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                          Depaarr otmenntt                          f                          Insurance                          
J Weremiiah                          .                          ( iJaayy)                          Nixon                                                    FFinancial                          Instituuttion                           
Governor                                                                                                                                                                                                                                                                                                                                                                            K Kathleen                          (K latie)                          S ,tee e                          D nanner                           D Divisio                           D nirector                          a d                          Professional                          Registraattio                           
S otate                          f                          Missouri                          DIVISION                          OF L                          P TROFESSIONA                           REGISTRATION                          John .                          M                           Huuff,                          Director                          

                          
MISSOURI                                                    DENTALALBOARD                          Brian                                                    Barneett
3605                                                    Missouri Boulevavard                          Executive                          Director
P.O.                                                    Box 1367                          
Jefferson                                                    City, MO                          651065102-1367                          
573-751-0040                          
573-751-8216                                                    FAX
800-735-2966                                                    TTY
800-735                                                    2466 Voice                          RRelay                          Missouri                                                    
dental@pr.moo.gov                          
htttp://www.pr.mo.govv                          

                          
Dearr A Applicant,                          

                          
Please                                                    find the                          attached                          application                          fofor                          Missouri                          licensure                          as                          a                          dentist.                          Please                          reviewew                          the                          rules                          and                          
regulations                          thathat                                                    govern the                          practice                          of                          dentistry/dental                          hyygiene                          in                          Missouri                          to                                                    ensure that                          all
requirements                                                    foror licensure                          have                          been                          mmet                          by                          going to                          www.pr.mo.gov/dental-rules-statatutes.asp.                          

                          

Following                                                    receieipt of                          your                          application,                          you                          will                          be                          informed                          on                          how                          to                          proceed                          wiwith                          the                          Missouri
jurisprudence                                                    eexamination. You                          may                          be                          eligible                          to                          take                          thee                          examination                          online                          thhrough                          a secure
wewebbssititee                                                    offffofffferereedddd byby                          ththee                          MiMissssoouuriri                          DDententalalalal                          BBoaroard;d;                          hhowoweveverer,                          fufurrththththeerr                          notnotiiffiiccatatiionon                          wwillill                          notnot                          ttaakeke                          plplacacee                          uunnttilil
after                                                    the receippt                          of                                                    the application.                          Thehe                          examination                          is                          an                          opeopen                          book                          test                          consisting                          of                          50                          multiple                          
choice                          questionsons.                          To                          prepare                          for                                                    the test,                          please                          study                          the                          rulules                          and                          regulations.                          FoFor                          a                          copy                          of                                                    the
Board’s                          regulatation                          book,                          please                                                    contaact the                          Board                          office                          at                          (573)                          751-0040.                          You                          must                          receive a
score                                                                              of at least                          80%                          to                          pass                          the                          jurispprudence                          examination.                          

                          
After                          all                          requiremements                          have                                                    been met                          andand                          your                          application                          hasas                                                    been approved                          for                          liccensure,                          you                          will
be                                                    issued a                          validid                          license.                          

                          
EEaachch                          appapplliiccaattiionononon                          mumusstt                          bebe                          ccomompplleetteded                          wiwiwiwitthhinin                          ononee                          (1(1))                          yeyeaarr                          ffroromm                          tthehe                          ddaatete                                                    ofof ssubmubmiissssiionononon                                                    toto ththee                          MMiissssoouuriri                          
Dental                          Board,                          iincluding                                                    the taking                          andnd                          passing                          of                                                    the jurisprrudence                          examination.                          IfIf                          not                          completed                          
within                                                    one (1)                          yyear,                          the                          application                          bebecomes                          invalid                          and                          a                          newnew                          application                          must                          be                          filed                          along                          with                          
the                                                    payment ofof                          the                          application                          fee.                          Plelease                          note                          that                          all                          feess                          are                          non-refundable.                          SShould                          you                          have
any                          questions                          rregarding                          this                          correspondenondence                          or                                                    the attachedhed                          documents,                          please                          contontact                                                    the Board                          
offffice at                                                    (573)  751751-0042.

                          

I omportant                          C ntact Numbers                                                    

A lDA                          ( BNationa                           Bo soard                          score )                          80 -0 621-8099                          
CRDCRDTTSS                          778 28 -55 27733-03038800                          
NERB                          30 -1 563-3300                          
SRTA                          75 -7 428-1003                          
WREB                          60 -2 944-3315                          
CITA                          91 -9 678-9792                          

                          

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 

 

 

 
  

 

  

 

 



name (first, middle, last, suffix, former/maiden)

social security number* date of birth place of birth

telephone number:   home business: fax: 

race (this information is voluntary) gender (this information is voluntary)

home street address (if po box, please also provide a street address) city state zip

business address city state zip

use as my mailing address (check only one box) e-mail address
home or business

section i – applicant data

section ii – exam data/licensure history
state or regional clinical examination – list the name of all state or regional clinical examinations you have taken, the date the exam was taken and whether or not a passing
score was achieved.

name of clinical examination date taken passing score – y/n

have you passed the national board exam? yes      no date taken_______________________________________________

professional license history - attach additional sheet if necessary
list all of the states or countries in which you now hold or have ever held a license/certificate to practice dentistry in order of attainment.

name of state/country license number license status expiration date

mo 375-0226 (4-15) *see social security number disclosure on page 4 page 1

state of missouri
division of professional registration
application for licensure - dentist

instructions
• this form must be typed or printed legibly in black ink. return notarized application• provide complete information (incomplete information will delay processing of your application). form and fee to:• enclose the $230.00 application and licensure fees in the form of a check or money order made

payable to the missouri dental board (all fees are non-refundable). missouri dental board
• attach a recent photograph of yourself in the space provided to the right of this section. 3605 missouri boulevard
• an official final transcript must be received by the missouri dental board direct from your dental p.o. box 1367

school. jefferson city  mo 65102-1367
• national board results must be received by the missouri dental board direct from the national board

testing agency. telephone:  (573) 751-0040
• competency exam scores (state or regional clinical exam) must be received by the missouri dental tty:  (800) 735-2966

board direct from the testing agent(s). (competency exam scores must be less than 5 years old for
exam applicants.)

• applicants for licensure by credentials: you must hold a current and valid dental license in another
state for 5 years immediately proceeding this application.

• if you are, or have ever been, licensed, certified, registered or been granted a permit as a dentist by
another state, territory of the united states, province or country, verification of your license,
registration, certification or permit must be submitted to the missouri dental board by each state,
territory, province or country on the enclosed verification of licensure form. this form must be received
directly from the other state, territory, country or province in which a license, certification, registration affix
or permit was held. photograph

• submit proof of current certification in basic life support (bls).
• information regarding the missouri jurisprudence examination will be forwarded to you following

review of your completed application.
this application is being submitted on the basis of licensure by:

examination        credentials



section iv – professional experience - list all employers in the past ten (10) years
begin with the most recent employment, including military service, using additional sheets if necessary
a. name and address of employer

nature of duties performed

from to reason for leaving employment (if in military - indicate status at time of discharge)

mon. yr. mon. yr.

b. name and address of employer

nature of duties performed

from to reason for leaving employment (if in military - indicate status at time of discharge)

mon. yr. mon. yr.

c. name and address of employer

nature of duties performed

from to reason for leaving employment (if in military - indicate status at time of discharge)

mon. yr. mon. yr.

d. name and address of employer

nature of duties performed

from to reason for leaving employment (if in military - indicate status at time of discharge)

mon. yr. mon. yr.

mo 375-0226 (4-15) page 2

section iii – educational data
graduate training:
applicants must be a graduate of and hold a degree from a dental school accredited by the american dental association. please list all
schools for which you will be requesting official transcripts to be sent to the missouri dental board.

dates attended degree date ofcollege/university city/state from to awarded degree
mon. yr. mon. yr

post-graduate training: please list post-graduate training
from to datename of school, hospital or other setting city/state mon. yr. mon. yr completed

describe post-graduate training



section v 
please answer all of the following questions

yes no1. do you now or have you ever held any professional license, certification, registration or permit, other than dentistry
in any state or country? if yes, indicate profession, license number, whether it is current, when issued and by
whom.

2. have you ever been denied a professional license, certification, registration or permit? if yes, attach a full
explanation.

3. have you ever had any professional license, certification, registration or permit revoked, suspended, placed on
probation, censured, reprimanded, fined or otherwise subject to any type of disciplinary action? if yes, attach a full
explanation.

4. are you presently being investigated or is any disciplinary action pending against any professional license,
certification, registration or permit you hold or have applied for? if yes, attach a full explanation.

5. have you ever voluntarily surrendered or resigned any professional license, certification, registration or permit? if
yes, attach a full explanation.

6. have your employment, medical staff appointment or admitting or clinical privileges ever been denied, reduced,
suspended, revoked, not renewed or otherwise disciplined or limited at any hospital, nursing home, clinic or other
health care facility or are such actions currently pending? if yes, attach a full explanation.

7. have you ever been denied, revoked, suspended, placed on probation, sanctioned or otherwise restricted from
participating in any private, federal or state health insurance program, e.g. medicare or medicaid, or are such actions
currently pending? if yes, attach a full explanation.

8. have you ever had any controlled substance registration issued by the drug enforcement agency, state bureau of
narcotics or any other lawful authority concerned with controlled substances denied, voluntarily surrendered,
revoked, suspended, placed on probation, censured, reprimanded, fined or otherwise subject to any type of
disciplinary action, or are such actions currently pending? if yes, attach a full explanation.

9. have you ever been convicted, adjudged guilty by a court, pled guilty or pled nolo contendere to any crime whether
or not sentence was imposed, or are such actions currently pending (excluding traffic violations)? if yes, attach a
full explanation and provide certified court documents (i.e. docket sheet, information or indictment, and
final disposition).

10. have you ever been convicted, adjudged guilty by a court, pled guilty or nolo contendere to any traffic offense
resulting from or related to the use of drugs, alcohol, whether or not sentence was imposed, or are such actions
currently pending? if yes, attach a full explanation and provide certified court documents (i.e. docket sheet,
information or indictment, and final disposition).

11.have you ever had a judgement rendered against you based upon fraud, misrepresentation, deception or malpractice
related to your practice as a dentist? if yes, attach a full explanation and provide certified court documents (i.e.
docket sheet, complaint, and final disposition).

12. have you ever been adjudged insane or incompetent by a state or federal court? if yes, attach a full explanation
and provide certified court documents (i.e. docket sheet, complaint, and final disposition).

13. do you currently, or did you within the past five years, use any prescription drug, controlled substance, illegal
chemical substance or alcohol to the point where your ability to practice as a dentist would be affected? if yes, attach
a full explanation.

14. are you now being treated, or have you been treated within the past five years, through a drug or alcohol
rehabilitation program? if yes, attach a full explanation and provide discharge summary or other official
documentation that shows your diagnosis, prognosis and treatment plan.

pursuant to section 324.010 rsmo:
checK this box only if in all of the last 3 years: you were not a missouri resident, you did
not have any missouri income, and you are not subJect to any type of missouri income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200

or e-mail income@dor.mo.gov.
mo 375-0226 (4-15) page 3



sworn affidavit
i, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that i am the applicant referred to
in the preceding application for a license to practice dentistry in the state of missouri, and that all statements and enclosures
are true and accurate to the best of my knowledge, information and belief.

i submit in consideration this application as required by the missouri law governing the practice of dentistry and subject to
the rules and regulations of the missouri dental board. i subscribe and agree to abide by all applicable laws and rules
regarding the practice of dentistry.  i hereby certify that i have familiarized myself with chapter 332 rsmo, known as the
dental practice act and applicable rules promulgated by the missouri dental board.

enclosed is the application fee which is not refundable. i understand that the board may require further information or
evidence that it deems reasonable and proper.

furthermore, i voluntarily consent to a thorough investigation of my present and past employment and other activities for
the purpose of verifying my qualifications.

must be signed in signature of applicant

presence of notary 4
notary public embosser or state of county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                        year use rubber stamp in clear area below.

notary public signature my commission
expires

notary public name (typed or printed)

social security number disclosure notice

you must provide your social security number pursuant to state and federal law.1

if you fail or refuse to provide your social security number, we will consider your initial application  incomplete and return it to you.
continued failure or refusal to provide your social security number is grounds for denial of your application.
pursuant to state and federal law, licensing authorities must assemble your social security number with other relevant information (name, address,
etc.) and transmit the data to the division of child support enforcement of the department of social services to be used in a database for the following
purposes:

(1) locating individuals who are under an obligation to pay child support or provide child custody or visitation rights, against whom such an
obligation is sought or to whom such an obligation is owed;

(2) identifying whether an individual who owes overdue child support or who has failed to comply with a subpoena relating to paternity or child
support proceedings holds or has applied for a professional or occupational license (under certain circumstances, a person who owes overdue
support or fails to comply with a subpoena relating to the above-stated proceedings may be subject to an order of a court, after notice and
opportunity for hearing in that court, suspending, withholding or restricting the person’s license).

in addition to these uses, the licensing authorities will continue their practice of using social security numbers for the following purposes:
(1) for internal identification purposes (e.g., some licensing authorities use your social security number as your license number);
(2) to conduct criminal record checks (discovery of relevant criminal history may result in denial of your application, conditioned licensure or the

filing of a disciplinary action against you);
(3) to verify information provided by you in your application (discovery of false information in your application may result in denial of your

application, conditioned licensure or the filing of a disciplinary action against you);
(4) to verify licensure with another state’s licensing authority for reciprocity licensure;
(5) for identification purposes in national disciplinary databases (the discovery of a disciplined license against you in another state may result in

denial of your application, conditioned licensure or the filing of a disciplinary action against you);
(6) for test identification purposes.

____________________
1senate bill 361, 89th general assembly, first general session (1997); personal responsibility and work opportunity reconciliation act of 1996, pub. l. no. 104-193.

mo 375-0226 (4-15) page 4
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