APPLICATION STATEMENTS
I hereby apply to The American Board of Orthodontics (ABO) for examination and
issuance to me of a Certification in accordance with and subject to the procedures and
regulations of the ABO. I have read and agree to the conditions set forth in the ABO’s
materials regarding certification, the certification/recertification process, and other ABO
policies and procedures including but not limited to the ABO’s Disciplinary Policy and
Procedures and ABO’s Appeal Process for Adverse Certification Decisions. I agree to
disqualification from examination; to denial of certification/recertification; to denial of
future eligibility for certification/recertification; and to forfeiture and redelivery of any
certificate granted me by the ABO in the event that any of the statements or answers
made by me in this application are false or in the event that I violate any of the rules or
regulations governing ABO certification.
I understand that this application and any information or material received or generated
by the ABO in connection with my certification or recertification will be kept confidential
and will not be released unless I have authorized such release or such release is required
by law. However, the fact that I am or am not, or have or have not been, certified or
recertified is a matter of public record and may be disclosed.
I authorize the ABO to make whatever inquiries and investigations it deems necessary to
verify my credentials and my professional standing. I agree that the Board may inform
the director of the program in which I took my advanced specialty training in orthodontics
as to my performance on any or all of the Board's examinations taken by me at any time.
I also agree that the Board may, at its discretion, release aggregate information, including
information contained in these results, and examination scores, to researchers selected
by the Board.
I understand that the content of all ABO Examinations, and each of its items contained
therein, is proprietary and strictly confidential, and that the unauthorized retention,
possession, copying, distribution, disclosure, discussion, or receipt of any
examination question, in whole or in part, by written, electronic, oral or other
form of communication, including but not limited to e-mailing, copying or
printing of electronic files, and reconstruction through memorization and/or
dictation, before, during, or after an examination, is strictly prohibited. I further
understand that, in addition to constituting irregular behavior subject to disciplinary

action such as revocation of certification, revocation of eligibility for future certification,
and disciplinary fines, such activities violate the ABO’s proprietary rights, including
copyrights, and may subject me to legal action resulting in monetary damages.
I understand that I can be disqualified from taking or continuing to sit for an examination,
or from receiving examination scores, and that I may be required to retake an
examination if, at its sole discretion, the ABO determines through proctor observation,
statistical analysis or any other means available to it, that I was engaged in collaborative,
disruptive, or other irregular behavior before, during the administration of, or following,
the examination, or if the ABO determines that the integrity or validity of the examination
otherwise is in question. I further understand that, in some instances, while the evidence
of irregularity is sufficiently strong to cast doubt upon the validity of scores, such evidence
may not enable ABO to identify the particular individuals involved. In any such
circumstances, I understand that ABO reserves the right to withhold the scores of all
candidates, including candidates not directly implicated in the irregularity and, if
necessary, to require all candidates to take an additional examination at a later date
under conditions which will ensure the validity of all scores.
I understand that any other irregular or improper behavior occurring at any time before,
during or after an examination including, but not limited to, giving or obtaining
unauthorized information or aid, looking at the test materials of other candidates,
removing examination materials from the test center, failing to comply with instructions,
disregarding time limits, taking an audio recording of the examination, or other disruptive
and/or similar behavior, the existence of which shall be determined by the Board in its
sole and absolute discretion, may be sufficient cause for the Board to terminate my
participation in the examination, to invalidate the results of my examination, to bar me
from admission to future examinations or from certification, and to take other action,
including, but not limited to, informing licensing bodies, law enforcement agents, my
orthodontic program director, and others.
I hereby agree to hold the ABO, its officers, directors, examiners, employees, and agents,
harmless from any and all actions, suits, obligations, damages, claims or demands,
including, but not limited to, reasonable attorneys' fees, arising out of any action or
omission by any of them in connection with this application; the application process; any
examination given by the ABO; any grade relating thereto; the failure to issue me any
certificate; or any demand for forfeiture or redelivery of such certificate.

Notwithstanding the above, should I file suit against the ABO I agree that any such action
shall be governed by and construed under the laws of the State of Missouri without regard
to conflicts of law. I further agree that any such action shall be brought in the applicable
Court of St. Louis County in the State of Missouri or the United States District Court for
the Eastern District of Missouri; I consent to the jurisdiction of such state and federal
courts; and I agree that the venue of such courts is proper. I further agree that, should
I not prevail in any such action, the ABO shall be entitled to all costs, including reasonable
attorneys’ fees, incurred in connection with the litigation.
I further release from liability any organization or individual that provides information to
the ABO for the purpose of establishing my professional qualification, credentials, clinical
and/or professional competence, character, moral behavior or any matter having bearing
on my consideration for being accepted as a candidate for certification and consent to
such information being provided.
I understand that the payment of an annual fee is required to maintain active certification
status.
I hereby declare under penalty of perjury that the information given in this application is
true and correct to the best of my knowledge and belief and that any misrepresentations
or inaccuracies shall be cause for denial and/or revocation of my certification.
I understand that the decision as to whether I qualify for certification/recertification rests
solely and exclusively with the ABO and that the decision of the ABO is final.

BY CHECKING "I AFFIRM" AND ENTERING MY SIGNATURE BELOW,
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THESE STATEMENTS
AND I INTEND TO BE LEGALLY BOUND BY THEM.
I Affirm

Please type

