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Cosmetologist Apprentice Verification 
Form 

Applications are submitted through the Online Services System. Official 
documentation can be sent by postal mail or by email to 
SOS.OPRLicensing3@vermont.gov. Application updates will be sent to the email 
address on file. Please allow 3-5 business days for processing.  

Apprentices are required to complete 1500 hours, and current licensees are 
required to complete 300 crossover hours. 

Practical, Supervised Practice & Theoretical 
Instruction 
# of hours 

_______ Shampooing/Related Chemistry 

_______ Hair Cutting, Hair Styling and Hair Shaping 

_______ Hair Coloring, Including Temporary, Semi-Permanent, Permanent and 
Reconditioning/Related Chemistry 

_______ Permanent Waving/Hair Straightening/Related Chemistry 

_______ Hair Analysis & Scalp Treatments 

_______ Facials/Makeup/Related Chemistry 
_______ Waxing 

_______ Manicuring/Pedicuring/Related Chemistry 

_______ Sanitation & Sterilization techniques & habits for all equipment, supplies 
general & specific chemical and waste storage areas 

_______ Safe chemical storage, use & disposal and reference material requirements 

_______ Professional Ethics 

 
_______ Total number of hours 

https://secure.professionals.vermont.gov/prweb/PRServlet/app/NGLP_/TeXnEyLJUJ2GKKKgqYyqI8mj8T3vWHgIvsEX7b0AG5s*/!STANDARD
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Name of Apprentice _____________________________________________________ 

Address of Apprentice ___________________________________________________ 

Name of Shop __________________________________________________________ 

Address of Shop________________________________________________________ 
 

This is to certificate that the above-named apprentice was in regular attendance from 
the following dates: 

Start ___________________________ End ______________________________ 

 

Total Number of Months _______________________________ 

Total Number of Days _________________________________ 
 

Printed Name of Supervisor _______________________________________________ 

 

Signature of Supervisor __________________________________________________ 

 

Date _______________________ 
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