
Total Applications Received:	

Candidate SSN Candidate Name Exam

Program Director/Instructor/Contact Name_______________________________________________________________

School/Institution/Office______________________________________________________________________________

DANB School Code _______________________________Number of Applications Submitted ______________________

Phone (____)____________________Fax (____)____________________Email ________________________________

Group testing desired at the following Pearson Testing Facility location:        

1st Choice______________________________________2nd Choice_________________________________________

Date Choice  ____________________________      __________________________       _________________________                                                                                                      

City                                                  	  State                                           	     	         City                                                            	 State

Please complete chart below. For additional students, attach a photocopy of this form.

Office Use Only

To ensure efficient processing of your Group Testing request, complete and submit this form 
with your candidates’ exam application package. The exam application package must include 
completed applications and all eligibility documentation. (See DANB Application Packets for 
required documentation for each exam.) Consult the check list on page 2 of this form for assis-
tance. If you have questions or require additional assistance, please contact Katy Hotsenpiller, 
Senior Coordinator, Testing  at 1-800-367-3262, ext. 452 or by email at khotsenpiller@
danb.org.  Mail package to DANB (see address on page 2) or fax to 312-642-3550.

The Program Director/Instructor is responsible for contacting each candidate with the finalized 
exam date/time/location.
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DANB Group Testing Form

First Choice					     Second Choice 		                  	       Third Choice

•	 Group testing may only be requested for groups of four or more candidates.
•	 Requested dates should be no sooner than four weeks and no later than three months from the date you mail this packet.
•	 Specific times may NOT be requested.



Application Checklist
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DANB Group Testing Checklist
Below is a checklist to review before submitting exam applications. Please 
consult the CDA, COA or CPFDA  Application Packets for complete require-
ments. This checklist applies only to DANB national exams, but may also be 
used for state exams. Please contact Katy Hotsenpiller, Senior Coordinator, 
Testing with any questions by calling 1-800-367-3262, ext. 452, or emailing 
khotsenpiller@danb.org. Mail or fax application to: 

DANB/Attn: Katy Hotsenpiller
444 N. Michigan Ave., Suite 900
Chicago, IL 60611

Fax: 312-642-3550

Things to look for when sending in exam applications:

1) Applications should be filled out correctly and completely. 
q The exam the candidate is applying for is checked
q Application is valid
q Names printed exactly as they appear on IDs
q Signed and dated
q Background Information questions must be answered and documentation provided, if necessary

2) Candidates must provide documentation, if applying for the CDA/GC* exams.
q Enclose a copy (front and back) of current CPR card (required for all pathways)
q Indicate pathway on the application and enclose pathway eligibility documents:
•	 Pathway I - Proof of graduation or intent to graduate letter from a CODA-accredited dental assist-

ing or dental hygiene program
•	 Pathway II - Work Experience Statement and proof of high school completion

*Please consult the COA or CPFDA Application Packet for COA, OA and CPFDA required documentation.

Final Check!
Has everyone:
q Been listed on the group form?
q Submitted a complete application with proper documentation, when necessary?
q Provided full payment?

If a candidate in your packet does not wish to test with the group, please add a note to the application 
indicating that the Candidate should be processed as an individual.
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