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STATE OF DELAWARE 

Board of Cosmetology and Barbering
CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

PHONE: (302) 744‑4500 
WEBSITE: DPR.DELAWARE.GOV 

EMAIL: CUSTOMERSERVICE.DPR@DELAWARE.GOV

NAIL TECHNICIAN APPRENTICE CURRICULUM REPORT 
 Instructions 
The approved Apprentice Teacher must complete this form when the apprentice: 

• completes the required apprenticeship hours, or 
• leaves their supervision for any reason. 

The apprentice must upload this completed form as a Service Request in DELPROS. 

Licensure Requirements for Earning Hours 

Apprentice hours may only be earned when all of the following licenses are active: 
• apprentice 
• shop or salon 
• apprentice teacher 

Changes in Apprenticeship 

A new apprentice application is required if the apprentice changes: 
• the shop or salon where they are apprenticing, or 
• the apprentice teacher 

Nail Technician Apprenticeship Requirements 

• A total of 600 hours must be completed. 
• Hours must be earned over no fewer than 15 weeks and no more than 12 months. 
• The apprentice license will be “closed” once all required hours are submitted and approved. 

 

Nail Technician Curriculum Information – To be completed by the Apprentice Teacher. 

1. Apprentice Name: _________________________________________        License Number: ____________________ 

2. Apprentice Teacher Name: _________________________________        Teacher License Number: ______________ 

3. Salon/Shop Name: ________________________________________  Shop/Salon License Number: ______________ 

4. Salon/Shop Location: ________________________________________________________________ 

5. Apprentice completed the hours listed below from ________________ to ________________ 
              MM/DD/YYYY        MM/DD/YYYY 

https://dpr.delaware.gov/
mailto:customerservice.dpr@delaware.gov
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Nail Technician Curriculum continued… 

Required 
Theory Hours 

Required 
Practical Hours 

Curriculum Content Hours Completed 

16 4 Sterilization/sanitation  
20 -- State laws and job search  
80 220 Manicuring and pedicuring  
40 -- Chemicals and chemistry  
4 10 Nail wrapping  
10 176 Artificial nail services  
4 16 Nail art techniques  

  TOTAL HOURS COMPLETED =  

 
Apprentice Teacher Signature: ____________________________________  Date: _______________ 

Apprentice Signature: ____________________________________________   Date: ________________ 

Salon/Shop Professional in Charge Signature: ___________________________________  Date: _____________ 

 

AFFIDAVIT 

State of _______________________________ County or City of _________________________________ 

________________________________ being first duly sworn, deposes and says that they are the person who  

executed this form, that the statements herein contained are true. 

Subscribed and sworn to before me this _____________ day of _____________________, 2________. 

Signature of Notary Public: __________________________________ 

                 My Commission expires: ____________________________ 

 

The apprentice must upload this completed form as a Service Request in DELPROS. 

NOTARY 
SEAL 
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