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COMMONWEALTH OF VIRGINIA

                 

                              

          BOARD OF OPTOMETRY

Department of Health Professions








          9960 Mayland Drive, Suite 300







               Richmond, VA  23233-1463







(804) 367-4508 e-mail:  www.optbd@dhp.virginia.gov
	APPLICATION FOR A LICENSE TO PRACTICE OPTOMETRY or TPA CERTIFICATION

	(((Must complete all appropriate box(s)(((
INCOMPLETE APPLICATIONS WILL BE RETURNED
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 Licensure by Examination  [  ]        (Requires passage of all parts of the NBEO)                           
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 NBEO Exam Dates:
Part I______________  Part II______________





Part III_____________  TMOD______________
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 Licensure by Endorsement [  ]   [image: image4.png]


 Endorsing State__________ Year Licensed___________

    (For applicants who obtained licensure through practical examination administered by a jurisdiction

    within the United States and have not taken all parts of the NBEO)

[image: image5.png]


 VA Licensee Requesting TPA Certification [  ] Yes    TMOD Exam______   Endorsement ______




Each question must be answered fully, truthfully and accurately.  If the space for any answer is insufficient, the applicant must complete his/her answer on a rider signed by him/her specifying the number of question to which it relates and enclose with this application.

	APPLICANT:  PLEASE COMPLETE ALL SECTIONS (PRINT OR TYPE)

	LAST NAME
	FIRST
	MIDDLE/MAIDEN



	PRINT LEGAL NAME AS YOU WISH IT TO APPEAR ON WALL CERTIFICATE  (limited to OD degree)

	HOUSE/APT #   STREET NAME
	CITY
	STATE
	ZIP CODE

	AREA CODE/TELEPHONE NO.
	       FAX NUMBER
	                E-MAIL ADDRESS



	 DATE OF BIRTH

____   ____  ____

Month    Day     Year
	       PLACE OF BIRTH
	 *SOCIAL SECURITY NO. OR VIRGINIA DMV NO.*

	DEGREE CONFERRED

____   ____  ____

Month    Day     Year
	DEGREE TITLE
	SCHOOL                              CITY/STATE



	APPLICANTS DO NOT USE SPACES BELOW THIS LINE – FOR OFFICE USE ONLY

	APPLICANT NO
	     RECEIPT NO
	    FEE
	LICENSE/CERTIF N0
	ISSUE DATE
	 EXPIRATION DATE




*In accordance with § 54.1-116 of the Code of Virginia, you are required to submit your Social Security Number or your control number issued by the Virginia Department of Motor Vehicles.  If you fail to do so, the processing of your application will be suspended and fees will not be refunded.

This number will be used by the Department of Health Professions for identification and will not be disclosed for other purposes except as provided for by law.  Federal and state law requires that this number be shared with other agencies for child support enforcement activities.


1. Have you ever been known by any other name [  ] Yes  [  ] No.   If yes, state in full every other name 

by which you have been known, the reason therefore, and dates so used.  If name change was

made by court order, enclose herein a Certified Copy of such order.             

______________________________________________________________________________________

	    FOR ENDORSEMENT APPLICANTS OR THOSE WHO HAVE NOT COMPLETED ALL PARTS OF THE NBEO WITHIN

    THE PAST 5 (FIVE) YEARS        
 2.   Optometric Professional Experience.  (List all Professional Practice in reverse chronological order

        for the last 60 months)  Explain any period when not practicing, see 18 VAC 105-20-15.2.



	Began Date

_____   ____

Month  Year
	Ended

_____   ____

Month  Year
	Name of Practice

And Address
	Type of Activity
	Status of Applicant

(Employee, Owner, Partner

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	 3.   OPTOMETRIC EDUCATION



	Month/Day/Year

From            To
	Name of School
	Degree



	
	
	

	
	
	


	 4.   Postgraduate Education (TPA)  REFER TO POSTGRADUATE PROGRAMS (FORM C)

List all didactic and clinical postgraduate training in the treatment of diseases or abnormal conditions of the human eye and its adnexa with therapeutic pharmaceutical agents:

_________________________________________________________________________________________

_________________________________________________________________________________________



	


	 5.   List all jurisdictions that you are or have been licensed to practice optometry. 

	 Jurisdiction
	How Licensed
	License No.
	Date of Issuance
	Years of Practice
	License Status
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6.   Have you ever been denied approval to take an optometry examination given

[  ] Yes [  ] No

      by another jurisdiction?   If yes, list dates and jurisdiction:

       ______________________________________________________________________________________

 7.   Have you ever been disciplined by an optometry board in another jurisdiction?

[  ] Yes [  ] No

       If yes, list dates and jurisdiction

______________________________________________________________________________________

  8.   Have you ever voluntarily surrendered your license in any state?  If yes, list

[  ] Yes [  ] No

        dates, jurisdiction and reasons.

        ______________________________________________________________________________________

 9.   Are you currently under disciplinary investigation by any jurisdiction?  If yes, give
[  ] Yes [  ] No

        jurisdiction. 

       ______________________________________________________________________________________

10.  Have you been convicted of a violation of/or pled Nolo Contendere to any federal,
[  ] Yes
[  ] No

       state, or local statute, regulation, entered into any plea bargaining relating to a

       felony or misdemeanor?  (Excluding traffic violations, except convictions for

       driving under the influence.)  Please provide written statement of explanation.

      ______________________________________________________________________________________

______________________________________________________________________________________

11.  Have you been the subject of any malpractice suits in the last ten years?

[  ] Yes [  ] No

       If yes, provide a letter explaining each case.

12.  Have you, within the last two (2) years, received treatment for/or been hospitalized
[  ] Yes [  ] No

       for a nervous, emotional, or mental disorder which could impair your practice?

       If yes, please provide a letter from each of your treating professionals

       summarizing diagnosis, treatment and prognosis.

13.  Have you, within the last two (2) years, been treated by, consulted with or been 

[  ] Yes [  ] No

       under the care of a professional for any substance abuse?  If yes, please provide

       a letter from the treating professional summarizing diagnosis, treatment and prognosis.

14.  Do you have a physical condition which could affect your performance


[  ] Yes [  ] No

       of professional duties?  If yes, please provide a letter from each of your treating

       professionals summarizing diagnosis, treatment and prognosis.

15.  Have you, within the last five (5) years, been adjudged mentally incompetent or

[  ] Yes [  ] No

       been committed to a mental institution?  If yes, please provide a letter from treating

       professional summarizing diagnosis, treatment and prognosis.
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	THIS SECTION MUST BE NOTARIZED

16.  In addition to the foregoing, I add the following:

(a) I have read and understand the Virginia Board of Optometry statutes and regulations and am aware that if granted a license to practice optometry in Virginia, I am required to comply with any laws and regulations governing the practice of optometry and the use of controlled substances in Virginia.

(b) As relevant to the requirements for licensure, I hereby give permission to the Virginia Board of Optometry to secure additional information concerning me or any statement in this application from any person or any source the Board may desire.  I further agree to submit to questioning by the Board or any Agent thereof, and to substantiate my statement(s) if desired by the Board.

(c) I shall present any credentials required or requested by the Board.

(d) I HAVE ATTACHED A MONEY ORDER OR CHECK IN THE AMOUNT OF $_______, MADE PAYABLE TO THE TREASURER OF VIRGINIA.
(e) I hereby certify that in applying to the Virginia Board of Optometry for a license to practice optometry in Virginia, I have made no fraudulent or deceitful statement, nor have I made any misrepresentation of a material fact.  I agree that if I am granted a license I will practice my profession of optometry in an ethical manner; that I will not participate directly in any illegal or unethical modes of practice; that I will not practice optometry under a false or assumed name; that I will not knowingly enter the employment of or the association with any person, firm or corporation engaged in the practice of optometry contrary to the laws of the Commonwealth of Virginia; I further certify that I will at all times obey the regulations of the Virginia Board of Optometry and the laws of the Commonwealth of Virginia relating to the practice of optometry.

(f) I, ______________________________, the applicant herein, depose and say that all facts, statements, and answers contained in this application are true and correct; I am not omitting any information which might be of value to this Board in determining my qualifications and character, whether it is called for or not; and I agree that any falsification, omission, or withholding of information of facts concerning my qualification as an applicant shall be sufficient grounds for the suspension, cancellation, or revocation of my Virginia Board of Optometry License even though it is not discovered until after issuance.

                                                                                                         ________________________________________________________
                                                                                                                                                    Applicant’s Signature

State___________________________City/County_____________________________________________

Before me, the undersigned authority, on this day personally appeared _____________________________

who after being duly sworn by me on his or her oath that all facts, statements, and answers contained in         

this application are true and correct in every respect.

                                                                                              ________________________________________________________    

                                                                                                         Applicant’s Signature (Signed in Presence of Notary)

Sworn and subscribed to before me this ________day of __________________, 20_______, to certify which witness my hand and official seal of office.

                                                                                              ________________________________________________________

                                                                                                                                         Notary Public

My Commission Expires____________________________

(SEAL)

OPTAPPLIC2006

Rev July08
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