operations-and minimum hours of practical and technical instruction
set forth in Sections 7362.5 950-2-950-4-of this-division-of the Business and Professions
Code.

(c) For purposes of Sections 7395.1, subdivision (g)(3), and 7395.2 -as-specified-in
subdivision {g)(3), of the Business and Professions Code, the term “chemical treatment”
means any product or procedure, including the preparation and/or application of the
product, that alters or changes the molecular structure of the hair, skin or nails through
the chemical treatments. These treatments may include, but are not limited to the
following:

(1) permanent waving

(2) soft permanent waving

(3) chemical straightening

(4) sodium hydroxide and other base solutions

(5) hair coloring and bleaching (semi-permanent and permanent)
(6) chemical skin peel products

(7) depilatory products

(8) lash and brow tinting products

(d) For purposes of Sections 7395.1, subdivision {(g)(3), and 7395.2, subdivision (g)(3),
of the Business and Professions Code, the term “direct and immediate supervision”
means the student extern may work on a paying client, only in an assisting capacity,
‘when a designated licensee is present to oversee the work process. The tasks
performed by the student extern must be within the scope of practice of the designated
licensee who is supervising the student extern.

and Cosmetology o of Adoption Page 20 of
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(e) For purposes of Sectiong 7395.1, subdivision (0)(3), and 7395.2, subdivision (g)(3),
of the Business and Professions Code, the term “directly superviseds” means the
student extern may perform those acts considered the practice of barbering or
cosmetology as listed in Section 7316 of the Business and Professions Code only ret
use-or-apply-chemicaHreatments-unless if a designated licensee is present to oversee
those acts and the extern meets the requirements of this section. An_extern shall not
use or apply chemical treatments on any client unless the extern has received
appropriate training in the application of those treatments from a barbering or
cosmetology school the-werk-process_approved by the Board pursuant to section 941.
The tasks performed by the student extern must be within the scope of practice of the
designated licensee who is supervising the student extern.

Note: Authority cited: Section 7312, Business and Professions Code. Reference:
Sections 7316, 7362.5. 7395.1 and 7395.2, Business and Professions Code.

13. Amend Section 998, Title 16, California Code of Regulations as follows:
998. Schedule of Fees.

The following fees_(in dollars) shall be charged by the bBoard:
(a) Barbers:

(21) Application and examination fee 75
(32) Initial license fee 50
(43) License renewal fee 501
(84) License renewal delinquency fee 251

(b} Cosmetologists:

(21) Application and examination fee 75
(32) Initial license fee 50
(43) License renewal fee 50 1
(54) License renewal delinquency fee 251

(c) Estheticians:

(21) Application and examination fee 75
(32) Initial license fee 40
(43) License renewal fee 501
(84) License renewal delinquency fee 251

{d) Manicurists:

EEF eationt ]

(21) Application and examination fee 75
(32) Initial license fee 35
(43) License renewal fee 501
(54) License renewal delinquency fee 251

rbermg and Cosmetology Order Page 21 of
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(e) Electrologists:

H-Preapplicationdfge——— 0
{21) Application and examination fee 75
{(32) Initial license fee 50
{(43) License renewal fee 501
{64) License renewal delinquency fee 251

(f) Apprentice application and license fee ¢ 25
(9) Establishments:

(1) Application and initial license fee 50
(2) License renewal fee 40
(3) License renewal delinquency fee 20
(h) Mobile Units:
(1) Application fee 50
(2) Initial inspection and license fee 100
(3) License renewal fee 40
(4) License renewal delinquency fee 20
(i} Personal Service Permit;
(1) Initial License fee 25
(2) License renewal fee 10
(3) License renewal delinquency fee 5

' Fees effective for all licenses expiring on or after December 21, 2007.
?Licenses of apprentices are not renewable.

Note: Authority cited: Sections 7312, 7337.5{b} and 7421, Business and Professions
Code. Reference: Sections 7402.5, 7415, 7417, 7418, 7420, 7423, 7424 and 7425,
Business and Professions Code.
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BYATHOF CALIFORNIA-STA T ANTI CONFUMIR SERVICES AGENCY

JETEWUSON, Govarsiar .~ ! !
Wﬁm BOARD OF BARBERING AND COSMETOLOGY :
Depacunuid'e PO, BOX 944226
%};j{;:ﬂ‘ SACRAMENTC, CA 94244-2260
' . TNFORMATION: (916 445*706'1 (918 445—~'7008

Application for License to Operate a
Mohile Umt

Figase print In ik or type) : -
1. Name of Applleant(s) (If individual, name of owner; 1f copartnership, names of all partners;, lr corporqtlcn, name

andfor corperation: of corporation and ail corporate officera.)
Name (First, Middle, Last) Titie {owner, Ligense No. (If ilnanned by Soslal Sacurity No.x
(ses Ingtructions dbove) ) offiocer, partner) | board; tf not write "none®, : (If orp., tox 1.0, Ne,)

2. Permanent base address (Number and Street, clfy. State, ZIp Cods) P Telephone Number

3. Name of perwon responsible for driving mebile unit (First, Middie, Last); = |Collfornfe Driver’s License Number:

4. Have you, any portner, or corparate officer baen convicted of & criminal offense, felony,
or mindemeanor (or entered a plea of nolo contendare) other then o miner traffle violation? —Yes __ No
If answer s "Yes", pledse lint actual ugnv!ctlon} date of ecr'ime, place committed and sentence recelved for woch:’

[

(Attach sheet I{ add1tiona! space iz required)

5. Prior to final Inspectlon, will the mobile unlt mest all roquirements set forth on the
reverse £lde of thim application?

" 1t anawer Is "No*,'ylve full particulara:

Yo No

(Attach sheot if additional space is required) .
8. The following must aocompany this ‘oppllcation: . '

~ Dotalled floor plan showlng ths lecotlon of doors, windows, rastrooms. fccl!ltlea, sinka, 11ft or romps,
ventTiation; equipment, dnd dimension of the mobile unlt in compllance with this article, .

« Proof of purchase of the mobile unit and ghop aquipmant.

~ Coples of appliaable county and clty Ilcenass or parmits to provide ths mobile cosmetological services in euch
county and olty of operation and the focatlons therein where the gervices will be offored.

= Proaf of compliance with applicable clty, ‘county and state plumbing, elactrlaal, ond flre lows,
{See disoloaure information on reverse)
1/Ws cort)fy under panalty of porjury under the laws of the State of California that the Informatlon provided on this
apttoation. Is trus and correct to the best of my/our knowledge. ‘

If Indlvidual, the ownar; If partnstship, all portners; if cerporatlon. president or secretary)
3ignature Date Slgnature Date

o

37 ture © o {Date Signature ' Date

Alternate malting If dlfferent than permonent base address of moblle unit (Number & Street, City, Zip Coda)

sA-202 (1/93) BLFORE SIGNING, READ REVERSE SIDE COMPLETELY ?

LT S A




1

To angWer "yes" to #5 on the reverse slde, the moblle unit must meet |
all of the following requirements:

- The mohile unlt must»be a self-contalined, seif~supporting,
enclosed moblle unlt which Is at least 24 feet.in length,
(Buglness & Professions Code Sectlon 7364)

Equlpﬁant requirements (Buainess & Professlons Code Sectlon 7357):

= a salf-~gontained, potaﬁle water supply. The potable water tanks
shall be not less than 100 galions, and the hotding tanks shall be )
of adequate capaclitiy. . |

~ cont Inuous, on-demand hot water tanks which shall be not Iasa than
six-gallon capacity.

- & self-contalned, recirculating, 1lush chemical toltat with
holding tank.

- covered contalners for purposes of ﬁeposltlng halr cllpptngs, ‘ %
refuse, and other waste matetlals, - '

- a spllt lead generator with a remote starterk muffiar. and a vent
to the outslde. ?

- a sealed combuatible heater with an putside vent. ) , i

-~ Pursuant to Buslness & Professions Code Sectlon 7356(c), after you
" racalva initial approval of the application and fleor plan from
the board, you must schedule an appolntment to show the moblle
unlt to the board, or representative of the board, for final
approval, The Inspectlion for final approval shall be made to
ensure compllanceé with Sectlions 7354 and 73567 of ithe Business &
Professions Code.

- Enciosed are coples of the Health and Safety Rules of the Board
and excerpts from the Barbering and Cosmetology Act (Buslness &
Professions Code) which relate to moblle unlits, -Become fam!llar
with them -~ .you are responsible for comp!lance with all
appllcable laws and regulations,

#Digclosure of your socfal securlty rumber ie mandatory. Section 30 of the Business and Professione
Code and Pub.L. 94-458 (42 USCA 4@5(a)(2)(C)) authorizes collestion of your social security number,
Your soclal securlty number wiil bo used exclusively for tox enforcement purpesea and for purposes of
compllance with any Judgement or ordar for fomlly support In dccordance with Section 11350.8 of the
Walfare and Institutlons Cods. If you foll to dlscless your soclol sscurity number, you wli| be
reported to the Fronahise Tax Board, which may assess a $100 penalty against you. disclosure of the
corporate tax {dentlfloctlon number ls voluntary.



P.O. Box 844226, Sacramento, CA 94244-2260

Barb Phone: {916) 574-7574 Email: barbercosimo@dea.ca.gov
arberCosmo Website: www.barbercosme.ca.qov

4 BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GAVIN NEWSOM, GOVERNOR
BOARD OF BARBERING AND COSMETOLOGY

Board of Daeherng & Cosnietolagy

(1008) APPLICATION FOR MOBILE UNIT LICENSE INSTRUCTIONS
($50 Nonrefundable Application Fee and $100 License and Inspection‘Fee)

Complete this form in accordance with the instructions below and include additional pages and :
documents as necessary. The California Board of Barbering and Cosmetology (Board) cannot process
the document unless all applicable requested information is provided.

EXPEDITED APPLICATION PROCESSING L -
1. If you qualify for expedited application processing based on the criteria hsted on the application,
select the appropriate box. If this section does not apply, leave blank.

SECTION A — APPLICANT/OWNERSHIP INFORMATION o ’
2. NAME: Provide the Last Name, First Name, and Mrddle Name (|f appllcab[e) of the

applicant/owner of the mobile unit.

ADDRESS: Provide the permanent base address from whrch the moblle unit will operate.

4, MOBILE UNIT NAME: Provide the name under whrch the moblle unit will operate, if different
than your legal name.

5. TELEPHONE NUMBER: Provide a current telephone number including area code.

6. E-MAIL ADDRESS (OPTIONAL): Provide a current e-mail address if you would like to receive
correspondence and updates from the Board

7. CONTACT PERSON: Name ofthe person to contact with any questions concerning the
application.

8. TELEPHONE NUMBER Prowde a current telephone number, including area code, for the
contact person

w

SECTION B - EMPLOYEE/QFFICER RESPONSIBLE FOR DRIVING THE MOBILE UNIT
9. NAME: Provide the full legal name of the individual who will be operating/driving the mobile unit.
10.DRIVER'’S LICENSE: Provide the full California Driver’s License Number for the individual who
will be _:operatin_g/driving the mobile unit.

SECTION C —~ FORM OF BUSINESS ORGANIZATION
11.Select QNE ownership option and complete the section which applies
a. SOLE PROPRIETORSHIP/INDIVIDUAL OWNER |
i. NAME: Provide your Last Name, First Name, and Middle Name (if applicable).
ii. SOCIAL SECURITY NUMBER/INDIVIDUAL TAXPAYER IDENTIFICATION
NUMBER: Provide your Social Security Number or Individual Taxpayer
Identification Number.
iii. DATE OF BIRTH: Provide your date of birth (Month/Day/Year).
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b. PARTNERSHIP
i. FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): Provide the FEIN for
the partnership.

ii. NAME: Provide the Last Name, First Name, and Middle Name (if applicable) of all
partners.

ili. DATE OF BIRTH: Provide the date of birth of all partners (A ﬂ.onth!Day!Year\

c. CORPORATION _
i. NAME OF CORPORATION: Provide the full legal name of the corporatlon

ii. SECRETARY OF STATE CORPORATE ENTITY REGISTRATION NUMBER: . =
Provide the full California Corporation Number (7 or 12 digits). Note: Please -~
provide a current and active California Secretary of State corporate entity
registration number below. For questions regarding registration requ1rements
please contact the California Secretary of State; their mformatlon is available at
WWW.S08.ca.gov.)

iii. CORP. OFFICER TITLE: Provide the title for each controlllng offlcer of the
corporation (e.g., CEQ, CFQ, etc.). For the purposes of this application,

“controlling officer” shall mean the principal individuals who are the officers,
directors, managers or officials of the corporat[on who are responsmle for the
operations or management of the corporation. _

iv. NAME: Provide the Last Name, First Name, and Middle Name (if applicable) of
each controlling officer of the corporation. .

v. CORP. OFFICER SOCIAL SECURITY NUMBER/ITIN' Provide the Social Security
Numbers or Taxpayer Identlflcatlon Number (ITIN) for each controlling officer of
the corporation.

vi. CORP. OFFICER DATE OF BlRTH Provide the date of birth for each controlling
officer of the corporation (Month/Day/Year).

SECTION D — BACKGROUND INFORMATION
12. Select “Yes” or “No” in response to the questions listed on the form and provide the information
listed in Section E. 1. or 2, as applicable, if you select a “Yes” response.
a. Question #1 — NOTE: Applicants are not 'required to disclose any of the following
convictions in response to this question:
i. Convictions dismissed pursuant to Section 1203.4, 1203.4a, 1203.41, 1203.42, or
1203.425 of the Penal Code, or a comparable dismissal or expungement.
ii. Convictions for which the person has obtained a certificate of rehabilitation under
Chapter 3.5 (commencing with Section 4852.01} of Title 6 of Part 3 of the Penal
Code;
iii. Convictions for which the person has been granted clemency or a pardon by a
state or federal executive;
iv. An arrest that resulted in a disposition other than a conviction including an
infraction or citation;
v. Convictions that were adjudicated in the juvenile court; or,
vi. Convictions under California Health and Safety Code section 11357, or section
11360(b) which are two years or older.
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b. Question #2 — NOTE: For the purposes of this application, “disciplined” shall mean
suspended, revoked, placed on probation, public reproval, reprimand or any other form of
restriction placed upon any other license, registration, certification or permit that the
applicant held or currently holds. An applicant shall not be required to disclose any
discipline that was based upon a conviction that has been dismissed pursuant to section
1203.4, 1203.4a, 1203.41, 1203.42, or 1203.425 of the Penal Code or a comparable
dismissal or expungement.

c. Question #6 —~ NOTE: “Evidence” shall include: Fl

i. Form [-94, arnvalldeparture record, with an admission class code such as “re”
(refugee) or “ay” (asylee) or other information designating the person asa refugee
or asylee. SRty T LT

[t

ii. Special Immigrant Visa that includes the “si” or “sq”. - : S

iii. Permanent resident card (Form [-551), commonly known as a green card" with a
category designation indicating that the person was admltted as a refugee or
asylee.

iv. An order from a court of competent jurisdiction or ofher documentary evidence that

provides reasonable assurances to the Board rh_at the applicant qualifies for
expedited licensure per Business and Professions Code section 135.4.

SECTION E — FINAL CERTIFICATION
13.WHO MUST SIGN THE FORM (AS APPLICABLE)

a. Sole Proprietor/Individual Owner :

b. If Partnership :
i. ALL Parthers

c. If Corporation :
i. Authorized Representatlve(s) Thls is the person or persons who have been

authorized to complete the application on behalf of the corporation.

Notrce to Applicants

The nonrefundable appl:catlon fee of $50 must accompany this application. In addition, the Board
requires the initial inspection and license fee of $100 to submitied with this application or the
application will be deemed incomplete. If the application is determined to be incomplete and the
applicant fails to complete the application within one year after it has been filed, the Board shall return
the initial inspection and license fee to the applicant after that one-year period expires.

- ..AF’PLICATION FOR MOBILE UNIT SCHEDULE OF FEES

Initial Inspection & License Fee $100
Renewal Fee $40
Delinquency Fee $20
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INFORMATION COLLECTION, ACCESS, AND DISCLOSURE

*This statement is for your information. The Information Practices Act, Section 1798.17 of the Civii Code,
requires the following information to be provided when collecting information from individuals.

AGENCY NAME: Board of Barbering and Cosmetology

TITLE OF OFFICIAL RESPONSIBLE FOR INFORMATION MAINTENANCE: Executive Officer
ADDRESS: 1625 N. Market Blvd., Suite 202, Sacramento, CA 95834

INTERNET ADDRESS: www.barbercosmo.ca.gov

TELEPHONE AND FAX NUMBERS: Phone: (916) 574-7570 Fax: (916) 575-7281

AUTHORITY WHICH AUTHORIZES THE MAINTENANCE OF THE INFORMATION: BPC Sectlons 30 31,
494 .5, 7355, 7357, and 7358 and CCR section 937.

CONSEQUENCES OF NOT PROVIDING ALL OR ANY PART OF THE REQU.ES"I‘ED INFORMATION: It is
mandatory that you provide all information requested. Omission of any ltem of rec;uested information will result in
the application being rejected as incomplete. : g

PRINCIPAL PURPOSE(S) FOR WHICH THE INFORMATION ISTO BE USED The mformatlon requested will
be used to determine qualifications for licensure and to establish posatuve identification. Each individual has the
right to review their files or records maintained on them by this agency, Unless the records are exempted by
Section 1798.40 of the California Civil Code. - -

ANY KNOWN OR FORESEEABLE DISCLOSURES WHICH MAY BE MADE OF THE INFORMATION: Your

completed application becomes the property of the Board and will be used by authorized personnel to determine

your eligibility for a license. Information on your application may be transferred to other governmental or law

enforcement agencies. Pursuant to the California Public Records Act (Gov. Code, §§ 7920.000 et seq.) and the
Information Practices Act (Civ. Code, § 1798.61), if the application is approved and the license granted, the

personal or business name of the applicant and the address information entered on the attached form(s) will

become public information subject to disclosure. However, in addition to the name and address, except for the

SSN, ITIN or FEIN, other information provided on this form may be disclosed to a member of the public, upon :
request, under the California Public Records Act or pursuant to a court order or subpoena. |

SOCIAL SECURITY OR TAXPAYER IDENTIFICATION NUMBER (SSN/ITIN): Disclosure of your social '
security number or taxpayer identification number is mandatory. Section 30 of the Business and Professions ;
Code and Public Law 94-455 [42 U.S.C.A. Section 405(c)(2}(C)] authorize collection of your social security

number or taxpayer identification number. Your social security number or taxpayer identification number will be

used exclusively for tax enforcement purposes, for purposes of compliance with any judgiment or order for family

support in accordance with section 17520 of the Family Code, or for verification of licensure or examination and

where licensure is reciprocal with the requesting state. If you fail to disclose your social security number, you will

be reported to the Franchise Tax Board, which may assess a $100 penalty against you.

TAX OBLIGATION DISCLOSURE NOTICE: Under BPC sections 31 and 494.5, the California Depariment of
Tax and Fee Administration (CDTFA) and the Franchise Tax Board (FTB) may share taxpayer information with
the Board. You are required to pay your state tax obligation. This application may be denied, or your license may
be suspended if you have a state tax obligation, and the state tax obligation is not paid, and your name appears
on either the CDTFA or FTB certified list of top 500 tax delinquencies.
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY » GAVIN NEWSOM, GOVERNOR
/ BOARD OF BARBERING AND COSMETOLOGY
: P.C. Box 944228, Sacramento, CA 94244-2260
Phone; (818) 574-7574 Email; barbercosmo@dca.ca.gov
BarberCos Website: www.barbercosmo.ca.gov
erl_osmo

" (1008) APPLICATION FOR MOBILE UNIT LICENSE
{$50 Nonrefundable Application Fee and $100 License and Inspection Fee)

;(1020) UseOnIy P I e DU N P

I qualify for expedited application processing based on one of the below crlterla

“1Active duty member of a regular component of the United States Armed Forces enrolled in the Unlted
States Department of Defense SkillBridge program S T

(1 Served as an Active duty member of the United States Armed Forces and was Honorab[y Dtscharged

O Admitted to the United States as a Refugee, Granted Asylum, or Have a Spem_al Immigrant Visa Status

SECTION A: APPLICANT/OWNERSHIP INFORMATION

iFuII Legal Name of Applicant/Owner of Mobile Urut '

Last Name (please print clearly) First Name_ S T Middle Namé' |

Permanent Base Address from which Apt./Suite | City’ | L State Zip Code
Mobile Unit Will Operate = o i

Mobile Unit Name

Telephone Number T Email Address (optional}
DDDEII]DDDD
Name of Contact Person fQF‘th!S Appiloat:on., Telephone Number

| D 00 -

SECTION B: EMPLOYEE/OFFICER RESPONSIBLE FOR DRIVING THE MOBILE UNIT

Operator/Driver Full Name ' California Driver’s License Number

SECTION C: FORM OF BUSINESS ORGANIZATION — Select ONE ownership option
below and complete that section.

[ ] SOLE PROPRIETORSHIP/INDIVIDUAL OWNER [ ] PARTNERSHIP [ ] CORPORATION

SOLE PROPRIETORSHIP/INDIVIDUAL OWNER

Last Name First Name Middle Name

Social Security Number/Individual Taxpayer ldentification Number Date of Birth

-] - LI |

Month Day Year
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PARTNERSHIP

Federal Employer Identification Number

- - e

Last Name

First Name

Middle Name

Date of Birth

Month Day

Year

Last Name

First Name

Middle Name . = -

Date of Birth

Month Day

Year

CORPORATION

Name of Corporation

Secretary of State Corporate Entity Registration Number

Corp. Officer Title

Last Name

First Name Middle Name

Corp. Officer Social Security Number/ITIN

L0 - 0 - e

Corp. Officer Date of Birth

Month Day Year

Corp. Officer Title

Last Name

1 First Name Middle Name

Corp. Officer Social Security Number/|ITIN

0] -0 - e

Corp. Officer Date of Birth

Month Day Year

Corp. Officer Title

Last Name

First Name Middle Name

Corp. Officer Social Security Number/ITIN

LT - e - e

Corp. Officer Date of Birth

Month Day Year

Corp. Officer Title

lLast Name

First Name Middle Name

Corp. Officer Social Security Number/ITIN

L - 00 -

Corp. Officer Date of Birth

Month Day Year
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SECTION D: BACKGROUND INFORMATION —Check YES ‘or NO fo
questions below

1. Has the applicant, any partner, or controlling officer of the partnership or
corporation ever been convicted of any crime or offense for which a license
may be denied pursuant fo BPC section 480, including:

a. A criminal conviction for a serious felony under Penal Code section
1192.7;

b. A criminal conviction that qualifies as a registerable offense under
Penal Code section 290(d}(2) or (dX3);

¢. A criminal conviction that occurred within the last seven (7) years
preceding the application date;

d. A criminal conviction for which the applicant or controlling officeris ..
presently incarcerated; or, tL

e. Any conviction for which the applicant or controlling officer was
released from incarceration within the preceding seven (7) years?

“If YES, the applicant shall attach documents or a written statement on a

separate sheel(s) of paper that contains the following mformatfon as apphcable e

(A) plea/conviction date,

(B) incarceration dafe,

(C)incarceralion release date,

(D) probation/parole release date,

(E) arresting agency,

(F) court name/location,

(G)name of the case and case/docket number

(H)list of codes or laws violated, '

(!} explanation of the offense(s)/defails of the cnme(s) and
(J) a statement of any rehabilitation efforts or m:t;gatmg information
that the applicant would like to submit.

| |:| Yes 1 No

2. Within the preceding seven (7) years from the date of the application, has the
applicant, any partner, or controlling officer of the business had a license,
permit, registration, or certification (“license”) that was formally disciplined by
a licensing board in or outside of California?

*If YES, the applicant shall attach copies of the disciplinary decision taken by the
licensing board, agency, or other governmental organization (“board”) that
contains the following information:

(A) the type of d/sc:plmary action faken (e.g., revocation, suspension,

probation),

(B) the effective date of the disciplinary action,

~ {C)the license type,
- (D) the license number,
(E) the name and location of the licensing board, and
(F) an explanation of the violations found by the licensing board.

In addition, the applicant may submit a statement or documents showing the
applicant’s rehabilitation efforts or any mitigating information that the applicant
would like the Board fo consider.

[ ] Yes[ | No
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3. Does the applicant hold any professional or vocational license(s) with a
California Board?

*If YES, list License Number(s), License Type, and Name of the Issuing
California Board here:

I:I Yes[ ] No

4. Are you serving in, or have you previously served in, the United States
military? (BPC section 114.5)

[ ] Yes |:| No

5. If you answered “Yes” to Question No. 4 above, are you requesting
expediting of this application for:
a. Active duty member of a regular component of the US Armed
Forces enrolled in the US Department of Defense SkillBridge
program? (BPC section 115.4(b}))

*If YES, attach a copy of a written approval document or letter from their. i

respective United States Armed Forces Service branch (Army, Navy, Air Force, |
Marine Corps, Space Force or Coast Guard) signed by the applicant’s first field -

grade commanding officer that specifies the applicant's name, the approved - -

SkillBridge opportunity, and the specified duration of participation (i.e., start and

end dates).

b. Served as an Active Duty member of the US Armed Forces and
was Honorably Discharged? (BPC section 115.4(a)) -

*If YES, attach a copy of your previous military service (DD2 14 - Certificate of
Release or Discharge from Active Duty, or current military orders) for expedited
review of your application.

OvesNo

[] Yes[ | No

6. Do any of the following statements apply to you:

a. You were admitted to the United States as a refugee pursuant to
section 1157 of Title 8 of the United States Code,

b. You were granted asylum by the Secretary of Homeland Security
or the Attorney General of the United States pursuant to section
1158 of Title 8 of the United States Code; or,

¢. You have a special immigrant visa and were granted a status
pursuant to section 1244 of Public Law 110-181, Public Law 109-
163, or section 602 (b) of Title Vi of Division F of Public Law 111-8
[relating to Iraqi and Afghan translators/interpreters of those who
worked for or on behalf of the United States Government].

“If YES, you must attach evidence of your status as a refugee, asylee, or special
immigrant visa holder as provided in the instructions page above. Failure to do
so may result in application processing delays.

[] Yes[ ]| No

7. Are you providing a detailed fioor plan with this application showing the layout
and dimensions of the mobile unit and the location of doors, windows,
restrooms, sinks, lift or ramps, ventilation, and other necessary equipment in
compliance with the Board’s health and safety regulations in Article 12 of
Division 9 of the CCR (commencing with Section 977)7

*If YES, please submit a copy of the floor plan with this application.

[ ] Yes[ ]| No
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8. Does the maobile unit have the required equipment in compliance with the

Board's mobile unit regulations in Article 5 of Division 9 of the CCR Yes No
(commencing with Section 937(c))? D D

9. Are you providing proof of purchase (cancelled check or transaction receipt
showing mobile unit purchase by the applicant or authorized representative)
or lease (copy of lease agreement between the applicant and the mobile unit
owner) of the mabile unit with this application? |:| Yes [ ] No

*If YES, please submit a copy of the proof of purchase or lease, as applicable,

with this application.

10. Does the mobile unit have a self-contained potable water supply (if e
shampooing setvices are offered)? D Yes D No

11.Does the mobile unit have continuous, on-demand hot water tanks which S
shall not be less than six-gallon capacity? : D Yes D No

12.Does the mobile unit have adequate ventilation (which includes at least one - .
window capable of opening and a powered ventilation fan)? IR D Yes D No

SECTION E: FINAL CERTIFICATION -

! declare under penalty of perjury under the Iaws of the State of Cahforma that ! am authonzed to s:gn z‘hls
application on behalf of the applicant, that | have read this application and the information provided herein
along with any accompanying documents, and that the foregoing and al_! atfachments are true and correct.

In signing this application, I further acknowlfedge receiving' hoﬁce of thé foﬂowing:

BPC section 7359 states: C

“It is unlawful for any person, firm or corporatlon fo h:re employ, allow to be employed, or permit
to work, in or about a mobile unit, any person who performs or practices any occupation ‘
regulated under this chapter who is not du!y licensed by the board. Any person violating this
section is guilly of a mlsdemeanor

Who must sign this form: Indlwdual owner or if Partnership — all partners, or if Corporation — authorized

representative(s). o |

Signature Printed Na_mé | ' . Title Date (Month/Day/Year)
Signature | Printed f\;ame Title Date (Month/Day/Year)
Signature ?ri_ﬁ_ted Name Title Date (Month/Day/Year)
Signature Printed Name Title Date (Month/Day/Year)
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STHIE 44> c:onrsum;n $ERVICRS AGENCY
BOARD OF BARBERING AND COSMETOLOGY

2 . K]

Peta Wilson, Governnr

Cuuie.., P.0. BOX 944236
A SACRAMENTO, CA 94244-2260 .
(- Copamier INFORMATION: (916) 4457061~ (916) 4457008

This Informatlon Is required by providlons of the Barbering and Cosmatolugy Act and Rules and Regulations of the Board of Barbering and Cusmatulogy.
All itoms are mandatory, Faliure to provide any of the requested information may result In the application belng rejected as Incomplate. This Information
i3 used to determine quallfloations for use of an Interproter or intarpratar/modsal, The offlalsl responaible for information malntanance is tha Exasutive
Officar of the Board of Rarbering and Cosmetology, This Information may be transfarred to another governmental sgenesy, such as a law enforcement
agency, If necessary for it to perform Its dities, Each Individual has the fight to review the flles or records meintained on him or her by this agency,
unless the ragords are exempted by Section 1798,40 of the Caflfornla Civil Coda,

REQUEST FOR USE OF AN INTERPRETER OR INTERPRETER/MODEL
{F‘urauant to Saotion 931 of the Roard’s Rules and Hegulations, Title 18, Callfarnia Code of Regulations}
FORM G
THIS FORM MUST BE COMPLETED BY THE APPLICANT QNLY.

7 _ {Cosmetologlst written examinations ars given in English and Spanish)
(Ploase type or print In ink, laglbly)

[t Applloant's Nama (Firat, Middle, Last) o i - |§ . Phone Number

IIWW NATIVE CANGUAGE TS

S Fagldenos Address fimber and Street. ' Ty §t'atar ' 2 Code

4. | 'wiil be taking the followling paris of the axamination: Chaok Oned Practleal [:] Written | Both ! '
“B- Applioant’s * Birth Uate” (Month/DaylY aar) . lﬁ. Soclal Beotirfty Numbar [Opflonal]

r. Vheraby state thet |;

& Am unable to speak, read or write the English languags {or Spanieh, If applicable) at o 10th grads level.
e Understand it is my own responslbility 1o-obtaln the fnterprutar‘ﬂr Interpretet/madel.,

w  Understand § con uas an interpreter enly In the wiliteh part of the exam. An InterpreteirfModel may be used In both the practical end wrltren
portiong of the examination,

Understand | candot use a particutar interprater of Intérpreter/model If they have acted in sither of these oapacities within the past TWD yeara.

Understand that | cannot use an intarprater or Intatpfeter/model if they are under 15 yoars of age or If they are currently or have been formerly

any of the followlng: Studenta Inany branch of Barberlig, Cosmotology, or Electralogy In thie etata or any other stats, apptontloas, or owners

or ampioyees of any school of Barbering, Cosmetology of Eleotrology.

we Undarstand the lnterpretar or Interproder/modef MUST BE FLUENT IN EMGLISH AND MY NATIVE LANGUAGE,

we  [May not be eoached by tho intarpreter ar interpreter/modet durlng any part of the examination.

g &

s Lndarstand that the Board may tape record the Interpreting of the wiitten part of the examination.

8. _Intarpretorts Name (First, Middle, Last) Check Ona v Intarpn?tar n Interpreter/fModsl =

(6. Irtarproter'a T BIh Date Mo/ ay/ Y aar] 110. Boclal Sacurity Numger  (optenal] T1. Interpreter's PRGNE Number
12, Si i c

T TIGTE: * Birth Date In usd only 1o dningulsh the candidatos.

Aftech tha followlng items ta the "Application for Examinatfon® FORM & Il FORM H I1 ' TWO IDENTICAL PHOTOS £
r
- FOR GFFICE USE ONLY '
Application Number Examination. Date Examinatlon Location

%53-1 25 {Rev. 8/94] . s

I — L.




A8 (Rev. B/847

THIS FORM 1S TO BE COMPLETED BY THE INTERPRETER Of INTERPRETER/MODEL FORM H
{THIS FORM MUST BR ACCOMPARIED BY TWO 1IDENTICAL FRONT VIEW PHOTOS OF THE INYERPREYER OR INTEAPRETER/MODEL,
) THE 8128 OF THE PHOTO SHOULD BE 131" x 1}%", AND SIGNED BY THE INTERPAETER OF INTERPRETER/MODEL) '
ITYPE OR PRINT IN INK, LEGIBLY] .

nterprater’ s Name

. Thterpratar'a Addrsss Wtmber and Sireat GRY Niate

™1 daclare under penalty of patlury unda; Tha [aWe of Ehe Stata of Laliarmln that tha TolewIng |8 trua and gorract,”
w | haye not apted Ba &n nterproter o Imtarpraterfmodsd I any examinatlon glven by the Board of Barbarlng and Coamatology withln
tha 2 years praceding thy date of signature, -

| am at least 16 yoearn of age.

{ am not or never heve bean any of the following: .

# student in any school of barbering, cosmatology, or elpctrology, ] ’ :

& Hosnsed apprent/ce, bagber, cosmatalogist, alactrologist, cusmetology or barbar Instructos, Junlor aparator, Junlor electrologlat,
olaairology instructor, estheticlan, or mantaurlst, o |

an owner or amployea of any school of barbering, cosmetology or elactrology.

| will not conch tha applioant durin anX _‘part of the examinatlon,

] AN FLUENT IN ENGLISH AND THE NATIVE LANGUAGE OF THE APPLICANT

5

58

RERR 0§

Understand that the Bosrd may tape-racord the Interprating of the wiittan part of tha examinatlon,

preter or Iereer mo

AUTHORIZATION TO USE AN INTERPRETER OR INTERPRETER/MODEIL
4 ¢+ FOR BOARD USE QNLY 4 ¢4
{DO NOT FILL-OUT PRIGR TO YOUR EXAMINATION)

Name of intarprater

Intarpreteriviadel: . App. 'Nu..
Applicant Name Exam Date
Retords Chevk . Exam Location
Type of LD, . _ TEST SCORES '
Number 1.0, _ . WRITTEN
Bith Date - PRACTICAL
TOTAL
IMPORTANT MOTICE:

Thig authorlzation must b presantad along with the sdmission letter at tha Gme of tha examination. The services of an Interpreter or

{nterprater/Madel WILL NOT be allowed without thig authorlzetion AND valid gavernment lssued photographic LD, The following will

ba seoapted: {1} a photegraphic driver's lloenge {Califoria or out-ofstata), {2) peespart, {3) CURRENT photogrephic alisn
reglatration, or (4) -California phetographic LD. oard availabla from the Dapartmant of Motor Vehiolgs,

NOTE: * Bieth Date 12 used only to distinguish intarpraters or Intamreter/mode) . ’ Sida No. 2




BUSINESS, CONEUMER SERVICES, AND HOUSING AGENCY + GAVIN NEWSOM, GOVERNOR
% BOARD OF BARBERING AND COSMETOLOGY
: P.C. Box 944226, Sacramento, CA 94244-2260
Bm‘l)erCosmo Phone: (916) 574-7574 Email: barbercosmo@dca.ca.qov

B of Rarhwring & Cosmetolagy Website: www barbercosmo.ca.gov

APPLICATION TO USE AN INTERPRETER INSTRUCTIONS

Complete this form in accordance with the instructions below and include additional pages and
documents as necessary. The California Board of Barbering and Cosmetology (Board) cannot '; ;
process the document untess all applicable requested information is provided. To request av
designated interpreter's approval, this form must be completed in its entirety and submitted to’ the
Board with the applicant’s application for examination. Applicants shall complete Sectlon ‘A of this
form first, and then the person designated by the applicant to act as an mterpreter shall complete the
rest of this form beginning at Section B.

APPLICATION TO USE AN INTERPRETER |

SECTION A — APPLICANT INFORMATION (TO BE COMPLETED BY APPLICANT ONLY)

LICENSE TYPE: Check the box next to the type of license you are applying for.

SOCIAL SECURITY NUMBER/INDIVIDUAL TAXPAYER IDENTIFICATION NUMBER: Provide the
last four (4) digits of your Social Security Number or Individual Taxpayer ldentification Number.
DATE OF BIRTH: Provide your full date of birth (Month/Day/Year).

NAME: Provide your Last Name, Flrst Name, and Middle Name (if applicable).

ADDRESS: Provide a mailing address where you would like to receive documents from the Board.
NATIVE LANGUAGE: Provide your native speaking language.

TELEPHONE NUMBER: Provide a current telephone number, including area code.

RECORDING CONSENT: Please indicate whether you agree that the Board may tape record the
interpreting of the written examination and your conversation with the interpreter listed in Section B.
SIGNATURE OF APPLICANT: The applicant who completed Section A provides their signature and
the date they signed the form (Month/Day/Year).

N =
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ECTION B ~ INTERPRETER INFORMATION (TO BE COMPLETED BY PROPOSED INTERPRETER

10. NAME: Provide your Last Name, First Name, and Middle Name (if applicable).

11.- ADDRESS: Provide a mailing address where you would like to receive documents from the Board.
12. DATE OF BIRTH: Provide your full date of birth (Month/Day/Year).
- 13." TELEPHONE NUMBER: Provide a current telephone number, including area code.

SECTION C -~ QUALIFYING CRITERIA (TO BE COMPLETED BY PROPOSED INTERPRETER ONLY)

14, QUALIFYING CRITERIA QUESTIONS: Check the box next to “Yes” or “No” in response to each of
the questions listed in Section C {o determine if you meet the Board's requirements to act as an
interpreter for the applicant listed in Section A.

15. SIGNATURE OF PROPOSED INTERPRETER: The proposed interpreter who completed Section B
and Section C provides their signature and the date they signed the form (Month/Day/Year).
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Notice to Applicants

WHO CAN REQUEST AN INTERPRETER?

If an applicant has qualified for the barber, cosmetologist, manicurist, esthetician, hairstylist or electrologist
examination and cannot read, speak, or write in the English language at a 10th grade-level, the applicant may
request authorization from the Board of Barbering and Cosmetology (Board) to use an interpreter for most
languages except those languages in which the Board makes the written examination available {please see
below section on “Korean, Spanish, Vietnamese, or Simplified Chinese Speaking Appixcants Y. An intérp’teter
may be requested for the barber, cosmetologist, hairstylist, esthetician, electrolog|st and manlcurls‘t exams.
The Board does NOT provide interpreters. : -

KOREAN, SPANISH, VIETNAMESE., OR SIMPLIFIED CHINESE SPEAKING APPLICANTS

The examination for barbering, cosmetology, electrology, esthetician, and manicurist is available in English,
Spanish, Korean, Viethamese, and Simplified Chinese. An interpreter may not be used if the examination is
available in the applicant's native language. '

THE FOLLOWING PERSONS ARE PROHIBITED FROM ACTING AS AN INTERPRETER;

s Persons less than 15 years of age. :

s Persons who are current or former students in barbermg, cosmetology hairstyling, electrology, nail
care, ot skin care.

» Persons who are currently or have been formerly licensed as an operator or an instructor by this state
or any other state in barbering, cosmetology, hairstyling, electrology, nail care, or skin care.

» Persons who are currently or have been formerly enrolled in a barber, cosmetologist, skin care, nail
care, or electrology apprentice training program.

« Persons who are current or former owners or employees of any school of barbering, cosmetology,
electrology, hairstyling, nail care, or skin care.

« Persons who have acted as an interpreter within the past two years, regardless of the examination

type.

WHAT FORMS MUST BE COMPLETED TO USE AN INTERPRETER?

The Board Application to use an Interpreter Form must be completed and sent fo the Board with the application
for examination. An applicant CANNOT use an interpreter if ANY of the following requirements are not met:

Applicant Requirements:

+ Must fully complete Section A and submit to the Board with the application for examination.

Interpreter Requirements:

o Must fully complete Section B, fully complete and sign Section C, and return it to the applicant. By
completing and signing this form, the interpreter is certifying under penalty of perjury under the laws of
the State of California that hefshe is fluent in both English and the native language of the applicant.
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Upon the Board's evaluation and authorization of the request to use an interpreter, the Board will mail
the applicant an admission letter that includes exam scheduling information that describes how the
applicant may sign up for and schedule the licensing examination through the Board’s examination
administrator and return the “Authorization to use an Interpreter” section on page 7 of this form to the
applicant who must present the form at the exam facility on the day of examination.

ONTHE DAY OF THE EXAMINATION

At the examination facility, the applicant and the interpreter MUST:

» Each present one form of a current, government issued photographic identification (ID). -
+ Acceptable forms of identification include: L

o Unexpired State Driver's License or Identification Card — any state

o U.S. Military ldentification Card, including:
v Active Duty, Retirea, Reservist military ID card (DD Form 2 or 2 A)
«  Military Dependent ID Card ‘

o Unexpired Passport — any country .

o United States Citizenship and Immigration Services (USCIS) Issued Identification Card, including:
= Employment Authorization Document (Form I-?éﬁ) '
= Permaneni Resident Card (Form I-551)

o Certificate of United States Citizenship, ir_lc.ILidi'ng: |
*  Form N-550, Certificate of Naturalizat'i'on_
»  Form N-560, Certificate of Cltlzenship

Applicants will not be able to take the exam w:thout a current and unexpired ID for both the applicant and the
interpreter.

IMPORTANT NOTES

» Interpreters are not permitted to read the examination to the applicant in English. The interpreter must
interpret the examination in.the applicant’s native language.

+ Interpreters may provide translation services ONLY. They may not help the applicant by providing
“material assistance” including explaining, coaching, demonstrating, or giving answers. If it is
determined that an interpreter is providing answers during the examination or any other material
assistance to the applicant other than translating, the Board shall disqualify the interpreter and void the

- applicant’s examination.

e Fora period of one (1) year from the date that any person served as an Interpreter, that person shall be
ineligible to apply to the Board of Barbering and Cosmetology for a license in barbering, cosmetology,
hairstyling, electrology, nail care, or skin care from which they provided Interpreter services.
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INFORMATION COLLECTION. ACCESS, AND DISCLOSURE

*This statement is for your information. The Information Practices Act, Section 1798.17 of the Civil Code,
requires the following information to be provided when collecting information from individuals.

AGENCY NAME: Board of Barbering and Cosmetology
TITLE OF OFFICIAL RESPONSIBLE FOR INFORMATION MAINTENANCE: Executive Officer
ADDRESS: 1625 N. Market Blvd., Suite 202, S8acramento, CA 95834

INTERNET ADDRESS: www.barbercosmo.ca.qov

TELEPHONE AND FAX NUMBERS: Phone: (916) 574-7570 Fax: (916) 575-7281

AUTHORITY WHICH AUTHORIZES THE MAINTENANCE OF THE INFORMATION: Business and
Professions Code sections 7338 and 7340, and Title 16, California Code of Regulations section 931.

CONSEQUENCES OF NOT PROVIDING ALL OR ANY PART OF THE REQUESTED INFORMATION: It is
mandatory that you provide all information requested. Omission of any item of requested information will result
in the application being rejected as incomplete.

PRINCIPAL PURPOSE(S) FOR WHICH THE INFORMATION IS TO BE USED: The information requested
will be used to determine qualifications for use of an interpreter during a Board licensing examination and to
establish positive identification. Each individual has the right to review their files or records maintained on them
by this agency, uniess the records are exempted by section 1798.40 of the California Civil Code.

ANY KNOWN OR FORESEEABLE DISCLOSURES WHICH MAY BE MADE OF THE INFORMATION: Your
completed application becomes the property of the Board and will be used by authorized personnel to
determine your eligibility for the use of an interpreter during the written licensing examination. Information on
your application may be transferred to other governmental or law enforcement agencies.

SOCIAL SECURITY NUMBER (SSN): Disclosure of your social security number is mandatory. Section 30 of
the Business and Professions Code and Public Law 94-455 [42 U.S.C.A. Section 405(¢)(2)(C)] authorize
collection of your social security number. Your social security number will be used exclusively for tax
enforcement purposes, for purposes of compliance with any judgment or order for family support in accordance
with section 17520 of the Family Code, or for verification of licensure or examination and where licensure is
reciprocal with the requesting state. If you fail to disclose your social security number, you will be reported to
the Franchise Tax Board, which may assess a $100 penalty against you.
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY » GAVIN NEWSOM, GOVERNOR
BOARD OF BARBERING AND COSMETOLOGY
P.O. Box 944228, Sacramento, CA 94244-2260

B !) C Phone; (916} 574-7574 Email: barbercosmo@dca.ca.qov
Arberi..0smao Websita: www. barbercosmo.ca.aov

Bord of taheting & (osmetclagy

Entity/File# (Board Use Only)
APPLICATION TO USE AN INTERPRETER S

SECTION A: APPLICANT INFORMATION =
(This section is to be completed by the applicant only.)

CHECK THE BOX FOR THE LICENSE TYPE YOU ARE APPLYING FOR:

[ ] BARBER [_] COSMETOLOGIST [_] HAIRSTYLIST [_] ESTHETICIAN |:]__EI:__E‘CTR.O-E.OGIST [J MANICURIST

Last 4 Digits of Social Security Number (SSN) or Individual L Date of Birth

Taxpayer ldentification Number (ITIN) s

_ Month  Day - Year
Last Name First Name - ‘| Middle Name
Street Address City | State - Zip Code

My Native Language: ' Telephone Number

I L

Cansent to Recording: | agree that the Board may tape record

the interpreting of the written examination and my conversation (] Yes (I No
with the interpreter listed in Section B during the examination.

CONSENT TO RECORDING REQUIRED TO USE AN

INTERPRETER: Please note that if you and your interpreter

listed in Section B do not check "Yes" in response to this

question, your application will be denied.

{ hereby celrﬁfy under penally of perjury under the laws of the State of California that all statements in
Section A of this application are true and correct.

Signature of Applicant Date (Month/Day/Year)
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SECTION B: INTERPRETER INFORMATIQN
(Thls section is to be completed by the proposed interpreter only. The apphcant
shall provide the interpreter this form with Section A already completed.)

Last Name First Name Middle Name
Street Address City State Zip Code
Date of Birth 7 Telephone Number

Month _ D_ate_ Year

'SECTION C: QUALIFYING CRITERIA - Please check the box “Yes” or -

“No” in response to the following questions to determine whether you
‘meet the Board’s requirements to act as an interpreter for the appllcant
I:sted in Section A above |

Are you fluent in the native Ianguage of the applicant (as listed in Sectlon A of [ | Yes |:] No
this application) and in the English language? -

Have you acted as an interpreter for a Board examination within the last two

years preceding the date of your signature on this application? []Yes[ | No
Are you at least 15 years of age? ' [ ] Yes|[ | No
Are you a current or former student in barbering, cosmetology, hairstyling, [:] Yes D No
electrology, nail care or skin care”?

Are you currently or have you been formerly licensed as an operator or

instructor by this state or any other state in barbering, cosmetology, D Yes D No
hairstyling, electrology, nail care, or skin care?

Are you currently or have you been formerly enrolied in a barber, |:] Yes |:| No
cosmetologist, skin care, nail care or electrology apprentice training program?.

Are you a current or former owner or employee of any school of barbering, |:| Yes [:] No

cosmetology, nail care, skin care, hairstyling, or electrology?

Consent to Recording: | agree that the Board may tape record the interpreting D Yes |:| No
of the written examination and my conversation with the applicant listed in
Section A (“applicant”) during the examination.

CONSENT TO RECORDING REQUIRED TO ACT AS AN INTERPRETER:
Please note that if you and the applicant listed in Section A do not check
"Yes" in response to this question, the application will be denied.
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By signing this form, | acknowledge receiving notice of the following:

If the Board determines that any information provided on this form is false in a material respect the
Board shall void the applicant's examination, if any. Persons who are only reading the examination to
the applicant, but not interpreting to another language, wili not be permitted. If the Board determines
that | am providing the applicant with answers during the examination or any other material assistance
other than translating during the conduct of the examination, the Board will dlsqualify me and v0|d the
applicant’'s examination.

I hereby certify under penalty of perjury under the laws of the State of California that aﬂ statements in
Section B of this application are true and correct. : :

Signature of Proposed Interpreter Date (Month/Daleeaf)

»#**THIS SECTION IS FOR BOARD USE ONL Y ###* .

(DO NOT FILL OUT PRIOR TO YOUR EXAMINATION)
| AUTHORIZATION TO USE AN INTERPRETER |

| INTERPRETER INFORMATION

Last Name First Name | Middle Name

Type of ID | o 1D Number

Date of Birth*

Month Date Year

APPLICANT INFORMATION

Last Name First Name Middle Name
Type of ID |D Number

Date of Birth* Application Number

Month Date Year

Exam Date Exam Location
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IMPORTANT NOTICE

The authorization on page 7 must be presented along with the admission letter at the time of the
examination. The services of an interpreter will not be allowed without this authorization and a current

and unexpired government issued photographic identification.

Acceptable forms of identification include: (1) Current and unexpired State Driver's Li'cense or 7
Identification Card — any state; (2) U.S. Military Identification Card, including: (A) Active Duty, Retiree,
Reservist military identification card (DD Form 2 or 2 A), or (B) Military Dependeht identification Card;
(3) Current and unexpired Passport — any country; (4} United States Citizénship and [mnﬂéQration
Services (USCIS) lssued Identification Card, including: (A} Emp[oymen't Authorization Document
(Form |-766) or {B) Permanent Resident Card (Form 1-551); or, (5) C'ertiﬁcate of United States
Citizenship, including: (A) Form N-550, Certificate of Naturalization or (B) Form N-560, Certificate of

Citizenship. NOTE*: Birth date is only used to distinguish appllicants or interpreters.
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GAVIN NEWSOM, GOVERNOR
BOARD OF BARBERING AND COSMETOLOGY

. ) P.0. Box 944226, Sacramento, CA 94244-2260
Phone: (918) 574-7574 Email: barbercosmo@dca.ca.qgov
Website: www .barbercosmo.ca.qov
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PROOF OF TRAINING DOCUMENT INSTRUCTIONS

Compilete this form in accordance with the instructions below and include additional pages and
documents as necessary. The California Board of Barbering and Cosmetology (Board) cannot process
the document unless all applicable requested information is provided.

PROGRAMTITLE (TO BE COMPLETED BY STUDENT)
1. Choose ONE program title which applies and check the appropriate box.

SECTION A — STUDENT INFORMATION (TO BE COMPLETED BY STUDENT)

2. SOCIAL SECURITY NUMBER/INDIVIDUAL TAXPAYER IDENTIFICATION Prowde your Social
Security Number or Individual Taxpayer Identification Number.
3. DATE OF BIRTH: Provide your date of birth (Month/Day/Year) — YOU MUST BE ATLEAST 17
YEARS OLD.
4. NAME: Provide your Last Name, First Name, and Middle Name (if appllcable) Your name must
completely match your name on the application for examination.
5. ADDRESS: Provide a mailing address where you can receive documents from the Board. Note
that government mail is NOT forwarded by the Post Office. .
TELEPHONE NUMBER: Provide a current telephone number, including area code.
E-MAIL ADDRESS (OPTIONAL): Provide a current e- mail address if you would like to receive
correspondence and updates from the Board. . ,

N

SECTION B — SCHOOL INFORMATION (TO BE COMPLETED BY SCHOOL)
8. SCHOOL NAME: Provide the full name of the Board approved school.
9. SCHOOL CODE: Provide the school code issued by the Board.
10.ADDRESS: Provide the full physical address of the school including city and zip code.
11.AUTHORIZED SCHOOL REPRESENTATIVE: Provide the full name of the school
representative authorized to be contacted regarding the Proof of Training Document.
12.SCHOOL REPRESENTATIVE'S TELEPHONE NUMBER: Provide the full telephone number,
including area code (and extension if applicable) for the school representative.
13.SCHOOL REPRESENTATIVE'S E-MAIL ADDRESS: Provide the official e-mail address for
school representative.
14.DATE TRAINING STARTED: Provide the month, day, and year the student’s training began at
. this schoal. =
15.HOURS COMPLETED AT THIS SCHOOL: Provide the number of hours the student completed
' at this school.
16.DATE TRAINING COMPLETED: Provide the month, day, and year the student’s training was
completed at this school.
17.TOTAL OF ALL TRAINING HOURS COMPLETED: Provide the number of hours the student
completed. This includes the total hours from all schools attended.
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SECTION C - CERTIFICATION (TO BE COMPLETED BY STUDENT AND SCHOOL)

18.SIGNATURE OF STUDENT AND DATE: The student provides their signature and the date they
signed the form (Month/Day/Year).

19.PRINTED NAME AND TITLE OF AUTHORIZED SCHOOL REPRESENTATIVE: Provide the
printed full name of the authorized school representative who completed Section B of the form.

20.SIGNATURE OF AUTHORIZED SCHOOL REPRESENTATIVE AND DATE: The authorized
school representative who completed Section B of the form, provides their s;gnature and the
date they signed the form (Month/Day/Year).

SECTION D — TRAINING RECEIVED AT ANOTHER BOARD APPROVED SCHOOL {TO BE
COMPLETED BY SCHOOL LISTED IN SECTION B) — (For a student that transferred from one
Board-approved school and program to another.)
21.PROGRAM TITLE: Choose ONE program title which applies and check the approprlate box.
22.SCHOOL’'S NAME (SCHOOL NO. 1): Provide the name of the school where the student
previously attended.
23.SCHOOL CODE: Provide the school code issued by the Board where the student previously
attended.
24 .DATE TRAINING STARTED: Provide the date the student started tramlng at the previously
attended schoo! (Month/Day/Year). :
25 LAST DATE OF ATTENDANCE: Provide the last date the student attended the previous school
(Month/Day/Year).
26. TOTAL HOURS OF TRAINING ACCEPTED: Provide the total number of hours being accepted
by your school from the student’s previous school.
27.SCHOOL’S NAME (SCHOOL NO. 2): Provide the name of the second school where the student
previously attended.
28.SCHOOL CODE: Provide the school code issuec! by the Board where the student previously
attended.
29.DATE TRAINING STARTED Prowde the date the student started training at the second
previously attended school (Month/Day/Year).
30.LAST DATE OF ATTENDANCE: Provide the last date the student attended the second previous
school (Month/Day/Year).
31. TOTAL HOURS OF TRAINING ACCEPTED: Provide the total number of hours being accepted
by your school from the student's second previous school.

SECTION E — CREDITS FROM PROGRAM TRANSFER (TO BE COMPLETED BY SCHOOL
LISTED IN SECTION B) — (For a student who transferred credit from a different field of study
from another school.)
32.PROGRAM TITLE FOR SCHOOL NQO. 1 IN SECTION D: Choose ONE program title which
applies from School No.1 in Section D and check the appropriate box.

a. lf the student listed is licensed by the Board, list their license number in the space
provided, and only include the total hours of credit accepted by your school.

b. If the student is NOT licensed by the Board, provide BOTH total hours of training
received by School No. 1 in Section D and the fotal hours of credit accepted by your
school.

33.TOTAL HOURS OF TRAINING RECEIVED: Provide the total number of hours of {raining
student received from School No. 1 in Section D.
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34. TOTAL HOURS OF CREDIT ACCEPTED BY YOUR SCHOOL.: Provide the total number of
credit hours your school is accepting from School No. 1.
35.DATE TRAINING STARTED: Provide the date the student started training at the previously
attended School No. 1 (Month/Day/Year).
36.LAST DATE OF ATTENDANCE: Provide the last date the student attended the previous School
 No. 1 (Month/Day/Year).
37.PROGRAM TITLE FOR SCHOOL NO. 2 IN SECTION D: Choose ONE program title Wthh
applies from School No. 2 in Section D and check the appropriate box. . t
38. TOTAL HOURS OF TRAINING RECEIVED: Provide the total number of hours of tralmng L
student received from School No. 2 in Section D. - :
39.TOTAL HOURS OF CREDIT ACCEPTED BY YOUR SCHOOL.: Prowde the total number of
credit hours your school is accepting from School No. 2. ]
40.DATE TRAINING STARTED: Provide the date the student started trammg at the prewously g
attended School No. 2 (Month/Day/Year). "
41, LAST DATE OF ATTENDANCE: Provide the last date the student attended the prewous School
No. 2 (Month/Day/Year). -

SECTION F — OUT OF STATE TRAININGIEXPERIENCE (TO BE COMPLETED BY SCHOOL

LISTED IN SECTION B)

42.STATE OR COUNTRY WHERE HOURS WERE RECE!\/ED Provide the State or Country
where the student listed in Section A received any out of state training.

43. TOTAL HOURS OF CREDIT ACCEPTED BY YOUR SCHOOL: Provide the total number of
hours your school is accepting from the student’s out of state training.

Notice to Applicénts and Schools

For Applicants: This completed form must be submitted to the Board of Barbering and Cosmetology
(Board) with your application for examination {application) as a barber, cosmetologist, esthetician,
electrologist, hairstylist or manicurist as required by Titie 16, California Code of Regulations (CCR)
section 909 or your application will be rejected as incomplete (Business and Professions Code (BPC)
section 7345). The information requested on this form is mandatory pursuant to BPC sections 30, 31,
7321,7321.5, 7322, 7324, 7326, and 7330 and Title 16 CCR section 909. The information provided will
be used to determine qualifications for licensure, for identification purposes, and for compliance with
tax and family support obligations. The information may be provided to other governmental agencies,
ot in response to a court order, subpoena, or public records request. You have a right of access to ;i
records containing personal information unless the records are exempted from disclosure. Individuals |
may obtain information regarding the location of their records by contacting the Board’s Executive ;
Officer at 1625 N. Market Blvd., Suite 202, Sacramento, CA 95834, or by telephone at (916) 574-7570.

For Schools: The student identified in Section A below is applying for examination to become licensed

as a barber, cosmetologist, esthetician, electrologist, hairstylist or manicurist in California. To qualify for ‘
examination, the applicant is required to provide proof of completion of training at a Board-approved
school. Please check the appropriate boxes below relating to the training the applicant completed at ;
your school. Please review the information provided in the paragraph above under “Notice to

Applicants and Schools” regarding the requirements for collecting this information, the circumstances

under which the information may be disclosed or withheld from disclosure, and where the personal

information collected on this form is maintained.
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BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GAVIN NEWSCM, GOVERNOR
' i BOARD OF BARBERING AND COSMETOLOGY
P.O. Box 944226, Sacramento, CA 94244-2260
AN Phone: (916) 574-7574 Email: barbercosmo@dea.ca.gov
) Website: www.barbercosmo.ca.gov
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PROOF OF TRAINING DOCUMENT

PROGRAM TITLE (Choose One)

SECTION A: STUDENT INFORMATION

Social Security Number or Individual Taxpayer ldentification Number | Date of Birth (must be at least 17 years old)

Month Day -~ . . . Year

l.ast Name {(please prinf clearly) First Name iMiddle Name
Address City State | Zip Code
Telephone Number Email Address (not required)

SECTION B: SCHOOL INFORMATION - Please prowde tha information requested below
regarding the training provided by your school for the student listed in Section A.

School Name School Code lssued by the Board
Address City Zip Code
Authorized School Representative School Representative’s School Representative’'s Email
Telephone Number
Ext:

Date Training Started : Hours Completed at This School
at This School " v 7

Manth Day Year
Date Training Completed Total of all Training Hours Completed
at This School - B

Month Day Year

SECTION C: CERTIFICATION

We, the undersigned, certify under penalty of perjury under the laws of the State of California that
all information contained on this document and on any attachments js true and correct,

Signature of Student Date

Printed Name and Title of Authorized School Representative

Signature of Authorized School Representative Date
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SECTION D: TRAINING RECEIVED AT ANOTHER BOARD APPROVED SCHOOL If any

part of this section is not applicable, leave blank.

PROGRAM TITLE
_ (1 BARBER [[] COSMETOLOGIST [[] HAIRSTYLIST [[] ESTHETICIAN [7] ELECTROLOGIST [7] MANICURIST
School's Name (School No. 1) School Code Issued by the Board
Date Training Started Last Date of Attendance Total Hours of Tralnmg
" " Accepted .

Month Day. Year Month Day Year
School's Name (School No. 2) School Code Issued by the Board
Date Training Started Last Date of Attendance Total Hours of Training

" ' _ " Accepted
Month Day Year Month = Day Year : " "

SECTION E: CREDITS FROM PROGRAM TRANSFER - If any part of this section is not
applicable, leave blank.

Program title for School No. 1 in Section D:

[C] BARBER [_] COSMETOLOGIST [_] HAIRSTYLIST [[] ESTHETICIAN [ ELECTROLOGIST [} MANICURIST
If licensed, only fill out hours completed/accepted information and list license number here:

Total Hours of Training Received at Schooi No. 1 Total Hours of Credit Accepted by Your School
Date Training Started Last Date of Attendance
Manth Day Year - Month Day Year

Program title for School No. 2 in S8ection D;
[ ] BARBER [_] COSMETOLOGIST [[] HAIRSTYLIST [[] ESTHETICIAN [] ELECTROLOGIST [[] MANICURIST

Total Hours of Training Received at School No, 2 Total Hours of Credit Accepted by Your School
Date Training Started Last Date of Attendance
Month Day Year Month Day Year

SECTION F: OUT OF STATE TRAINING/EXPERIENCE - If this section is not applicable,
leave blank.

State or Country Where Hours Were Received Total Hours of Credit Accepted by Your School
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