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STy Body Art New Hire Application
Gloucester C/CWL@ . . oy .

T Ear-Piercing Practitioner Checklist

Submit online via the QR code

Name of New Hire or Apprentice: New Hire or apprentice phone number:
Body Art Establishment: New Hire or apprentice email:
Address of Body Art Establishment: Owner/Operator Phone number:
Name of Establishment Owner/Operator: Owner/Operator email address:

The following items must be submitted online with the completed checklist:

General Body Art Practitioner Requirements (Subchapter 2 and 4)

> Written evidence that information on the Hepatitis B vaccine has been provided and vaccination has
been offered free of charge in accordance with the Bloodborne Pathogen Standards.

» Current Bloodborne Pathogen Training Certification (must be in accordance with the bloodborne
pathogen standards 29 CFR 1910.1030).

» Current professional malpractice liability insurance covering new hire/apprentice.

Ear Piercing Requirements (Subchapter 9)

» Written training program documenting the full name of the trainer, full name of the employee and the
content of the training program.
» Submit photo records with consent form and proof of ID of the following:
o Employee shall perform 3 ear lobe procedures under direct supervision of the operator.
o Employee shall perform 3 ear cartilage procedures under the direct supervision of the operator.
> New Hire application fee paid online ($250.00)

I hereby certify that the information provided in this application (and attachments thereto) is true and accurate. |
am aware that falsification of data is a violation of the N.J.A.C. 8:27 et al and is subject to penalties and/or
injunctive action as provided by applicable law.

New Hire/Apprentice Signature: Date:

Owner/Operator Signature: Date:




