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Secretary of State 
 Professional Licensing Boards Division  

237 Coliseum Drive 
Macon, Georgia 31217-3858 

(404) 424-9966 
 

GEORGIA STATE BOARD OF COSMETOLOGY AND BARBERS 
                                     Continuing Education Exemption Request Form 

  NAME OF LICENSEE:                                                                                                                                                                                                                  

LICENSE NUMBER:                                        ORIGINAL DATE ISSUED:   _________  
 

I am requesting an exemption from the continuing education requirements required for license renewal by O.C.G.A.         
§ 43-10-10(i) based on the following: 

 
Please check one: 
  1. I have held a license for 25 years or more and have enclosed documentation of this fact. 
                  if 25 years is based on years licensed in another jurisdiction, please attach verification. 
 

I am experiencing a hardship based on the following: (check one) 
  2. Age* Please attach documentation of your age such as a copy of your driver’s license, birth certificate, passport, etc. 

  3. Permanent Disability* Please provide documented proof of disability such as a copy of the SSI and/or SSDI, DD214 award letters.                                   

  4. Illness or Temporary Disability/Illness* Please provide a letter from the physician specialist stating the disability or illness, anticipated 

             duration and physical or mental limitation(s)             

  5. Other circumstances* Please include a description of your hardship and attach any supporting documentation 

 
 In compliance with O.C.G.A. § 43-10-10(i) and Rule 240-3-.01, I hereby swear or affirm that the facts supporting my request for an 

exemption indicated above, and any supporting documentation, is true and accurate. I also acknowledge that granting of this exemption is 
determined by the Board on a case-by-case basis in accordance with any applicable laws and rules. 

 
Reinstatement Applicants and Instructors are NOT exempt from Continuing Education requirements. 

 

____________________________________________ 

Signature of Licensee 
 

 
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE 
 
 
   DAY OF                                            , 20            
 
 
________________________________________________         
NOTARY PUBLIC SIGNATURE  
     
 
MY COMMISSION EXPIRES:                                  , 20           . 

 

  

 

O.C.G.A. § 45-17-6 requires legible seals for notarized documents. 
If an embossed seal is used a foil overlay or shading should be 
applied to make the seal, state, title, name, and county legible when 
digitized. 

 

NOTARY SEAL 


