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State of Louisiana

Louisiana State Board of Cosmetology

11622 Sunbelt Court, Baton Rouge, LA 70809

(225) 756-3404 Telephone  -  (225) 756-3410 Fax

Email  -  lsbc@la.gov

MAKE UP APPLICATION PERMIT

NAME _____________________________________________
SSN ___________________________

ADDRESS __________________________________________
DOB ___________________________


       _____________________________________________________________________________

By signing this application, I am acknowledging that I have included proof of training in make up application as required in  Administrative Rule § 1111. Special Permit for Make Up Application and §1113.C.

1. A minimum of the following:

a. two hours of study in composition of facial cosmetics;

b. two hours of study and two hours of practical work in recognition of facial shapes;

c. two hours of study make-up cosmetics and purpose;

d. three hours of study and 12 hours of practical work in makeup application;

e. three hours of study and 10 hours of practical work in procedure for corrective makeup;

f. one hour of study and two hours of practical work in procedure for evening makeup

g. one hour of study in safety and sanitation

2. I have provided the necessary documentation of the above requirements and the permit fee of $25.00

_________________________________________________

________________________

Applicant Signature







Date
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