
Please ensure that all areas of this form are filled in and return this completed form with 
your application. Remember to retain a copy for your records. 

 

LISTING OF SCHOOL(S) ATTENDED APPLICABLE TO DENTURE TECHNOLOGY 

Documentation to prove completion of an Associate Degree program in denture technology or the equivalent program, shall 
be official school transcripts from HLO approved schools, and may include published course outlines showing that training 
included curriculum objectives as determined by the HLO and the board.  "Official transcript" as defined in OAR 331-405-0020 
(8) means an original document certified by a school or educational institution. 
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