
 Military Temporary License Application 
This expedited application allows an active duty military member, the spouse of an active duty military member, 

or a veteran of two years or less to obtain a temporary license using current licensure in another state. 
A Military Temporary License is issued for three calendar years and is not eligible for renewal. 

Incomplete applications are returned for corrections, which will delay licensure. Applications are processed within five business days. 
Business days do not include weekends or state determined holidays. 

The following must be submitted for your application to be processed: 
 Completed Application 
 Documentation of military status 
 Attach one of the following to this application: 

 DD Form 214 for an active duty military member. 
 DEERS/Military ID or spouse’s DD Form 214 plus a marriage certificate for the spouse of 

an active duty military member. 
 DD Form 214 for a veteran who has left service in the past two years and has confirmation 

of an honorable or general discharge status. 
Note: If you do not meet one of these qualifications, you are not eligible for this license type. 

 Copy of current license  
Attach a copy of your current license from another state to this application to obtain the 
equivalent Military Temporary License in Minnesota.  

 Attach only one license from any of the following categories: cosmetologist operator; hair 
technician operator; esthetician operator; advanced practice esthetician operator; nail 
technician operator; eyelash technician operator; cosmetologist salon manager; hair 
technician salon manager; esthetician salon manager; advanced practice esthetician salon 
manager; nail technician salon manager; eyelash technician salon manager; cosmetologist 
instructor; hair technician instructor; esthetician instructor; advanced practice instructor; 
nail technician instructor; eyelash technician instructor; or cosmetology school manager. 

Note: If you attach more than one license to this application, it will be returned. 

 No fee is required for this application 

License History 

Current State of Licensure  

License Type  

Current License Number  

Original License Date  

License Expiration Date  

Other State(s) of Licensure  

Military Status 

 Active duty military member 

 Spouse of active duty military member 

 Recent veteran (left service in past 2 years) 
 

Note: If you do not meet one of these qualifications, 
you are not eligible for this license type. 
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TENNESSEN WARNING: The information you as an individual provide on this application will be used by the Board to assess your qualifications for licensure. It may also be used to determine whether you have violated any statutes or rules the Board is 
empowered to enforce. You are not legally required to complete this application; however, if you fail to do so, the Board will be unable to process this application or issue a license.  If the information provided shows a violation of any statutes or rules enforced 
by the Board, you may be subject to disciplinary action by the Board including the assessment of civil penalties. Using fraud or deception to obtain a license may be used as a basis for disciplinary action. Further, if you choose to apply, Minnesota Statutes § 
270C.72, subd. 4 requires that you provide your social security number or individual taxpayer identification number for the purpose of identifying individuals owing delinquent taxes. Upon the Minnesota Department of Revenue’s request, the Board must 
provide it with a list of all applicants, including their name, address, business name and address, and social security number or individual taxpayer identification number. 
 
Except for your name and address, application information on individuals is private data while the application is pending and generally will not be disclosed outside of the Board and its staff. In circumstances authorized or required by law, however, the 
information may be disclosed to others, including the Attorney General’s Office, the Minnesota Department of Revenue, the state or legislative auditor, persons contacted for purpose of verification or investigation, and persons who obtain a court order to 
receive the information.  After issuance of a license, the information provided, except your social security number  
and any nondesignated addresses becomes public data and may be released to anyone upon request. 

Application Certification 
I certify that I am at least 17 years of age and that the information submitted within this application is true and correct. I also certify that this document has not 
been altered or changed in any manner from the form adopted by the Board of Cosmetology. I also certify there is no history of discipline against the current 
license I have submitted with this application. Further, I have read and acknowledge receiving the Tennessen Warning. 
 

 

________________________________________________________________________________________________________________________________ 

    Applicant Signature          Date 

IMPORTANT: A Military Temporary License is 
valid for three calendar years only and cannot 
be renewed. If you want to continue 
practicing in Minnesota, you must apply for 
your license(s) using the standard application 
process and obtain your license(s) by the time 
your temporary license expires. This means 
completing all required coursework and 
examinations, paying all required fees, and 
submitting a complete license application for 
each license you wish to obtain. This may 
include applying for and obtaining one or 
more prerequisite licenses before you can 
obtain your desired license(s). 

You may choose to apply for a license after 
your temporary license expires. Be aware, 
however, that you would not be eligible to 
practice cosmetology in Minnesota between 
the date your temporary license expires and 
the date your new license is issued. 

To find out what steps you will need to take 
to obtain a certain type of license by the time 
your temporary license expires, contact the 
Board office at cosmetology@state.mn.us. 

Applicant Information 
6/2024 

Full Name 
First, Middle, Last 

 

  

SSN or ITIN 
(full number required)  Date of Birth 

mm/dd/yyyy  

Street Address  City, State, Zip Code  

Phone Number  Email Address  

First Name Middle Name Last Name 

mailto:cosmetology@state.mn.us
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