Dental Assisting National Board, Inc.” (DANB®)

DANB Group Testing Form

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 necessary eligibility documentation. (See
DANB Candidate Guides for required documentation for each specific exam.) Consult
the check list on page 2 of this form for assistance. If you have questions or require ad-
. ditional assistance, please contact Kate Slagoski, Coordinator, Testing and Measurement
Office Use Only at 1-800-FOR-DANB x452 or email her at kslagoski@danb.org.

Measuring Dental Assisting Excellence”

The program director/instructor is responsible for contacting each candidate with the
finalized exam date/time/location.

Program Director/Instructor/Contact Name

School/Institution/Office
DANB School Code Number of Applications Submitted

Phone number Fax number

E-Mail Address

Group testing desired at the following Pearson Testing Facility location:
1st Choice 2nd Choice

City State City State
Date Choice*

1st Choice 2nd Choice 3rd Choice

* Requested dates should be no sooner
than 4 weeks and no later than 3 months
Please complete chart below. For additional students, attach a photocopy of this form. after the date you mail this packet.

Candidate SSN Candidate Name

Office Use Only Total Applications Received:




Dental Assisting National Board, Inc.” (DANB®)

DANB Group Testing Checklist

Below is a checklist to review before submitting exam applications. Please consult
your CDA or COA Candidate Guide for the complete requirements. This checklist
applies only to DANB national exams, but you may also use the group form for state
exams.

Measuring Dental Assisting Excellence”

Please feel free to contact Kate Slagoski, Coordinator, Testing and Measurement, with
any questions or concerns by calling 1-800-FOR-DANB ex. 452, or e-mailing
kslagoski@danb.org.

Application Checklist

Things to look for when sending in CDA, GC, RHS, ICE, COA or OA applications:

1) Are the applications:

A For the correct exams?

A Currently valid applications? (Applications are no longer accepted after March
31 of the following year.)

A Completed with names printed exactly as they appear on 1Ds?

A Signed and dated?

Q Completed with background information questions answered and documentation
provided, if necessary?

2) Additional documentation is required when taking the CDA" or GC exams.
Has the candidate:

QA Provided a copy (front and back) of his/her current CPR card?
(needed for all pathways)

A Checked the pathway on the application and enclosed proof of pathway
eligibility documents?
e Pathway | - Proof of graduation or intent to graduate letter from a CODA-ac

credited dental assisting or dental hygiene program

e Pathway Il - Work Experience Statement and proof of high school completion

*Please consult the COA Candidate Guide for COA and OA required documentation.

ANALGRESE

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

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

DANB ¢ 444 N. Michigan Ave., Suite 900 e Chicago, IL 60611 ¢ 1-866-DIR-DANB or 312/642-3368 ® Fax: 312/642-8507 ¢ www.danb.org




