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APPLICATION FOR APPROVAL AS TRAINER

APPLICANTS MUST ENCLOSE THE FOLLOWING:

KAR 69-15-3 Permanent color technician trainer, tattoo artist trainer, and body piercing technician trainer.

a. Each applicant for permanent color technician trainer, tattoo artist trainer, and body piercing technician trainer
shall apply on forms provided by the board. Each application shall include the following information:
1. The applicant's current, valid Kansas permanent color technician, body piercing technician, or tattoo artist
license number;
2. Documentation outlining the applicant's proposed training syllabus and meeting the requirements of
K.A.R. 69-15-2(b) or (c); and
3. The name and address of the licensed facility where training will be provided.
b. To be designated as a permanent color technician trainer or tattoo artist trainer, the applicant shall submit
verification of five years of full-time, active practice.
c. To be designated as a body piercing technician trainer for the seven basic piercing procedures, the applicant shall
submit verification of two years of full-time, active practice and verification of proficiency in all seven procedures.

1. Type of license: ____ Tattoo Artist _____ Cosmetic Tattoo Artist
__ Body Piercing Technician______ Tattoo/Cosmetic Tattoo Artist

2. License No. License Expiration Date:
3.

(Last Name) (First Name) (M)
4.

(Street Address) (City) (ST) (Zip)
5. Phone No:

(Work) (Home) (Email)

6. Establishment(s) where training will be provided:

~

. Establishment(s) License No(s).

8. Establishment Address:

(Street Address) (City) (ST) (Zip)
A training program directly supervised by an approved trainer shall be limited to one trainee.

| hereby certify that the above information is correct and | will operate in compliance of the rules and regulations as
required by the state of Kansas.

(Signature of Applicant) (Date)
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Verification of Full Time Active Practice

KAR 69-15-3 (b): To be designated as a permanent color technician trainer or tattoo artist trainer, the applicant shall
submit verification of five years of full-time, active practice.

KAR 69-15-3 (c): To be designated as a body piercing technician trainer for the seven basic piercing procedures, the
applicant shall submit verification of two years of full-time, active practice and verification of proficiency in all seven
procedures.

l, hereby swear or affirm
(Applicant)

I 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) (S  (Zip)

Affidavit - This Section Must be Notarized

State of Kansas

~— —

County of

| swear or affirm that all information contained in this application and the documents attached are true and accurate to the
best of my knowledge and belief.

Signature of Owner/Manager (Must be signed in front of the notary)

Subscribed in my presence and sworn to before me this day of 20

(Notary Public - Commission expiration date is required)

Notary Seal

January 2012



