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Apprentice Barber Time Record 

 

 

NAME     LAST FIRST M.I. UNIQUE ID NUMBER 

HOME ADDRESS 

CITY STATE ZIP+4 
 
 

PERIOD 
COVERED From   20    To    20    

IMPORTANT - DO NOT LOSE THIS RECORD. It will help to prove you worked as an apprentice. 

 Record the number of hours worked each day on the reverse side of this sheet. 
 Ask your licensed Barber Supervisor to sign this sheet each week on reverse. 
 Show this sheet to the State Investigator when asked to do so. 
 If you leave a shop or when you finish your apprenticeship, ask your Licensed Barber Supervisor to fill out the information in the 

“Record of Employment” section and sign one of the certification blocks below. 
 Sign the apprentice certification below, and return this time record with your completed application form to apply for your barber 

license. 
If you need additional sheets, you may photocopy this sheet as many times as needed. 
RECORD OF EMPLOYMENT 
 

Name of Shop 
 

Address 
 

From 
 

To 

    

    

    

    

CERTIFICATIONS - Licensed Barber Supervisors 
 

I certify that this apprentice worked under my supervision on hours shown 

From    To     

Supervising Barber’s 
Signature    
 
Date 
Signed     UID No.    

I certify that this apprentice worked under my supervision on hours shown 

From    To     

Supervising Barber’s 
Signature    
 
Date 
Signed    UID No.     

I certify that this apprentice worked under my supervision on hours shown 

From    To     

Supervising Barber’s 
Signature    
 
Date 
Signed     UID No.    

I certify that this apprentice worked under my supervision on hours shown 

From    To     

Supervising Barber’s 
Signature    
 
Date 
Signed    UID No.     

APPRENTICE CERTIFICATION: I certify that this booklet contains a true record of my apprenticeship. 

Signature of Apprentice       

Apprentice UID No.    Date    
 
  DOS-1552 (Rev. 10/15)                                                                                                                                                                                           Page 1 of 2                 



 
W

e
e

k 
E

n
d

in
g

 

 
H

o
u

rs
 W

o
rk

e
d

 
S

u
p

e
rv

is
in

g
 

B
a

rb
e

r'
s

 
S

ig
n

a
tu

re
 

 
D

a
te

 
S

ig
n
e
d

 

 
S

ta
te

 
ln

v
. 

 
W

e
e

k 
E

n
d

in
g

 

 
H

o
u

rs
 W

o
rk

e
d

 
S

u
p

e
rv

is
o

r’
s
 

B
a

rb
e

r'
s

 
S

ig
n
a
tu

re
 

 
D

a
te

 
S

ig
n

e
d

 

 
S

ta
te

 
ln

v
. 

M
 

T
U

 
w

 
T

H
 

F 
S

A
 

S
U

 
M

 
T

U
 

w
 

T
H

 
F 

S
A

  
 

S
U

 

  

 
 

 
 

 

   
D

O
S

-1
55

2 
(R

e
v.

 1
0/

15
) 

   
   

  
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  P
ag

e 
2 

of
 2

 


