STATE OF IDAHO
BUREAU OF OCCUPATIONAL LICENSES
700 West State Street, P.O. Box 83720
Boise, Idaho 83720-0063

APPLICATION FOR DENTURITRY LICENSURE

INSTRUCTIONS

All requested information must be provided and all questions must be answered. Failure to complete the
application will result in its return to you. Fees are non-refundable.

Licensure applications must be received in the Bureau of Occupational Licenses 90 days prior to the scheduled
examinations. Applications received after that date will be held over for the board’s next scheduled exam.

To be eligible for examination, applicants must have completed formal training of not less than two (2) years
duration at an educational institution accredited by a national or regional accrediting agency recognized by the
Idaho State Board of Higher Education, the curriculum of which includes courses in oral pathology, physiology,
head and oral anatomy, clinical microbiology, clinical jurisprudence, asepsis, and first aid for minor office
emergencies. Applicants must also have completed at least two (2) years internship under the supervision of a
licensed denturist or have equivalent experience as established by board rule prior to filing an application.

Internship Equivalency. A person shall be considered to have the equivalent of 2 years internship under a
licensed denturist who has, within the 5 years immediately preceding application, met and verifies either:

a. Two (2) years internship as a denture lab technician under a licensed dentist; or
b. Two (2) years in the military as a denture lab technician; or
C. Three (3) years experience as a denturist under licensure in another state or Canada.

Documentation of internship equivalency, including business name and address, supervisor name and
qualifications, dates of experience (both beginning and ending month and year) must be attached.

The Board does not issue licenses by endorsement or reciprocity. All returned checks are subject to a $20.00 fee.

APPLICATION & EXAMINATION FEE $300.00
INITIAL LICENSE FEE $300.00

A.D.A. NOTICE

If you have a disability as defined under the Americans with Disabilities Act, and you require special
accommodation, please attach a written request for special accommodation that identifies the specific services
that are being requested to meet your special needs. A request for special accommodation must be accompanied
by current & historical medical documentation identifying your disability and supporting the need for the
accommodations being requested.

Questions regarding this application or the requirements for licensure may be addressed to:
IDAHO BOARD OF DENTURITRY
BUREAU OF OCCUPATIONAL LICENSES
700 West State Street, P.O. Box 83720
Boise, Idaho 83720-0063
den@ibol.idaho.gov
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IDAHO BOARD OF DENTURITRY
BUREAU OF OCCUPATIONAL LICENSES
700 West State Street, P.O. Box 83720
Boise, Idaho 83720-0063

APPLICATION FOR DENTURITRY LICENSURE
(see instructions)
Please complete this form by providing the requested information (please read the instructions carefully). Your signature must be
notarized and the appropriate fees must be attached. Submit the completed form to the address noted above.

I hereby submit my qualifications and make application for a license to practice denturitry in the State of Idaho under the provisions of
Title 54, Chapter 33, Idaho Code as amended.

1. Full Name (Mr., Mrs., or Ms.)

2. Address of Record

(This address is a public record Street City State Zip
3. Mailing address

(Will be used as address of record if none provided above) Street/PO Box City State Zip
4. SS. # - - Place of Birth Date of Birth / /

mm  dd yyyy
(Proof of age must be attached. A copy of your birth certificate, passport, military ID, or valid driver’s license is acceptable.)

5. Home phone ( ) Business phone ( ) E-mail

(this number is not a public record) (This number is public record)
6. Have you completed 2 years of formal education at an accredited school? OYes ONO
(If Yes, certified transcripts must be received directly from the school registrar before your application will be processed.)
7. Have you completed 2 years of internship under supervision or the equivalent? OYes ONO
(If Yes, documentation must be enclosed or on file with the Board prior to Board review of your application)
8. Are you licensed in any state to practice denturitry? OYes QNO
(If Yes, certification of licensure must be received directly from the licensing authority before your application will bé processed.
9. Have you ever been convicted of any State or Federal felony? QYes QNO
(If Yes, a detailed statement, including a summary of the charges, the final order, any probation or parole documentation, and any
other relevant information must be attached.)
10. Have you ever had a license sanctioned in any way in any jurisdiction? OYes ONO

(If yes, please attach a detailed statement, including a summary of the charges, the final order, and any other relevant information.)

AFFIDAVIT
I hereby certify that | am the person named above and that | have no infectious or contagious disease which may pose a threat to the
general public and that I am of good moral character and temperate habits. | swear or affirm that the information provided on and
attached to this application is true and accurate to the best of my knowledge and belief. | further certify that | have reviewed the Idaho
Laws and Rules governing the practice of Denturitry and that | will comply with those laws and rules. | hereby authorize and direct
any person, agency, firm, or other entity to release to the Bureau of Occupational Licenses or it’s identified agent any and all
information, communications recommendations, reports, records, statements, or disclosures, whether public, privileged or
confidential, that may relate to my professional qualifications or credentials or that may have bearing on my eligibility for licensure.

Signature of applicant

State of , County of , SS.
Subscribed and sworn before me this day of , 20

(seal)

Notary Public official signature
my commission expires
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