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This completed form and all required corresponding documentaƟon must be received at the Board office 
at least 30 days prior to the next scheduled Board meeƟng date to be eligible for the meeƟng agenda.  

 

Board meeƟng dates and submission deadlines are maintained on the Board website at mn.gov/boards/cosmetology. 
Requests may be submiƩed in‐person, or via email, standard mail, or fax. 

Use this form to request a rule waiver at a Board meeƟng. 
Complete this form, aƩach the required corresponding documentaƟon, and submit all items to the Board office.  

2‐2020 

 

Step 1: Disclose Personal InformaƟon 

Name 
First and last—Please print 

Address 
Street, city, state, zip code 

Email Address Phone Number 

AddiƟonal InformaƟon: 

       

        

I have a Board‐issued license 
 

___________________________ 
License Type and Number 

 

I am a license applicant 
 

__________________________ 
Applica on Type 

 

Other (please explain) 

Step 2: Prepare and AƩach Request Materials 

 Provide General Request InformaƟon 

Request Topic: 
 

Rule Number(s) you are RequesƟng to Waive: 
Rules in Chapters 2105 or 2110 only 
Statutes in Chapter 155A cannot be waived 

 I will aƩend the Board MeeƟng: 
 

 

No 
Yes       _________________________ 
             If yes, provide Board mee ng date 

IMPORTANT: 
 The Board may grant a request for a waiver of specific rule requirements in cases of hardship or medical necessity. 
 The Board may waive rules within Minnesota Rules Chapter 2105 or Chapter 2110, unless the rule includes a statutory 

requirement. Statutes within Minnesota Statutes Chapter 155A cannot be waived. 
 

To bring a rule waiver request forward for Board consideraƟon: Provide general request informaƟon, prepare and aƩach 
all required request materials outlined on the next page, then proceed to Step 3. 

 

MeeƟng agendas are adopted and/or amended at Board meeƟngs. By submiƫng this form and all required corresponding 
documentaƟon, your request will likely be placed on the Board meeƟng agenda. However, Board acƟon is determined on a case by 
case basis and is not guaranteed. The Board may approve, deny, or table requests; may request addiƟonal informaƟon from you or 

Board staff; or may not take any acƟon. The Board Chair retains discreƟon to decline a request to be placed on the agenda. 
 

A person or enƟty may peƟƟon an agency for a variance from a rule adopted by the agency, as it applies to the circumstances of the 
peƟƟoner (Minnesota Statute Chapter 14.055). Please contact the Board office if you wish to pursue this process. 
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 Prepare and AƩach a WriƩen Statement 

 Your statement must: 

A.   List the rule topic and specific rule number(s) you are requesƟng to be waived; 
 

B.   Explain your hardship in detail and why you cannot meet the rule requirement(s), including any aƩempts you have  
     made to comply with the rule(s); 
 

C.   Explain if there are any special circumstances that make your situaƟon different than other applicants or licensees; 
 

D.   Explain what you are prepared to do instead of meeƟng the rule requirement(s), and why you believe this will fulfill 
the reason the rule exists; 

 

E.    State the length of Ɵme you want the waiver to be in place; 
 

F.    Discuss why if you are granted a waiver, you believe it is not unfair to other applicants or licensees who must meet the       
same rule requirement(s); and 

 

G.   Include your dated signature to aƩest to the accuracy of the informaƟon you have provided. 
 

 Gather and AƩach SupporƟng DocumentaƟon 

 IMPORTANT: 
 Requests that are submiƩed without sufficient supporƟng documentaƟon are at risk of being tabled or denied. 
 AƩach all supporƟng documentaƟon to this form.  
 

The hardship you describe in your wriƩen statement must be supported with documentaƟon. You may submit any 
documentaƟon you believe supports your claim of hardship and helps verify your circumstances.  

Step 2, ConƟnued... 

This completed form and all required corresponding documentaƟon must be received at the Board office at least 
30 days prior to the next scheduled Board meeƟng date to be eligible for the meeƟng agenda.  

 

Board meeƟng dates and submission deadlines are maintained on the Board website at mn.gov/boards/cosmetology. 
Requests may be submiƩed in‐person, or via email, standard mail, or fax. 

 

If Board staff do not confirm receipt of your request within 15 business days of your submission, 
please contact the Board office at cosmetology@state.mn.us or (651) 201‐2742. 

Step 3: Authorize Release of InformaƟon and Provide Signature 
 

AUTHORIZATION TO DISCUSS REQUEST INFORMATION AT PUBLIC BOARD MEETING   
 
 

I wish to address the Minnesota Board of Cosmetologist Examiners (“Board”) at a public Board meeƟng. My request may concern my license or license 
applicaƟon. I acknowledge that the Board may discuss any of my perƟnent licensing history, as well as any of my pending applicaƟons and the informaƟon 
within, during the public Board meeƟng. I understand that Board staff and members of the public may be present during the meeƟng.  
 

I understand that under the Minnesota Government Data PracƟces Act, Minnesota Statutes Chapter 13, data other than my name and address submiƩed 
to the Board as part of an applicaƟon for a license is classified as private data and would not normally be accessible to the public unƟl the Board issues a 
license to me.   
 

I hereby authorize the Board to discuss my request and any corresponding materials, data within my pending license applicaƟon(s), and any issues related 
to the applicaƟon(s) at the Board meeƟng. The purpose of this authorizaƟon is to provide informaƟon to assist the Board’s review of the maƩer I wish to 
discuss at a Board meeƟng. This authorizaƟon expires one year aŌer the date provided below. I understand that I can withdraw this authorizaƟon at any 
Ɵme by noƟfying the Board in wriƟng before the one year period expires, but the withdrawal will not be retroacƟve. 
 

I understand that I am not legally required to sign this form and am doing so on my own accord. However, I also understand that if I restrict the release of 
certain informaƟon, the Board will not discuss my request, my applicaƟon, or any data related to my applicaƟon. Further, I understand that if my request 
pertains to a licensure applicaƟon, the applicaƟon will be approved or denied based solely on the applicaƟon and informaƟon submiƩed within.  
 

I agree that I will not bring any legal claim or acƟon against the Board alleging a violaƟon of the Minnesota Government Data PracƟces Act or the 
Minnesota Open MeeƟng Law, or allege any other violaƟon of law related to my request and appearance before the Board, and the data provided to or 
discussed by the Board. 

Printed Name Signature Date 

I acknowledge that I have read Step 3 above pertaining to the release of my informa on and data prac ces. 
I have completed all required sec ons of this form and have a ached the required corresponding documenta on outlined in Step 2. 


