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DENTAL SPECIALTY APPLICATION 

 
1. Fully Completed Application Packet. 
 

An application that is missing the application fee, incomplete in any way, or folded will 
not be processed and returned as incomplete.    

 
2. Application Fee.       
 

Dentist:   $200 
 

The non-refundable fee is payable by check or money order to the Kansas Dental Board.  
Credit card, cash, or e-payments are not accepted.  All fees are waived for active military 
and spouse only with a copy of military orders.        

 
3. Delivery Method. 
 

The application must be fully completed and printed on standard letter paper size, which is 
8.5 x 11 inches.  Do not fold the application.  Enclose the application in an envelope large 
enough to avoid folding.  The Board will not confirm whether an application has been 
delivered.  If you need delivery confirmation, use FedEx, UPS, or certified USPS mail.      

 
4. Photograph. 
 

A current photograph, wallet or passport size, shall be securely attached to the application 
in the space provided with tape or glue only.  No staples or paperclips are permitted.  The 
photograph must include the applicant’s image only.  No pets or loved ones are permitted.     

 
5. Notary Public. 
 

The original application must be completed, signed, and notarized in the presence of a 
notary public after the photograph is attached and prior to delivery to the Board office.    

 
6. Residency Transcript or Certificate of Residency Program and Letter from 

Department Head (Copy). 
 

The application must contain a copy for either of the following:  (a) Residency program 
transcript; or (b) both the certificate of the residency program and a letter from the 
department head stating that the applicant has completed the specialty program.   
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7. American Specialty Board Exam Letter or Official E-Mail (Copy). 
 

The results must clearly show the applicant’s name, a passing score, and the American 
Specialty Board issuing the letter or official e-mail.  A copy of the American Specialty 
Board Exam letter or official e-mail must be enclosed in the original application packet.  
Successful completion of the written examination of the American Specialty Board is a 
prerequisite to applying for a specialty license.     
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