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BARBER LICENSE UPGRADE FORM

Include with your application:

e Check or money order made payable to SC Board of Barber Examiners. A returned check fee
of up to $30, or an amount specified by law, may be accessed on all returned funds. (All fees are
non-refundable)

e Copy of your valid driver’s license, state issued ID, passport or military ID

e Legal name change documentation, if applicable.

Select Upgrade Credential:
[] Registered Barber ($80) [] Master Hair Care Specialist ($100)

APPLICANT INFORMATION

Apprentice License No: Last 5 digits of Social Security Number:
Full Legal Name:

Home Address: City: State: __ Zip:

Physical Address Required
Mailing Address (if different):

Email (required): Phone:

PERSONAL HISTORY QUESTIONS
Include a fully detailed, written explanation for any yes answer.

1. Has any professional disciplinary action been taken against you in any state since
you have become licensed in South Carolina? [ Yes [ No

2. Have you been convicted of or pled guilty or nolo contendere to a felony or non-
felony crime since you were licensed as an apprentice?
[ Yes [ No

1 attest that the above information presented is true and correct.
This form must be signed and dated, or it will be returned

Signature Date

An apprentice must practice as a registered apprentice in a licensed barbershop or licensed salon under direct
supervision of a licensed registered barber or licensed master hair care specialist for one year. I attest that I have
supervised the above apprentice in practicing barbering in licensed premises for one year.

Registered Barber or Master Hair Care Specialist License #:
Shop License Number:

Signature Date

Barber License Upgrade Form (Rev. 01/12/2026 V1) Page 1 of 1



	Apprentice License No: 
	Last 5 digits of Social Security Number: 
	Full Legal Name: 
	Home Address: 
	City: 
	Mailing Address if different: 
	Email required: 
	Phone: 
	Registered Barber or Master Hair Care Specialist License: 
	Shop License Number 1: 
	Date_2: 
	Credential: Off
	Zip: 
	State: 
	PH1: Off
	PH2: Off


