North Dakota State Board of Barber Examiners
Office of the Secretary/Treasurer
Amanda Guzman

1325 Demers Ave
Grand Forks ND 58201

Business: 701-610-1048
secretary@ndbarberboard.com

APPLICATION FORM FOR RECIPROCITY

NAME AGE
ADDRESS
CITYy STATE ZIP

PHONE NUMBER

LICENSE NUMBER EXPIRATION DATE

BARBER EDUCATION

NAME OF SCHOOL

ADDRESS

CITYy STATE ZIP
DATE ENROLLED DATE GRADUATED

CREDIT HOURS

Please provide copies of the following documents:

high school diploma or GED
graduation certificate from Barber College
barber license

P wNPR

driver’s license(photo ID)

Contact your state barber board and ask them to send a certification letter to the North Dakota
Barber Board verifying that you are a licensed barber in good standing and state how long you have
been barbering.

Send all documents to the address above.
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