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SPECIALTY APPLICATION

Please complete form online then print
Full Name: (First, Middle, Last, Suffix)

Permanent Mailing Address:

City: State and Zip: E-mail address:
Oklahoma Issue Date: Oklahoma License Number:
Chiropractic College Graduated From: Graduation Year:

States in which you are current licensed to practice chiropractic:

In what specialty do you desire to be certified by the Board:

Give date of completion of this specialty and provide the name of the chiropractic school or institution through
which the specialty was obtained:

IAre you certified by your specialty’s council? If so, provide the name of the council and your certificate (copies are
accepted): [_] Yes [ ]No

Give names of professional organizations in the specialty in which you hold a membership with:

Are you required to maintain continuing education for this certification and/or diplomate? [ ] Yes [ INo
If so, how many hours?

'What is your Specialty Board Status?

[s this a Diplomate Certification? [_] Yes [ ]No

Signature of Applicant

*PLEASE SUBMIT CERTIFICATE WITH APPLICATION AND APPLICABLE FEE*



