
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


C:\Users\cynthia.varner\Desktop\u1126_unlocked.xfdl
cynthia.varner
11.0.0.20130303.1.892433
STATEMENT OF REQUIREMENT FOR DENTAL LICENSURE
(For use of this form see USAREC Reg 601-37)
1.  Active Duty Applicants.  Effective 1 June 1990, all dental applicants, except new dental graduates (up to 90 days after graduation), must show proof of state dental licensure.  The current, valid, unrestricted state license must be issued by one of the individual states, the District of Columbia, the Commonwealth of Puerto Rico, Guam, or the U.S. Virgin Islands. New graduates must show proof of having taken and passed PART II National Boards and a State or Regional Board examination leading to state licensure, prior to entering active duty. New graduates must obtain a current, valid, unrestricted state license within 1 year of graduation from dental school. New graduates who have not achieved state licensure after the 1 year waiver period are subject to involuntary separation and recoupment of any or all incentive/scholarship monies paid. Failure to complete this requirement will result in revocation of appointment and/or active duty orders.
2.  Army Reserve Applicants.  Effective 1 June 1990, all Army Reserve dental applicants (including new graduates), must show proof of state dental licensure at the time of processing an application for appointment. The current, valid, unrestricted state license must be issued by one of the individual states, the District of Columbia, the Commonwealth of Puerto Rico, Guam, or the U.S. Virgin Islands.
3.  Statement of Understanding.
a.
(Initial) 
 I have read the above statement and understand that I must have a current, valid, unrestricted state
b.
(Initial) 
 For active duty applicants only:  If I am a new graduate (up to 90 days after dental school graduation), I 
understand I must take and pass PART II National Boards and a State or Regional Board examination which will lead to state licensure prior to entering active duty. I further understand I must obtain a valid unrestricted dental license within 1 year of graduation. I will show proof of passing National Boards and a licensure examination to the Army Medical Department Health Care Recruiter assisting me with my application for active duty.
TYPED OR PRINTED NAME:
SIGNATURE:
DATE:
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c.
(Initial) 
 For Health Professions Scholarship Program applicants:  I understand I must take and pass Part I and II
 dental license prior to processing an application for appointment for either active duty or reserves.
National Boards and a State or Regional Board examination which will lead to state licensure prior to entering active duty. I further understand I must obtain a valid unrestricted dental license within 1 year of graduation. I will provide validation of passing National Boards and a licensure examination to the Army Medical Department Health Care Recruiter assisting me with my accession onto 
active duty. 
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