Body Art / Microblading
Artist Application
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v 9

Applicant Information— 70 be completed by applicant

Body Art Type: CJMICROBLADING ONLY [_]BODY ART - Tattoo, piercing, permanent makeup, plus

microblading.

Artist Name:

Home Address:

City, State ZIP Code:

Phone Number:

Birth Date:

E-Mail Address:

I, the undersigned, understand that failure to comply with all applicable
regulations may result in immediate revocation of my body art or

microblading card.

Applicant Signature:

Date:

Proof of previous experience must be sent to the Body Art program at
BodyArt@snhd.org for approval, prior to the applicant’s appointment.
Please do not schedule your test until you have the approval in hand.

The following documents are needed when checking in for your Body Art Card appointment/exam.

Completed/signed application

Valid photo ID

oooo

Current Bloodborne Pathogen Training Certificate (dated within the last year)

Proof of at least six months body art experience. Choose one of the following:

o Permit, license, or registration for body art in the artist’s name from the previous jurisdiction in

which they Worked;

o Business license for a body art or microblading establishment in the applicant’s name from the

previous jurisdiction in which they worked;

o Letter of employment from previous employer which includes:

= On shop letterhead and signed by shop owner or manager;

= Name of applicant;

= How applicant was employed — as a body art or microblading artist or

apprentice/trainee;

= Dates of employment in the format MM/DD/YY.
o If none of the above of available, contact the Body Art program at BodyArt@snhd.org.

A score of 80% on the body art sanitation exam is required to obtain a body art or microblading card.

Visit www.snhd.info for body art card requirements and exam locations
Phone: (702) 759-0677 » Fax: (702) 759-1486 » Email: bodyart@snhd.org
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