
Proposed changes to §§ 1021, 1028 and addition of §§ 1028.1, 1028.2, 1028.3,
1028.4 and 1028.5 of Title 16 California Code of Regulations in response to SB

683 (11/07)

§ 1021. Examination, Permit and License Fees for Dentists.

The following fees are set for dentist examination and licensure by the board:

(a) Initial application for the board clinical and written examination pursuant to Section
1632(c)(1) of the code, and initial application for those applicants qualifying pursuant to
Section 1632(c)(2) and those applicants qualifying pursuant to Section 1634.1…..$100

* * *
 __________________

*Fee pro-rated based on applicant's birth date.

Note: Authority cited: Sections 1614, 1635.5, 1724 and 1724.5, Business and
Professions Code. Reference: Sections 1632, 1634.1, 1646.6, 1647.8, 1647.12,
1647.15, 1715, 1716.1, 1718.3, 1724 and 1724.5, Business and Professions Code.

§ 1028.2  Application for Determination of Licensure Eligibility Pursuant to
Section 1634.1.

(a) An applicant for licensure as a dentist pursuant to Section 1634.1 of the Code shall
submit an "Application for Determination of Licensure Eligibility (Residency)” (Rev. 10-
07) that is incorporated herein by reference and shall be accompanied by the applicable
fees as set by Section 1021.

(b) Following review, the board shall notify the applicant of the eligibility determination.
Upon a finding that the applicant is eligible, the applicant shall file an Application for
Issuance of License Number and Registration of Place of Practice, as set forth in
Section 1028.4.

Note: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 1634.1, Business and Professions Code.



§  1028.3  Certification of Clinical Residency Program Completion Pursuant to
Section 1634.1(c).

(a) “Certification of Clinical Residency Program Completion” (Rev.11-07) that is
incorporated herein by reference, and shall be signed by the current director of the
residency program.

Note: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 1634.1 and 1634.2, Business and Professions Code.

§  1028.4  Application for License Number and Registration of Place of Practice
Pursuant to Section 1650.

(a) Upon being found eligible for licensure, the applicant shall file an “Application for
License Number and Registration of Place of Practice,” (Rev 11-07) that is incorporated
herein by reference, and shall be accompanied by the licensure fee as set by Section
1021.

Note: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 1650, Business and Professions Code.

§  1028.5  Application for California Law and Ethics Examination Pursuant to
Section 1632(b).

(a)  Application for the California law and ethics examination shall be made on an
“Application for Law and Ethics Examination” (Rev.11/07) that is incorporated herein by
reference.

Note: Authority cited: Section 1614, Business and Professions Code. Reference:
Section 1632, Business and Professions Code.
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 APPLICATION FOR LAW AND ETHICS EXAMINATION

No Fee Required

(Please type or print neatly)
1. LEGAL NAME:  _____________________________________________________________________________

 LAST FIRST MIDDLE

2. ADDRESS  __________________________________________________________________________________
Street City State Zip Code

3. TELEPHONE NUMBER (____)____________________           (_____)_________________________
Evening Day

4. Do you have a disability or condition that requires special accommodations? YES NO
If yes, email db_examinations@dca.ca.gov for a "REQUEST FOR ACCOMMODATION" packet.

5. Preferred Examination: Northern □ Southern  □
California California Month: _________________

____________________________                                         _____________________________________________________
     Date                                                                                     Signature of Applicant
________________________________________________________________________________________________

6. CERTIFICATION OF DEAN OF DENTAL COLLEGE GRANTING DEGREE:
(Must be completed or application will be returned)

I HEREBY CERTIFY THAT________________________________________________________
Full Name of Student

matriculated in the _______________________________________________________________
Name of University

Dental College the _________day of ___________________and attended _____________years,

has completed the clinic and didactic requirements and

HAS GRADUATED, OR WILL GRADUATE OR IS EXPECTED TO GRADUATE
with the degree of:

Circle One D.D.Sc., D.D.S., D.M.D.

on the _____________day of ____________________, 20______.
(SEAL OF
COLLEGE OR
UNIVERSITY)

_____________________________________________________
SIGNATURE OF DEAN

DENTAL BOARD OF CALIFORNIA
1432 Howe Avenue, Suite 85, Sacramento, CA 95825
P  (916) 263-2300     F   (916) 263-2140    |     www.dbc.ca.gov

For Office Use Only

ATS#______________________

For Office Use Only

Received
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9. Have you taken and failed the California licensure examination or the Western Regional examination within five
years of the date of this application?

□ Yes   □ No
10. Are you currently awaiting the results after having taken the California licensure examination or the Western

Regional examination? □ Yes   □ No

11. Do you have any pending or have you ever had any disciplinary action taken or charges filed □ Yes   □ No
against a dental license or other healing arts license? Include any disciplinary actions taken
by the U.S. Military, U.S. Public Health Service or other U.S. federal governmental entity.

Disciplinary action includes, but is not limited to, suspension, revocation, probation, confidential discipline,
consent order, letter of reprimand or warning, or any other restriction or action taken.

12. Are there any pending investigations by any State or Federal agencies against you?  □ Yes   □ No
If yes, provide a detailed explanation of circumstances surrounding the investigation.

13. Have you ever been denied a dental license or permission to take a dental examination?  □ Yes   □ No
If yes, provide a detailed explanation of circumstances surrounding the denial and a copy of the document(s).

14. Have you ever surrendered a license, either voluntarily or otherwise? □ Yes   □ No
 If yes, provide a detailed explanation and a copy of all documents relating to the surrender.

15. Have you ever surrendered a dental license, either voluntarily or otherwise?  □ Yes   □ No
If yes, provide a detailed explanation and a copy of all documents relating to the surrender.

16. With the exception of a conviction for an infraction resulting in a fine of less than $300, have □ Yes   □ No
you ever been convicted of any crime, including an infraction, misdemeanor or felony?

"Conviction" includes a plea of no contest and any conviction that been set aside pursuant to Section 1203.4 of
the Penal code. Therefore, you must disclose any convictions in which you entered a plea of no contest and any
convictions that were subsequently set aside pursuant to Section 1203.4 of the Penal Code.

17. Are you in default on a United States Department of Health and Human Services education □ Yes   □ No
loan pursuant to Section 685 of the Code?

If yes, provide a detailed explanation.

NOTE: A license will not be issued until clearance has been received from the California Department of Justice and the Federal
Bureau of Investigation.    See Instructions for fingerprinting.

Executed in _____________________, on the _______day of ______________, 20_____.
City, State

I am the applicant for licensure referred to in this application. I have carefully read the questions in
the foregoing application and have answered them truthfully, fully and completely.

I certify under penalty of perjury under the laws of the State of California and automatic forfeiture of my California dental
license if one is issued that the information I provided to the Board in this application is true and correct to the best of my
knowledge and belief.

____________________________                                         _____________________________________________________
     Date                                                                                     Signature of Applicant

Important Information: You must report to the Board the results of any actions which have been filed or
were pending at the filing of this application. Failure to report this information may result in the denial of
your application or subject your license to discipline pursuant to § 480(c) of the Business & Professions Code.

DECLARATION


