






Intern’s Application to the Oklahoma Board of Chiropractic Examiners Preceptorship Program


I, ______________________, __________________ OF ______________________________
   	(NAME)	                          	(SSN#)				(STREET OR BOX)

____________________________________________________________________________
(CITY)				(STATE)			(ZIP CODE)

(      )_____-___________ 	(      ) ______-___________
PHONE				ALTERNATE


Name of Chiropractor you wish to intern with:  _____________________________________

On this _____________ day of _______________, 20___ I, hereby apply for internship with the preceptorship program.

In compliance with said laws and rules, I hereby make under oath the following statements:

1.  My age is ______ years; my birthdate is _________, 19_____.  My physical characteristics are:  weight ________lbs; height ______ ft. ______in., color of hair _________, color of eyes ________, male or female ________.

2.  Are you a citizen of the U.S.?  __________

3. Where you in the military service? __________ Branch ____________Type of discharge ____________________.

4. Which chiropractic college are you now attending?  ____________________________

5. Have you ever been convicted or pled nolo contendere to a felony or misdemeanor?  ___________.  If yes, please provide the board office with all court documents.




6. General Education	

High School   ____________________ Years attended  _____ Graduation _________

Colleges  _______________________ Years attended  _____  Graduation  _________

Please submit completed form back to the OBCE office at the address below along with a check in the amount of $35.00:

421 NW 13TH STREET, SUITE 180
[bookmark: _GoBack]OKLAHOMA CITY, OKLAHOMA 73103

