
Minnesota Board of Barber Examiners 
University Park Plaza Building 

2829 University Avenue South East; Suite 315 

Minneapolis, MN  55414 
Office telephone: 651.201.2820 Office Fax: 612.617.2248 

Office e-mail: bbe.board@state.mn.us Board Website: www.barbers.state.mn.us 

 

 

APPRENTICE BARBER FORM 2 

APPRENTICE REPORT OF HOURS 

  Submit Form 2 to receive credit for apprentice hours 

You must have 1500 hours of apprenticeship credit to be eligible for your registered (master) exam 

ALL CERTIFICATES MUST BE VALID FOR HOURS TO BE COUNTED  

  It is your responsibility to be aware of the shop and registered barber status. 

 

Form 2 must include original signatures of both the Apprentice and Master Barber. 

Apprentice Last Name: 

 

 

Apprentice First Name: Apprentice Certificate Number: 

Residential Address: 

 

 

 Telephone Number: 

City: 

 

State: Zip Code 

 

 

Apprentice Barber Signature: __________________________________________ Date: _______________ 

 

Registered (Master) Barber Last Name: 

 

 

 First Name: Certificate Number: 

 

Barber Shop Name: 

 

Barber Shop Registration Number: 

Address: 

 

Telephone Number: 

City 

 

State: Zip Code: 

 

The above named Apprentice Barber has worked under my immediate supervision at the Barber 

Shop listed above from: _____/_____/_______ to _____/_____/_______   

 

And has accumulated a total of _________hours under my direct supervision. 
 

 

Registered (Master) Barber Signature: _________________________________ Date: ________________ 

 

 

This document is available in alternative formats to individuals with disabilities by calling 

651-201-2820 or through the Minnesota Relay Service at 1-800-627-3529. 
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