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Dec. 23, 19 1
 Transfer Provisional Permit to Registered Permit Use this form to apply to transfer your Provisional Practice Permit to a Registered Practice Permit if you have a valid
 Provisional Practice Permit, and you have completed your outstanding registration requirement.
 Accredited Program Graduate Requirement • pass the National Dental Assisting Examining (NDAEB) Exam
 Non-Accredited Program Graduate Requirement • pass the NDAEB Clinical Practice Evaluation (CPE), or
 • complete intra-oral upgrading at an accredited* dental assisting program for these Practices:
 dental radiographs
 impressions
 dental dam
 selective coronal polishing
 anticariogenic agents
 pit and fissure sealants
 matrices and wedges
 topical anaesthetic
 bases and liners
 *Accredited by the Commission on Dental Accreditation of Canada
 Personal Information
 First Name Registration #
 Last Name
 Mailing Address
 City/Province/Country Postal Code
 Primary Phone Alternate Phone
 E-mail
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Dec. 23, 19 2
 Outstanding Registration Requirements You must meet one of the requirements in this section.
 Which of the following requirements do you meet?
 I graduated from an accredited program and I passed the NDAEB exam.
 • include a copy of your NDAEB exam results letter
 I graduated from a non-accredited program and I passed the NDAEB CPE.
 • include a copy of your NDAEB CPE results letter
 I graduated from a non-accredited program and completed intra-oral upgrading for all Practices
 listed under Non-Accredited Program Graduate Requirement.
 • complete the Intra-Oral Upgrading section below
 I graduated from a non-accredited program, passed some skills in the NDAEB CPE, and completed intra-
 oral upgrading for some Practices listed under Non-Accredited Program Graduate Requirement.
 • include a copy of your NDAEB CPE results letter
 • complete the Intra-Oral Upgrading section below
 Intra-Oral Upgrading For each Required Practice you completed intra-oral upgrading for:
 • attach verification
 • provide this information, if you need more space provide information on a separate sheet:
 Course Name Completion Date (MM/DD/YYYY)
 School Name
 Course Name Completion Date (MM/DD/YYYY)
 School Name
 Course Name Completion Date (MM/DD/YYYY)
 School Name
 Course Name Completion Date (MM/DD/YYYY)
 School Name
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Dec. 23, 19 3
 Applicant’s Statement For each statement that you check “I Disagree” you must include a written explanation with this application.
 MY CONSENT, TRUE AND CORRECT APPLICATION
 The information you give is protected. Refer to the attached Privacy and Protection of Personal Information or
 our website for more information about privacy and disclosure.
 I Acknowledge and Understand that:
 By submitting this application to the College, I provide my consent to the College to collect, use and disclose my
 personal information as required for reasonable matters including fulfillment of statutory requirements.
 The College uses service providers to carry out its regulatory functions. By submitting this application to the
 College, I provide my consent for the disclosure of my personal information by the College to its service
 providers. This includes my consent for the purposes of the Personal Information Protection Act and the
 Personal Information Protection and Electronic Documents Act.
 I certify that the information given and made part of this application is true and correct in every aspect.
 Terms and Conditions Before submitting your application and fee, please carefully review the following Terms and Conditions:
 • When we receive your application we will process your Assessment Fee. The Assessment Fee is non-refundable.
 • We will assess your application and notify you by email of the result of our assessment.
 • You must complete all eligibility requirements in this application before your Provisional Practice Permit
 expires. If your Provisional Practice Permit expires or your registration is cancelled before we issue a
 Registered Practice Permit to you, you must complete additional eligibility requirements to obtain a
 Registered Practice Permit. If your Provisional Practice Permit expires before the end of the 45-day period
 explained below, the 45-day period terminates on the day your Provisional Practice Permit expires.
 • If you meet the eligibility requirements, we will transfer you from the Provisional Register to the General
 Register and issue a Registered Practice Permit to you.
 • If your application is incomplete and/or you do not meet the eligibility requirements, we will hold your application
 for up to 45 days. You must complete all incomplete/missing requirements and submit verification within 45 days.
 If you do not complete all of the requirements within that 45-day period your application will expire, and you will
 forfeit the $26.25 Assessment Fee. Your application and verification documents will not be returned to you. If your
 application expires, you must begin a new application to apply to transfer from the Provisional Register to the
 General Register. If you begin a new application in the future, you must pay the Assessment Fee again.
 • Fees are subject to change at any time.
 • The official receipt of payment will only be issued in the name of the payer.
 • Our policies are subject to change without notice. Contact us to ensure that you have the most recent information.
 I accept the Terms and Conditions above.
 Signed Applicant’s Signature Date (MM/DD/YYYY)
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Dec. 23, 19 4
 Fee and Payment Information
 Payment for (applicant’s name) Registration #
 ASSESSMENT FEE $26.25
 PAYMENT METHOD or We must have the Cardholder’s signature.
 Money Order (payable to College of Alberta Dental Assistants)
 I hereby authorize College of Alberta Dental Assistants to debit my credit card account.
 | | | | | | | | | | | | | | | | | | | | | | | | | | | | Card Number Expiry Date (MM/YYYY)
 Cardholder Name Cardholder Signature
 If cardholder is other than applicant, provide cardholder mailing address and phone number:
 Submit Your Application Submit your application to us by mail, courier or in person to:
 College of Alberta Dental Assistants 166-14315 118 Ave NW Edmonton AB T5L 4S6
 We don’t accept applications by fax or email.
 Questions? Need help? Email [email protected] or call 780-486-2526
 Office Use Only
 Registration #
 3rd party
 Assess Pmt Date
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