STATE AND CONSUMER SERVICES AGENCY GAVIN NEWSOM, GOVERNOR

REATE DE SALIFBR ~

E:’ g a BOARD OF BARBERING AND COSMETOLOGY
N v AR e P.O. BOX 944226
SACRAMENTO, CA 94244-2260
INFORMATION: (916) 574-7570 FAX: (916) 575-7281
www.barbercosmo.ca.gov

The attached license authorizes you to practice in the State of California subject to the laws and

regulations of the Board of Barbering and Cosmetology (Board). Visit the Board’s website at
www.barbercosmo.ca.gov, to find important information and useful tools that will help you in

your new career:

¢ Updated Health and Safety e Most Common Violations Cited and
- Regulations How to Avoid a Fine
e What to Expect When You are * Frequently Asked Questions
inspected : , ¢ Industry Bulletins
* Self-Inspection Worksheets * Join the Board's E-Mail list

While on the Board s webS|te please register for the Board's online system, BreEze. Online requests
are processed within 10 business days, while requests submitted through the mall may take 4-6
weeks. BreEZe enables you to:

e Renew your license (every two

earst)
® pdate your personal address (you

must notify the Board within 30 days
of a change)

Pay your fine

Update your name

Request a replacement license
Order a certification of licensure
Verify a license

Please noter'your address of record listed below may be disclosed to the public. You can update your
address to a PO Box.
Please e-mail the Board with questions at barbercosmo@dca.ca.gov

THI THU HUONG TRAN
1807 WELCH AVE APT 2
SAN JOSE CALIFORNIA 95112-2584

Board of Barbering and Cosmetology
P.O. Box 944226
Sacmmemd, €A 94244-2260

 (800)952:5210

ATE-_ G FE CALIPABNIA

LICENSE NO. M 345999 VALID UNTIL 05/31/2021

RECEIPT NO. 00270835 FILE NO. 50034463 M
In accordance with the provisions of (’hap!er 10 Division 3 THI THU HUONG TRAN Donot photocopy

of the BUSINESS AND PROFESS[GNS CODE the
mdmduzll named hercon is issued a li nd i ls su

Barbermg and Cosmetology, If you chunge your address,
vou must notify the board within 30 days after the change.
Tnclude your license number in your notification, If you
fail to renew this license for more than five years from the.
date of'its last expiration date, it cannot be renewedand
you will have o reapply for examination. =

- SIGNATURE

POST IN PUBLIC VIEW
-=--MUST BE DISPLAYED AT PRIMARY WORK STATION----
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?/ BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY » GAVIN NEWSOM, GOVERNOR TR
/ DEPARTMENT OF CONSUMER AFFAIRS ¢ BOARD OF BARBERING AND COSMETOLOGY A
P.O. Box 944226, Sacramento, CA 94244-2260
: Phone : (800) 952-5210 Email: barbercosmo@dca.ca.gov

B l) C Website: www.barbercosmo.ca.gov
arper._osmo

CONGRATULATIONS!!
IMPORTANT INFORMATION NOW THAT YOU ARE LICENSED

Now that you are licensed it is your responsibility to stay current on all laws and regulations. The
Board's website is www.barbercosmo.ca.gov and contains important information that will help you in
your new career. '

e NEW Health and Safety Regulations e Top violations and how to avoid a fine
e What to expect when being inspected e Frequently asked questions -
o Self-inspection forms e [ndustry Bulletins

v" Remember to post your license at your station and that the Board is required by law to conduct
inspections during business hours or whenever services are being performed.

RENEWING YOUR LICENSE

Your license will expire in 2 years. It is your responsibility to renew your license before it expires.

You can renew your license on-line on the Board'’s website. You can also update your address or
change your name on-line. You MUST notify the Board within 30 days of a change of address. Click
the following icon on the Board’s website to access your license:

JOIN THE BOARDS MAILING LIST

Join the Board's mailing list by visiting the Board’s website www.barbercosmo.ca.gov. Any changes
to the law will be e-mailed to you as well as information on public meetings and outreach events.

CONTACT THE BOARD

You may e-mail the Board at any time with questions at barbercosmo@dca.ca.gov.

You may also call the Board at 1-800-952-5210 or write to 2420 Del Paso Road, Suite 100,
Sacramento, CA 95834.

Rev 01/2019
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D OF BARBERING AND COSMETOLOGY
‘ il P.O. Box 944226, Sacramento, CA 94244-2260
BarberCosmo P (800) 952-5210 F (916) 575-7281 www.barbercosmo.ca.gov

PROOF OF TRAINING DOCUMENT

The California Board of Barbering and Cosmetology requires verification of a student’s completion of

g . fa
L BOAR

hours in a California Board approved School of Barbering, Cosmetology, or Electrology.
COURSE OF STUDY (Choose One)
[ IBARBER [ ] COSMETOLOGIST [ |ESTHETICIAN [ MANICURIST [ ]ELECTROLOGIST
SECTION A: STUDENT INFORMATION. . 7

Social Security Number or Individual Tax payer Identification Number Date of Birth (fnust be at least 17 years old)

7o) 2]-[7]]-[8] 6] 6] 6 o [ o] ¢]{1] o] 6] 1
Month Day Year '

Last Name (print clearly) First Name Middle Name
TRAN THI THU HUONG
Address City State Zip Code
1807 WELCH AVE # 02 SAN JOSE CA |95112
Telephone Number Email Address (not required)

41 0 8|-3f1)lol- 3]0 211
SECTION B: SCHOOL INFORMATION
School Name School Code

JADE BEAUTY and BARBER COLLEGE. | [o][7][ ][0 | 6]
Address City Zip Code

1045 E. CAPITOL EXPRESSWAY SAN JOSE 95121
School Contact Name Telephone Number Email Address

RAYMOND TRAN  |408-623-0522 . tranray274@gmail.com
Date Training Started Hours Completed at This School
at This School Ofl1-[2]3]-2]0f1]>5 ol a2l

Month Day Year
Date Training Completed Total of all Hours Completed
at This School Ol 4 2] 7)< 2o 1|?9 oll all all 7
Month Day Year

Did all education for the above-named applicant occur at the school listed above? [ Yes [ ] No If no,
please complete Section D (hours obtained for the same course), Section E (transfer of credits from one
course of instruction to another), and/or Section F (hours obtained out-of-state/out-of country).
SECTION C: CERTIFICATION (California Code of Regulations (CCR) sections 909(7) & 909(8))

We, the undersigned, certify under penalty of perjury under the laws of the State of California that all
information contained herein is true and correct, and that the student listed above has met the course
curriculum requirements for the examination they are applying for as specified by regulation (CCR 950. 1-950.5).

Signature of Student Lo Date

f \/ WL/‘
04-30-2019

Printed Name/of/A'uthorized School Representative Jade Beauty & Barber Collega
THU Lé 1045 Escapitali Expressway

San Jose, CA 95121
Signa uthorized Schgol Representative W
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