THE AMERICAN BOARD OF GENERAL DENTISTRY
QUALIFYING APPLICATION
PART lll - DOCUMENTATION

Please complete this part of the application only if you are required to document
courses taken or taught.

RECORD OF CDE COURSE ATTENDANCE

List each CDE course attended in the appropriate subject area. Determine the total
number of hours in each subject area and record on Part Il of the application.

Documentation must be provided for each CDE course attended, for teaching and
publications, and for completion of a GPR or AEGD program, as specified here.

o Course Attendance - any of the following

e Current AGD course record printouts

e Course record forms

o CDE registry records from a state recording service

o Military records of CDE attendance

o Letters of verification from CDE sponsors or instructors
Teaching

o Letter from the applicant’s supervisor in the institution in which the applicant
teaches, verifying the dates of the academic appointment, the subject area(s)
taught, and the number of hours spent teaching each subject, are required

« An AGD course record printout that indicates credit received for teaching

Publications

« A photocopy of the journal article or title page of the textbook is required

e An AGD printout that indicates credit received for the publication

AEGD/GPR Program

« A copy of the certificate of completion from an AEGD/GPR program

Fellowship
A copy of the certificate of completion of the program.

ATTACH DOCUMENTATION FOR EACH COURSE ATTENDED.
ATTACH ADDITIONAL SHEETS, IF NECESSARY.



Operative Dentistry

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS

Periodontics

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS

Prosthodontics

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS




Endodontics

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS

Oral Surgery

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS

Orthodontics/Pediatric Dentistry

Number of Credit Hours

Date

Sponsor

Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS




Radiology/Oral Diagnosis/Oral Medicine/
Oral Pathology

Number of Credit Hours

Date Sponsor Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS

Basic Sciences

Number of Credit Hours

Date Sponsor Course Title

Participation

Lecture

TOTAL NUMBER OF HOURS




Teaching and Publications

(Rl G T B ST Tl S A e o At e (R T A GRS B e R AT AT S T . AN TR e ) R § p A G TR |
You may apply a maximum of 100 hours of credit from teaching and publications
combined to partially meet the 350 CDE hours required. Credit from teaching and
publications do NOT apply to the participation course requirement of 200 hours.
Credit for teaching will be allowed for teaching in accredited programs (dental
school, residency, etc.) or continuing dental education (CDE). Check and complete
category(ies), as applicable.

—

__ Full-time faculty

__Part-time faculty
___CDE
Institution
Address
Name of Chairman/Supervisor Phone Number

Year(s) you have taught

Number of hours teaching per week

ATTACH DOCUMENTATION FOR EACH COURSE TAUGHT.
ATTACH ADDITIONAL SHEETS, IF NECESSARY.

Courses Taught Number of Credit Hours
Date Sponsor Course Title Participation Lecture

TOTAL NUMBER OF HOURS




Publications

Use standard reference format from Index Medicus to list journal publications. If
publication is a book, or chapter in a book, cite the author (or editor), city where
published, name of publishing company, year published, and pages.

Publication Number of Hours

TOTAL NUMBER OF HOURS
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Subject Category Requirements

A minimum number of hours must be earned through attendance at courses in each of the 11 dental
subject categories as listed on the following page. After these minimums are met, dentists who meet the
qualifications for entry via Entry Point || may apply credits earned either in actual course attendance,
teaching, or publications. The maximum number of hours that will be accepted by the Board is also listed
for each subject category. After subject category minimums are met, dentists may apply credits earned in
elective courses.

o
350 CDE Hours Required*

(200 hours must be in participation courses)

Minimum # Maximum #
Subject of of
Category Hours Hours
Required Accepted
|
Operative Dentistry 30 120
‘ Periodontics l 30 120
= _ S ,
Prosthodontics 30 120
|
Endodontics 30 120
|
- Oral Surgery/Oral Pathology | 30 120
] T T . - - - -
Orthodontics/Pediatric 30 120
Dentistry
= _ o .
Radiology/Oral Diagnosis/
Oral Medicine 30 120
1 o
Esthetics | 0 100
|
Basic Sciences 0 100
I .
Implant Dentistry 0 100
’ ,
| Occlusion 0 100
‘ Special Patient Care \ 0 100




Teaching/Publications 0 100

*Completion of a second one-year residency or one-year post-grad fellowship will reduce the CDE
requirement to 150 hours. The minimum and maximum number of required hours by discipline will also
be reduced by one third (ex. Endodontics 20 hours minimum). The number of participation hours will be
reduced from 200 to 100 hours.

ATTACH DOCUMENTATION FOR EACH COURSE ATTENDED.
ATTACH ADDITIONAL SHEETS, IF NECESSARY.



