
TEMPORARY STUDENT PERMIT APPLICATION FOR
ESTHETICIANS, ELECTROLOGISTS OR HAIRSTYLISTS

Temporary Student Permits are for students who are enrolled at an accredited training institution.  Temporary Student Permits are
valid  evenings, weekends and days that school is closed and at the salon stated on the back of this form, with the certified
Journeyperson as indicated.

Should you move to a different salon, you must return your old Temporary Student Permit along with information regarding the new
salon and certified Journeyperson.  We will then issue you a new permit at no cost.

Temporary Student Permit application fee is $15.00 and is payable by credit card or as a cheque or money order to the
Minister of Finance.  A $20.00 service fee will be applied to all NSF cheques. All fees are non-refundable.
Indicate:   €   Visa   €    Mastercard            Cardholder Name  _________________________________________________
Credit Card Number  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __    Expiry Date  __ __ / __ __

PLEASE PRINT

_________________________________________________   __________-___________-___________
Trade  Social Insurance Number

________________________________________  _______________________________  ___________
Last Name       First Name      
Middle Initial

_____________________________________________________________    _____________________
Mailing Address             Phone

_____________________________________   _____________________   _______________________
City/Town Province        Postal Code

_________________________________________________   __________________________________
Applicants Signature                                                          Date

TRAINING INSTITUTION DECLARATION

____________________________________________________________________________________
Name of Training Institution

We certify that the above applicant is enrolled at our training institution. The Branch reserves the right to verify attendance.

_____________________________________     _____________________________________________
Start date of training                                                       Anticipated completion date of training

_______________________________________      __________________________________________
Signature of Instructor Signature of Principal

__________________________________



Date

* The reverse side of this application must be completed *

Employer Information:

________________________________________________       _________________________________
Name of Salon Salon Phone Number

______________________________________________      ________________________       ________
Salon Mailing Address City Province

_________________________________         
Postal Code

__________________________________________________
Owner/Manager’s Name (Print)

_____________________________________________________
Signature of Owner/Manager

____________________________________________________________________________________
Name and Manitoba Renewable Certificate Number of the certified Journeyperson who will be responsible for the student supervision
at the salon.



Manitoba
    Advanced Education and Training


