
TEMPORARY PERMIT SPONSORSHIP

I, the undersigned, agree to supervise all activities related to the practice of:

____ Barbering ____ Cosmetology ____Nail Care *

____ Waxing * ____ Esthetics ____ Master Esthetics

for the above-named individual, and shall be responsible for the actions of the applicant 
during the time the temporary permit is in force.

* Nail Care and Waxing temporary permit holders may be supervised by a currently licensed practitioner 
in the occupation OR a currently licensed Cosmetologist

Sponsor Information:

__________________________________ _______________________________
Printed Name of Sponsor Signature of Sponsor

Virginia License Number   ______________________________________1265000019

Deborah Ann Waters

Mobile User


