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OKLAHOMA STATE BOARD OF COSMETOLOGY AND BARBERING
ADVISORY BOARD ON MASSAGE THERAPY
2401 NW 23rd Street, Suite 84, Oklahoma City, OK 73107-2453
Exam Department 405.521.2441• Oklahoma.gov/cosmo

J. KEVIN STITT
Governor

Leah Longest
Board Chair

 The foregoing statements are true and correct.

X_____________________________________________________________________________   _____________________________
         Signature of Student Model								Date

X_____________________________________________________________________________   _____________________________
         Signature of Board Representative								Date



This affidavit must be signed by both parties for hours to be credited to the student model.

[bookmark: _Hlk106169819]To be completed by student:

I, ______________________________________________________________________________________________________________________________ 
   	
Hfff             was a model for ________________________________________________________________________________________________________________

cvcsds     on (Date) _______________________________________    for the __________________________________________________________ Examination.
	
	Socia         I currently attend (School Name): _______________________________________________ ________________________________________________

In accordance with Board Rule #175:10.3.56(f), the number of hours which may be credited for State Board Examination model participation in a State Board Practical Examination is eight (8).
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STUDENT MODEL AFFIDAVIT

image1.png
’, ( OKLAHOMA

P> Cosmetology and Barbering




