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Textured Hair Training Requirement—Affidavit of Compliance

6/2025

Effective August 1, 2025, cosmetologist and hair technician courses must include instruction on textured hair.
Complete and submit this affidavit by July 31, 2025 to confirm your school’s compliance with this requirement.

School Legal Name
Corporation, LLC, etc.

Assumed Name/DBA Name School License Number
DBA = Doing Business As

Courses Offered

Indicate which of the following courses your school offers (check all that apply):

[] 1,550-hour Cosmetologist Course

[[] 900-hour Hair Technician Course

Affirmation of Compliance

By completing and submitting this affidavit, you affirm that the curriculum for each of the selected courses already
includes, or has been updated to include, the textured hair training required by Minnesota Statutes, section
155A.30, subdivision 2(a) and that your school will provide this training on an ongoing basis.

Specifically, the curriculum for each selected course provides both theoretical and clinical instruction on working

with hair with various:
(2) curl, coil, and wave patterns;
(2) hair strand thicknesses; and

(3) volumes.

“By signing this document, | confirm that the curriculum for the selected courses complies with the statutory
requirements outlined above and aligns with Minnesota’s licensing standards.”

School Owner or DSM Name School Owner or DSM Signature Date
First and last; Please print Electronic signatures are accepted

Please submit this completed affidavit by July 31, 2025, by email or mail:

Email: cosmoschools@state.mn.us

) Mail: Minnesota Board of Cosmetology
1000 University Avenue W, Suite 100
Saint Paul, MN 55104
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