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NEBRASKA BOARD OF BARBER EXAMINERS 
 

barbers.board@nebraska.gov    website: www.barbers.nebraska.gov   
 

Office Location:  Executive Building, 521 South 14
th

 Street, Lincoln, Nebraska 68508 
 

Mailing Address:  P.O. Box 94723, Lincoln, Nebraska 68509 
 

(402) 471-2051            Fax (402) 471-2052 

 
  

APPLICATION FOR INSTRUCTOR EXAMINATION 
 

Submit completed application, proof of college credit hours and $190.00 Examination and Licensure Issuance Fee no less than 

30 days prior to examination date to allow adequate time to review credentials to determine examination eligibility.  

 

Request for examination accommodation or alternative examination formats will be honored when accompanied by verification of 

need for accommodations from a recognized service provider knowledgeable about the disability.  Time and location to be determined 

by the Board. 
 

1. _________________________________________________________________________________________________________  

 Name: First Middle Last Maiden 

 

2. _________________________________________________________________________________________________________  

 Address City State Zip 

 

3. __(______)_____________________________(_____)_____________________________________________________________ 

 Home Phone #  Cell Phone #  Email 

 

4. _________________________________________________________________________________________________________  

 Barber License #  Assistant Instructor License #    Social Security # 

 

5. (      ) Proof of college credit hours not previously submitted are enclosed. 

 

 (      ) Proof of college credit hours required are on file in board office.  

 

6. (      ) Examination and License Issuance Fee of $190.00 is enclosed.   

 

7. United States Citizenship Attestation - For the purpose of complying with Neb.Rev.Stat. §§4-108 through 4-114, I attest as follows: 

 

 ___I am a citizen of the United States.  

 

 OR 

 

 ___I am a qualified alien under the federal Immigration and Nationality Act, my immigration status and alien number are as 

follows:________________________ and I agree to provide a copy of my USCIS documentation upon request.  

 

 

________________________________________________________________                                                                                                                         

 APPLICANT'S SIGNATURE    DATE 
 

************************************************************************************************** 
FOR OFFICE USE ONLY: 

 

FILE DATE ________________________________                                                                    

 

EXAMINATION DATE ______________________                                                      

 

PRACTICAL SCORE ________________________ 

 

WRITTEN SCORE ___________________________                                                             

 

LICENSE NUMBER _________________________ 

 

LICENSE ISSUANCE DATE __________________                                           

 

APPROVED __________    DISAPPROVED _____________  

    

 _________________________________________________  

 DIRECTOR 

 

 _________________________________________________  

 PRESIDENT 

 

 _________________________________________________  

 VICE PRESIDENT 

 

 _________________________________________________  

 MEMEBER 

 

mailto:barbers.board@nebraska.gov
http://www.barbers.nebraska.gov/
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STATE OF NEBRASKA 

BOARD OF BARBER EXAMINERS  
 

INSTRUCTIONS FOR BARBER INSTRUCTOR EXAMINATION 

 

 

 

APPLICANT’S NAME: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

PLACE OF EXAMINATION: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

DATE OF EXAMINATION: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

CHECK IN TIME: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

TIME OF WRITTEN EXAMINATION: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

TIME OF PRACTICAL EXAMINATION: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

WRITTEN EXAMINATION: 

The national written examination will consist of 85 multiple-choice questions.  

 

PRACTICAL EXAMINATION - FIRST DEMONSTRATION: 

 

1. Examinee must furnish one model to demonstrate a tapered haircut. 

 

2. This demonstration will be performed in a classroom teaching situation.  Prepare for a 30-minute demonstration. 

 

PRACTICAL EXAMINATION - SECOND DEMONSTRATION: 

 

1. From five unmarked envelopes, you will draw an envelope containing one of the following subjects: 

1. Permanent waving  demonstration/lecture 

2. Hair coloring   demonstration/lecture 

3. Hair bleaching   demonstration/lecture 

4.  Hair relaxing   demonstration/lecture 

5. Shop management  lecture 

 

2. You will have 10 minutes to prepare/set up for this demonstration. 

 

3. This demonstration will be performed in a classroom teaching situation.  Prepare for a 30-minute demonstration. 

 

INSTRUMENTS, SUPPLIES, ETC: TO BE PROVIDED BY APPLICANT 

 

1. First demonstration:  one model, instruments and supplies needed for a tapered haircut.  

 

2. Second demonstration:  Prepare, and submit upon check-in, three copies of a lesson plan and course outline 

 for each of the five subjects listed above.  Additionally, one mannequin, instruments, supplies such as 

 solutions, creams, lotions, etc, to be used when simulating permanent waving, hair coloring, hair bleaching  

 or hair relaxing. 

 

 


