
Meeting Agenda 
COSMETOLOGY COMMISSION 

via Microsoft Teams 
or Call: +1 605.679.7263, ID 396 428 856# 

Friday, May 13, 2022, 9:30 a.m. CDT 

A=Action 
D=Discussion 
I=Information 

A. 8:30 a.m. – Convene ......................................................................... Tami Stokes 

B. Roll Call ............................................................................................. Annette Petersen 

C. A – Approval of Agenda

D. A – February 18, 2022, Meeting Minutes

E. I – Treasurer’s Report ........................................................................ Annette Petersen 

F. D – Executive Director Report – Attached

1. Renewals/Approvals

G. A – Disciplinary Actions

1. Lapsed Case 01-2022
2. Lapsed Case 02-2022
3. Lapsed Case 03-2022
4. Lapsed Case 04-2022
5. Lapsed Case 05-2022
6. Lapsed Case 06-2022
7. Lapsed Case 07-2022
8. Lapsed Case 08-2022
9. Lapsed Case 10-2022
10. Lapsed Case 11-2022
11. Lapsed Case 12-2022

H. I – Open for Public Comment

I. A – Application and Licensee Request Review

1. School License Renewal Application – Stewart School
2. Apprentice Salon Application – Lash Spa Boutique – Brookings

J. I – Meeting & Exam Calendar for Remainder of 2022 - Attached

https://teams.microsoft.com/_#/l/meetup-join/19:meeting_OTZiNjI2ZmUtZWM1OC00N2EyLWFiZDAtNTVmM2Y0ZmI5NmIz@thread.v2/0?context=%7B%22Tid%22:%2270af547c-69ab-416d-b4a6-543b5ce52b99%22,%22Oid%22:%2254252b12-96ad-45f1-939b-fb24816b2cb8%22%7D&CT=1652104749336&OR=Outlook-Body&CID=10E42542-7229-49B3-9797-F8883983ED31&anon=true&deeplinkId=779af53f-9e1f-40f2-a5ae-c2e6fc002226


K. I – Other Business

L. Adjourn

















School advertisin brochures and website address Attachment #8 and www.stewartschool.edu 
School rules and regulations Attachment #9 

It is understood and agreed that any license granted is not transferable to another person, partnership, or 
corporation, or another location. Whenever the owner of the school or the location or school is changed, a new 
application must be submitted for approval by the Cosmetology Commission at least two months before the 
change. 

It is further understood that the school license is renewed mmually on the stmi date of the license. A renewal 
application must be submitted at least two months prior to the expiration date with all required attachments and 
1l1e required fee. If a license is expired, the school shall pay the added penalty fee. 

It is fmiher understood that the Commission will be notified in writing of any changes from this application 
such as new instructors, change of days/times, etc. 

It is further understood and acknowledged that the Commission may revoke or suspend the license of such 
school for any violation of the law or rules relating to cosmetology, esthetics, or nail technology, or if any of the 
above noted requirements or if further investigation reveals misrepresentation or false information being given 
in any maimer or form as to any application or request for information made by the Commission, by any 
individual, pminership or corporation acting for or associated with said school. 

I declare and affirm under the penalties of perjury that this information has been examined by me, m1d the 
best of my knowledge and belief, is in all things true m1d correct. 

O,vncr or d100] Director Signed: Dated: ??(2/2{) 
Owner or Sc 1rector Signed: - -------------�·Dated: _____ _ 

Notary ·'I 
Subscribe'c! and sworn to before me this A 

_;,c_c__, 

SEAL 

Not 

'�Ay Comn1isr,i6
Il expires: \?!bl\�ar 

School Renewal Form 1/2019 



iID 
SOUTH DAKOTA

DEPT. OF LABOR

& REGULATION 

South Dakota Cosmetology Commission 
Tel: 605.773.6193 I Fax: 605.773.7175 

cosmetology@state.sd.us I cosmetology.sd.gov 

APPRENTICESHIP SALON APPLICATION 

All applicable information must be completed by the owner and submitted to the Cosmetology
Commission office with the licensing fee of $250 before a license will be issued. 

Please print or type 

SalonName: 
{ ,a�'v\ 5�:a :'.¥:,ovY,l(_)/C,

Salon Physical Address: �1._(_,e /1a,v1 AvL: 

Salon Phone Number: Lg05"-[p")":2· \1_01__ Personal Phone Number: ·
Owner's Name: 0-Mcm vta4:'.I fui>ntc, Owner's License#: f S � \DO•z_,c; -1..J)1.,1___

Salon Manager in Charge: ')g0 J.,tM118-\.,-\ '\\r\ o t \I\(,. License#: [ 0 ·· \�ll\t'.fl -tOl 'l

Services offered: {check those that apply) □ Hair design &{Esthetics (Skin) O Nail Technology 

Tentative Start Date of Apprenticeship(s): _l/__,;/,_1--_\_/ ·2._2.. _____________ _
Circle the days that the apprenticeship salon will be OPEN: � @ 0!}) @)([)@ SU

I declare and affirm under the penalties of perjury that this application has been examined by me, and 
to the best of my knowledge and belief, is in all things true and correct. I understand that if a license is 
issued to me, it cannot be transferred to another party or location. I understand that this license is valid 
until the set completion date of any apprenticeships. I understand that if the apprenticeships are not 
completed on the set completion date, this license will have to be renewed at the $250 renewal fee 
annually. I further certify that the salon complies with the rules of the Cosmetology Commission; all local 
zones and ordinances; health, safety and sanitation rules; and the rules of any state agency including the 
Department of Revenue - Sales Tax Division. 

Signature of Owner(s): ✓ 

Social Security Number(s): 0 b '2- - 1: B .r \ VJ L( D

or Federal ID Number (if Corporation): _____________________ 

Office Use Only 

Apprentice Salon License Number: _____________________ _ 

Date processed: ___________________________ _ 

Inspector: 

221 W Capitol Avenue I Suite 101 I Pierre, SD 57501 MAR O 3 2022 
t.-k. 1001 �o 

0000000000000000000000000
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