Retake
Application



Louisiana State Board of Cosmetology
11622 Sunbelt Court Baton Rouge, LA 70809
(225) 756-3404 Telephone - (225) 756-3410 Fax
Web Address: www.Isbc.louisiana.gov

APPLICATION FOR RECIPROCITY-RETAKE EXAM

Please Check One: Please Check One: Please Check One:
(NATIONAL EXAM ONLY)
] National [J Cosmetology O English
. [0 Manicurist (Nail)
[0 Practical ] Spanish
] Esthetician
LI state 0 Instructor [l Vietnamese

Applicant’s Full Name:

First Name Middle Initial Maiden Name Last Name
Current Mailing Address:
City: State: Zip: Telephone Number:
Social Security Number: Date of Birth
Email Address: (please print)
State where training was acquired:

School Name School City State

| UNDERSTAND THAT IF | FAIL TO SHOW FOR MY SCHEDULED EXAMINATION WITHOUT PROPER
NOTIFICATION, A SEVEN DAY NOTICE OR 24 HOURS EMERGENCY NOTICE, | WILL BE REQUIRED UPON
REAPPLICATION TO SUBMIT A $25.00 ADMINISTRATIVE FEE. []

By signing this application, | certify that the information provided above is true and accurate under penalty of perjury. 1also certify that | am
aware that it is a violation of the Louisiana Cosmetology Laws for an individual to work without a valid Louisiana cosmetologist, manicurist,

esthetician or instructor license.

Applicant Date

* An examination fee of $25.00 is required with this application for practical and state exams only. No fee is
required with this application for the national exam.



