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OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION 
STATE OF NEW HAMPSHIRE 

DIVISION OF HEALTH PROFESSIONS 
ADVISORY BOARD OF ELECTROLOGISTS 

121 South Fruit Street  
Concord, N.H. 03301-2412 

Telephone 603-271-3608 · Fax 603-271-3950                

 
 
 

 
 
 

ELECTROLOGY LICENSE RENEWAL 
 

Please complete this renewal application in full and submit to the address above to renew your electrology 
license. Applications are due no later than 30 days prior to the expiration of your license. Incomplete 
applications will be returned.  
 
The renewal fee is $110.00 in the form of a check or money order made payable to: Treasurer, State of 
New Hampshire.  
 
Please ensure you enclose the following with your renewal. Incomplete applications will be 
returned:  

• Copies of the continuing education certificates. 
• Copies of the results of the biological indicator tests for the renewal period. 
• Renewal fee of $110.00. 

 
Please circle one:  Owner   Employee  Independent Contractor 
 
Name: _______________________________________________________________________________________ 
  First     Last  
 
Home Address: ________________________________________________________________________________ 
 
                         _________________________________________________________________________________ 
 
Home Phone #: ______________________________  Business Phone #: ____________________________  
 
Business Name: ________________________________________________________________________________ 
 
 
Business Address: ______________________________________________________________________________ 
 
   ______________________________________________________________________________ 
 
 
CONTINUING EDUCATION: Please list your 10 continuing education hours below and enclose copies of 
certificates.  Attach additional course information if necessary.  
 
Course: ______________________________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Name, Address & Phone of Sponsor: _______________________________________________________________  
 
Begin Date: _______________  End Date:__________________  Number of Hours Granted: __________________ 

DAVID GROSSO 
Executive Director        

LINDSEY COURTNEY  
Division Director               
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Course: ______________________________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Name, Address & Phone of Sponsor: _______________________________________________________________  
 
Begin Date: _______________  End Date:__________________  Number of Hours Granted: __________________ 
 
 
Course: ______________________________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Name, Address & Phone of Sponsor: _______________________________________________________________  
 
Begin Date: _______________  End Date:__________________  Number of Hours Granted: __________________ 
 
 
Course: ______________________________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Name, Address & Phone of Sponsor: _______________________________________________________________  
 
Begin Date: _______________  End Date:__________________  Number of Hours Granted: __________________ 
 
 
Course: ______________________________________________________________________________________ 
 
Location: _____________________________________________________________________________________ 
 
Name, Address & Phone of Sponsor: _______________________________________________________________  
 
Begin Date: _______________  End Date:__________________  Number of Hours Granted: __________________ 
 
 
 
Please list any out of state license numbers you have_____________________________________ 
 
Have you had any disciplinary action in any other state against your license or registration? Please circle one: YES 
or NO 
 
If YES, please enclose discipline information.  
 
 
Signature: __________________________________________________________  Date: ____________________ 
 
*Please ensure you submit copies of your biological indicator tests and continuing 
education certificates or your renewal will be returned to you. An electrologist who has 
allowed his or her license to lapse shall not practice electrology until he or she has obtained 
a license in accordance with RSA 314.  


