
 Body Art Apprentice Application 
Monmouth County Health Department 

50 East Main Street 
Freehold, NJ 07728 

TELEPHONE (732) 431-7456  FAX (732) 409-7579 

February 2021 

 

N.J.A.C. 8:27-2.5(a)6 
The health authority shall be notified by mail within five 
calendar days of a change in personnel or procedures. 

FOR DEPARTMENT USE ONLY 

Date Received:  ______/______/_______ 

TYPE OF APPRENTICE:  □ Tattoo   □ Body Piercing   

BODY ART ESTABLISHMENT INFORMATION 

Name of Establishment: 

Establishment Address:  Municipality: 

Name of Owner / Operator: 

Address: City: State: ZIP: 

Phone Number: Email: 

APPRENTICE INFORMATION 

Name of Apprentice: 

Phone Number: Email: 

Date Hired/ Start of Apprenticeship: 

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED  
TO BE APPROVED AS A BODY ART PRACTICIONER 

 

• Documentation and verification of the completion of an apprenticeship with a minimum of 2,000 for               
tattooing (8:27-7.1) and 1000 hours for body piercing (8:27-6.1). 
1. Daily log books signed and dated by apprentice and supervising practitioner. 
2. Any signed testaments from any previous employers regarding apprenticeship hours will require 

verification from the local health department in which previous employers body art establishment resides. 
3. Tax records. 
4. Certificates of course completion or memberships in professional organizations recognized by the New 

Jersey Department of Health. 

• 10 original tattoo photographs performed by the tattooist/ body piercer during apprenticeship. 

• 3 signed testaments from previous clients.  

• Provide evidence of completion of an approved bloodborne pathogen course.  
• 29 CFR 1910.1030 requires employers to ensure that all medical evaluations and procedures including the 

hepatitis B vaccine and vaccination series and post-exposure evaluation and follow-up, including prophylaxis, 
are made available at no cost to the employee. If the hepatitis B vaccination has been declined, provide the 
completed and signed Appendix A to Section 1910.1030 - Hepatitis B Vaccine Declination.    

In accordance with New Jersey State Sanitary Code, Chapter VIII – Body Art Procedures N.J.A.C. 8:27-1 ET SEQ. 

Signature of Apprentice:  Date: 

Signature of Supervising Practitioner: Date: 
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