APPLICATION

FEDERAL SERVICES BOARD OF GENERAL DENTISTRY

ORAL AND TREATMENT PLANNING EXAMINATION

APRIL 2004



FULL NAME (Last, First, MI): ________________________________________________

RANK: ________________________  BRANCH OF SERVICE: ____________________

SSAN: _____________________________

PREFERRED MAILING ADDRESS (for mailed correspondence):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

MILITARY MAILING ADDRESS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Duty DSN TELEPHONE NUMBER:  _____________________________

Duty COMMERCIAL TELEPHONE NUMBER: ___________________________

FAX NUMBER: ____________________________

E-MAIL ADDRESS (assure correctness): ____________________________________

Please attach:

1) a copy of residency training certificate, including dates and location of residency

2) a copy of the letter confirming successful completion of the written examination

PLEASE TYPE ALL INFORMATION

All applications must be received by 1600 (Eastern Standard Time) on 01 October 2003. Applications received after the deadline cannot be accepted.

