
 

     ALABAMA BOARD OF COSMETOLOGY 
100 North Union Street, Suite 320, Montgomery, AL 36130-1750  

Phone: 334-242-1918  ♦  Toll Free: 1-800-815-7453  ♦ Fax: 334-242-1926 
cosmetology@aboc.state.al.us 

 
 
 

SHAMPOO ASSISTANT APPLICATION 
 
 
 

REQUIREMENTS 

1. FEE:  $40.00   Money Order, Cashier’s/Salon Check Only.  No Personal Checks. 
2. Must Be At Least Sixteen (16) Old.  
3. Copy of Social Security card. 
4. Copy of current Driver’s license. 
5. One 2” x 2” Passport Type Front Photo. No Snapshots, Glamour or Computer Generated. 
6. Must Receive License Before Beginning to Work.  
7. License is ONLY For Shampooing, Cleansing or Applying Temporary Rinse. 

 

__________________________________________________________________________________ 
(Please Print)  Applicant’s Last Name                                  First Name                                                       Initial          
 
__________________________________________________________________________________________________ 
Date of Birth                                              Social Security #                                                         County 
 
___________________________________________________________________________________________________ 
Address: Street                                                                              City                                              State                Zip 
 
 
●  No License shall be issued for a period of more than two (2) years 
●  All Personal Licenses must be renewed by the last date of birth month in odd-numbered years 
     to avoid a late charge of $25.00                              
 
 
_________________________________________________     ______________________ 
Signature of Applicant                              Date  
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