
Division of Environmental Health, 710 James Robertson Parkway, 4th Floor Andrew Johnson Tower, Nashville, TN 
37243 / Phone: (615) 741-7206 / Fax: (615) 741-8510 

BODY ART APPLICATION FOR TATTOO APPRENTICE LICENSE 
 

No person shall be issued an apprentice tattoo license unless such person is at least eighteen (18) years 
of age and train under the direct supervision of a Tennessee licensed tattoo artist who has held a tattoo 
license in this state for at least three (3) years. The apprentice program shall be for at least one (1) year.  
TCA 62-38-204(g). 
Please print or type: 

Name: _______________________________________________________Date of Birth:______/_____/_______ 

Address:_____________________________________________________________________________________                                          
                     Street Location                               City                                                        State                                   Zip 
SSN: ____________________________________Area Code/Telephone Number:__________________________ 

 
___________________________________                                       ______/______/________ 
         Apprentice Applicant’s Signature                         Date 
 
I certify that the information given on this Application by me is true and accurate to the best of my knowledge 
 

 
To be completed below by the Supervising Licensed Tattoo Artist sponsoring the apprentice. This form must accompany the 
Application for Apprentice License and Fee.  

Please print or type 

Date:______/______/______ 

Name of Apprentice to be Trained:______________________________________________________ 

Name of Supervising Licensed Tattoo Artist:_________________________________________________________ 

Supervising Tattoo Artist License Number:__________________________________________________________ 

Name of Establishment::________________________________________________________________________ 

_____________________________________________________________________________________
Street Location                                                      City                                                                                    State                                   Zip 

____________________________________Area Code/Telephone Number 

 

Supervising Tattoo Artist Signature: _____________________________________________________________ 

 

NOTE: Apprentice date begins upon issuance of License. 


