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CERTITICATION OF FULL-TIME NONCLINICAL PRACTICE

If you are using multiple employers to fulfill the required hours,
please use one form per employer.

This form shall certify that the person named below has an active dentist license and
has been employed in a federal, state, or local public health program for the time
indicated below. This information is intended for use in establishing eligibility for
licensure in California through the Licensure by Credential pathway.

| certify that the applicant,

(Print full name of applicant)

has practiced non-clinically in a full-time capacity for a federal, state, or local health
program(s) in the State of during the dates below:

From (M/D/Y) To (M/D/Y) Hours per Year Total Years Combined

Name and address, of the federal, state, or local public health program:

| certify under penalty of perjury that | am custodian of records of the public health program
listed above statements, are a true and correct representation of the records of the business.

Name and Title of Person Certifying Signature of Person Certifying

Date of Signing Telephone Number Email Address
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