
WEST VIRGINIA 
BOARD OF BARBERS AND COSMETOLOGISTS 

Total Monthly Hours: ___________ 

Barber Signature:_________________Date: _____Apprentice Signature: _______________ Date:______ 

BARBER APPRENTICE MONTHLY HOURS FORM 

This form must be completed in its entirety and submitted to the Board every month by the 10th of the following month 
(i.e. the apprentice’s hours for January are submitted to the Board by February 10th). Failure to submit the monthly hours 
form by the due date may result in the revocation or suspension of the barber apprenticeship permit. 
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Send to: 
Fax: (304) 558-3450
Or 
Crystal.R.Severson@wv.gov

MONTH/YEAR _________________

APPRENTICE NAME: ___________________________ APPRENTICE PERMIT#: __________________ 

BARBER NAME: _____________________________BARBER SHOP NAME: ___________________ 

BARBER APPRENTICESHIP PROVIDER & APPRENTICE ACKNOWLEDGEMENT
By signing below, I affirm, through my signature that the information completed on this form is true in every respect. I understand that by 
submitting false or inaccurate records may result in the revocation or suspension of the barber apprenticeship permit and/or other penalties.

mailto:Charlie.e.persinger@wv.gov



