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Preferred Practitioner Application

Thank you for your interest in applying to become a Preferred Practitioner (PP) with S40E.

Below are the requirements to become a S4OE Preferred Practitioner:

e Successful completion of an entry-level Esthetics program consisting of 500 hours or more. The
application has details for those with less than 500 hours of training.

e Current Esthetics license, registration, certification, diploma, or equivalent.

e Current professional liability insurance.

o Engaged in a professional Oncology Esthetics practice for at least one year (must include hands-on
experience).

e Successful completion of a S4OE Foundational Course. This course must be completed within the last
3 years. The Preferred Practitioner Alternate Pathway is an option for those who have other education
and experience to submit for consideration.

o Agree to the Standards of Practice for Preferred Practitioners.

Annual Fee is $80

If you have questions, please contact us at memberservices@s4om.org

The applicant agrees to:

e Complete all sections of this application

e Attach copies of all requested documents

¢ Review Standards of Practice for Preferred Practitioners
e Communicate in a timely manner with S4OE

Section 1: Contact Information

Applicant Name:

Business
Business Name:

Address:

City: State/Province:
Zip/Postal Code:
Country:

Phone:

Email:

Website:


https://www.s4om.org/education/course-training-schedules/foundational-courses/
https://www.s4om.org/wp-content/uploads/2024/10/S4OE-Standards-of-Practice-for-Preferred-Practitioners.pdf
mailto:memberservices@s4om.org
https://www.s4om.org/wp-content/uploads/2024/10/S4OE-Standards-of-Practice-for-Preferred-Practitioners.pdf
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If you prefer that your primary communication is to a home address, fill in the contact details below:

Home

Address:

City: State/Province:
Zip/Postal Code:
Country:

Phone:

Email:

Section 2: Document Verification

Please attach copies of the following documentation

2.1 Esthetician Credentials

Check appropriate box and attach corresponding documentation

O State, Province, or Country regulates Esthetics, Cosmetology or Skin Care Therapy
Attach a copy of current professional license, registration, certificate or equivalent.
See 2.3.A or B below for next steps

O State, Province, or Country does not regulate Esthetics, Cosmetology or Skin Care Therapy
Name of State/Province/Country
See 2.3.C below for next steps

Which areas of the body do you provide any of the following services for: facials, massage, body scrubs, waxing.
Please mark all that apply.

scalp hand foot back
neck forearm lower leg shoulders
decolétté arm leg stomach/trunk

2.2 Professional Liability Insurance

Attach a copy of your current certificate of insurance (COI)
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2.3 Entry-Level Esthetic Training

Check the appropriate box and attach corresponding documentation

A. Esthetic training program of 500 hours or more

Attach a copy of your graduation certificate.

OR

B. Esthetic training program of less than 500 hours. You must complete two steps, below:

1. Attach a copy of your graduation certificate.

2. Attach copies of certificates of completion from approved continuing education courses that bring your training up
to 500 hours total. Hyperlink to list: NCEA, CIDESCO, IDI, Vodder Institute

Example:
300 hours of General esthetic Training + 200 hours of approved continuing education

= 500 hours

OR

C. Equivalent general esthetic training through specific education, work history and life experience.
Attach an explanation of no more than 750 words. Please note that such requests are considered on an individual
basis.

2.4 Oncology Esthetics Training — 24-hour minimum

Please note, to register as a PP with S4OE you need to have completed your Foundational course or an
approved Refresher program within the last 3 years.

Name of your Foundational Course S40E Recognized Education Provider:
Course Completion Date:
Please attach a copy of your certificate of completion/achievement/graduation of a Foundational Course with a

S40E Recognized Education Provider Organization (REP Org). PLEASE DO NOT ATTACH UNRELATED
COURSE CERTIFICATES (Foundational Course Certificate only)
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Section 3: Processing of Application

S40E is an S4OM pilot program, and the shared Preferred Practitioner database is a national database that sets
a recognized standard for oncology-trained massage therapists and estheticians. S4OE/S40M Preferred
Practitioners are expected to have a similar understanding of the hands-on modifications required for clients
with or at risk for lymphedema.

If your Foundational curriculum did not provide comprehensive instruction on the oncology
massage adaptations provided during facial treatments, or you feel you would like to deepen
your understanding, then we respectfully ask that you complete one of the suggested programs
for that soon after onboarding. We will provide you with that information when we send your
registration confirmation.

Our shared goal is to elevate the standard of our professions and build relationships of referral between
oncology-trained estheticians, massage therapists, clients and clinical staff.

1. You will receive an email confirming receipt of your application.
2. If more information is needed the member services coordinator will contact you.
3. If approved, you will receive instructions about making your annual payment of $80.

4. Once your payment has been processed you will receive a welcome email with further information regarding
your PP status and how to access your PP benefits and resources.

Section 4: Preferred Practitioner Code of Conduct Agreement

As an applicant for Preferred Practitioner, I attest that:

e [ have read and I agree to follow the S4OE Standards of Practice for Preferred Practitioners

o] have provided professional esthetics or skin care services for at least one year (must be hands-on
experience)

o] understand that the S4OE will use the contact information I provide to communicate with me, and as such it
is my responsibility to maintain a current S4OE profile

e All information provided on this application is accurate and complete

Applicant Name: Date:


https://www.s4om.org/wp-content/uploads/2024/10/S4OE-Standards-of-Practice-for-Preferred-Practitioners.pdf
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