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BARBER SCHOOL LICENSE APPLICATION FOR A STATE INSTITUTION OF HIGHER 

LEARNING OR A PUBLIC COMMUNITY OR JUNIOR COLLEGE 
 

Section 73-5-7 (2)  The board shall have authority to establish rules and regulations governing 
schools of barbering in this state except those schools operated by a state institution of higher 
learning or by a public community or junior college.  The board shall have further authority to 
establish curriculum for such regulated schools of barbering in this state. 
 
Each regulated school of barbering shall submit the following to the board before enrolling 
students: 
 
NAME OF THE 
SCHOOL 

 

 
(a) Address of proposed school  

Proposed school city, state, zip  

Type of building  

Size of building  

(b) Name of school manager  

Mailing address  

Address city, state and zip  

Email address  

Phone number  

Barber license number  

Barber instructor license number  

Name of school supervisor 
(if different from manager) 

 

Mailing address  

Address city, state and zip  

Email address  

Phone number  

Barber license number  

Barber instructor license number  
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Name of barber instructor (if not 
previously provided above) 

 

Mailing address  

Address city, state and zip  

Email address  

Phone number  

Barber license number  

Barber instructor license number  

Name of barber instructor (if not 
previously provided above) 

 

Mailing address  

Address city, state and zip  

Email address  

Phone number  

Barber license number  

Barber instructor license number  

 
 
 
(c) List of equipment and teaching 

aids 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

(d) Attach a copy of the contract 
to be used between the school 
and the student. 

 
Attached 

 
All regulated schools of barbering in the State of Mississippi shall 
be required to maintain a surety bond in the amount of Twenty-five 
Thousand Dollars ($25,000.00) to ensure that in the event a school 
ceases operation, that all unused tuition fees will be returned to the 
students concerned.  This bond shall remain in effect for the 
duration of the school’s operation. 

 
               
                       Attached 
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REQUIRED FEES 
§ 73-5-35 Annual license fee $100  

Amount Paid: ________________ 
(and attached) 

§ 73-5-35 Annual license late fee (at least 30 
days of the renewal date) 

 
$25 

 
 
 

AFFIDAVIT OF APPLICANT 
 

I do certify that I am of good moral character.  If granted a Certificate of Registration, I will obey 
and/ or cause to be obeyed, the Rules and Regulations adopted by the Mississippi Board of Barber 
Examiners and will provide a curriculum, teaching staff, and equipment and materials necessary to 
teach the practices of barbering, in full compliance with the Barber Law and its attendant Rules 
and Regulations.  I further understand that no school can begin operation without written approval 
from the Mississippi Board of Barber Examiners. 
 
Signature_________________________________________________    Date______________________________ 
 
STATE OF MISSISSIPPI 
 
COUNTY OF ___________________________ 
 

Before me, a Notary Public, in and for the County and State aforesaid, came  

 

___________________________________, a resident of ________________________________________(City)  

 

____________ (State), ______________(State) who being duly sworn says that the statements contained in the  

 

above application are true and accurate to the best of their knowledge.   

      
Signature of Affiant_______________________________________ 

        
 
Subscribed and sworn to, before me this the __________ day of ______________, _________. 
                   
 
 
SEAL                                                       

Notary Public  
 
____________________________________ 
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