
1 | P a g e  
 

 

 

 

CONTINUING EDUCATION PROVIDER RENEWAL APPLICATION 

In order to be re-considered for approval for the 2026-2027 CE years, please complete the below 
fields and submit this application along with a registration certificate from the SC Secretary of 
State and a statewide membership roster. The typed/legible roster must include the names and 
license numbers of at 100 licensees. At least 75 licensees must reside in Richland, Charleston 
and Greenville/Spartanburg counties. Submissions must be received to the SC BOARD OF 
COSMETOLOGY, by March 10, 2025, in order to be placed on the July 2025 agenda. 

Federal Tax ID Number:            

Name of Association:             

Mailing Address:             
   (Street)      (City, State, Zip Code) 
 

Name of Primary Contact:            

Association’s Website Link:            

Telephone Number(s):            

Email Address:             

Name of Board of Directors 

1. ____________________________________________ 

2. ____________________________________________ 

3. ____________________________________________ 

4. ____________________________________________ 

 

 

 

 


