
Temp License Application   

TEMPORARY LICENSE APPLICATION 
South Dakota Cosmetology Commission   500 E Capitol Ave  Pierre  SD  57501 

A temporary license can only be issued once. You must complete all information on this form.  If you do not 
know where you are going to work, wait until you have that information before submitting this request.  
Enclose a $6.00 fee. 

1. Personal Information

Name: 

Address:  City:  State:               Zip: 

Have you ever been convicted of, plead guilty or nolo contendere to a felony or to any state or federal crime 
relating to narcotice drugs?            Yes          No.  If answered “yes” explain on a separate sheet giving date, 
place and full particulars and attach as part of this application. 

2. Salon Information

Salon Name:

Salon Address: City: 

Owner Name:         Salon Telephone Number: 

Employment (estimated) Start Date:  

• I will be working at the salon as stated on this application.  If this information changes I will inform
the Cosmetology Commission office immediately.

• I understand that the temporary license is valid until I receive the results of any required
examinations.  I also understand that the temporary license will be invalid immediately if I fail any of
the required examinations.

• If granted a license to practice cosmetology, esthetics, or nail technology in the State of South
Dakota, I promise to abide by all the laws and rules of the State of South Dakota governing these
practices.

• I declare and affirm under the penalties of perjury that this information has been examined by me,
and is, to the best of my knowledge and belief, in all things, true and correct.

Signature:____________________________________________      Date:__________________ 

Please be advised that you cannot work as a cosmetologist, esthetician, or nail 
technician in South Dakota until you have your temporary license.  Your license 
must be posted at your work site while you are working. We cannot issue a 
temporary license until all required documentation is approved.      

Email Address (if available):
The Cosmetology Commission will not share your email address with anyone outside the organization. 

REV 08/2017 
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