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No dental hygienist may administer local anesthetic agents without a certificate issued by the Board. A local anesthetic 
agent certificate expires on the date the dental hygienist’s license expires, is revoked, or suspended. 
 

A dental hygienist desiring a certificate shall apply to the Board by either: 
 

(1) showing successful passing of the local anesthetic examination given by the Western Regional Examining Board 
(WREB) within five years of date of application (by examination); 
 
    —  or  — 

 

(2) showing documentation that the dental hygienist is currently licensed or certified in another licensing jurisdiction 
and has actively been administering local anesthetic agents (by certification in another licensing jurisdiction). 

 

 
 
 
  

 

 
 

               

 
Board of Dental Examiners 

State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
Email: BoardOfDentalExaminers@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfDentalExaminers 
 

 

Certificate to Administer Local Anesthetic Agents 

(1)  Local Anesthetic Certification (by examination)  
 
A dental hygienist desiring a certificate shall apply to the board after registering for and/or successfully passing the 
local anesthetic examination given by the Western Regional Examining Board (WREB). For information regarding 
the WREB examination please write to: 

 

Western Regional Examining Board 
23460 North 19th Avenue, Suite 210 
Phoenix, AZ 85027 
Telephone: (602) 944-3315 
Fax: (602) 371-8131 
E-mail Address: generalinfo@wreb.org 
Website: www.wreb.org 

 
The following documents must be on file before your application will be reviewed for a certificate to 
administer local anesthetic agents (applying by examination): 
 

1. Complete, signed and notarized application form; 
 

2. Nonrefundable Application Fee of $100.00; 
 

3. One-time Certification Fee of $100.00; 
 

4. Completed Course Verification, form 08-0073a, with university or college seal; 
 

5. Course description and/or outline from the university or college where you received your training in 
administering local anesthetic agents to verify compliance with 12 AAC 28.340; 

 

6. Copy of certificate from the Western Regional Examining Board (WREB) showing successful completion 
of the local anesthetic portion of the examination within five years of date of application; and 

 

7. Copy of both sides of current cardiopulmonary resuscitation (CPR) card. 
 

Verification of licensure status including complete information regarding any disciplinary action or investigations taken 
or pending from all licensing jurisdictions where the applicant holds or has ever held a dental hygiene license. 

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
 

  

  

  

  

mailto:BoardOfDentalExaminers@Alaska.Gov
http://professionallicense.alaska.gov/BoardOfDentalExaminers
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http://www.wreb.org/
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(2)  Local Anesthetic Certification (by certification in another jurisdiction)  
 
The following documents must be on file before your application will be reviewed for a certificate to 
administer local anesthetic agents (applying by certification in another jurisdiction): 
 

1. Complete, signed and notarized application form; 
 

2. Nonrefundable Application Fee of $100.00; 
 

3. One-time Certification Fee of $100.00; 
 

4. Completed Course Verification, form 08-0073a, with university or college seal; 
 

5. Course description and/or outline from the university or college where you received your training in 
administering local anesthetic agents to verify compliance with 12 AAC 28.340; 

 

6. Copy of both sides of current cardiopulmonary resuscitation (CPR) card; 
 

7. Certification of licensure, form 08-0073b, sent directly from a jurisdiction where you hold a 
license/certificate to administer local anesthetic agents. The license/certificate must be current and in 
good standing; 

 

8. Verification that you have actively, as part of routine dental hygiene procedure, administered local 
anesthetic agents at least an average of once per week during the two years immediately preceding the 
date of application. This verification must come from your employer using form 08-0073c. 

How Can You Help? 
 

1. Average processing time to complete the application file is from 6-8 weeks. Apply far enough in advance 
to allow this process to occur.  Applications are reviewed in order of receipt in our office. 

 

2. If you are concerned about your application being received in our office, mail it Certified-Return Receipt. 
 

3. Ensure that the application is complete when you submit it and provide any necessary explanations with 
the application. Print legibly or type your application. 

 
 

Applications will be processed according to the date received. You will be notified in writing as soon as your 
application has been reviewed. 
 

The Alaska State Board of Dental Examiners conducts a thorough evaluation of education, training, employment or 
work history, malpractice history, and any criminal or disciplinary history. The Board will not accelerate one 
application over others nor will it forego any elements of its screening process. 



  08-0073              Rev 04/01/18             General Information 

 
APPLICATION PROCESSING: 
The average time to process a paper application varies by program, but can take 6-8 weeks from the date it is received in this office, complete with all correct 
forms, supporting documents and appropriate fees paid. If the application is incomplete, the applicant will be notified of the incomplete and/or incorrect 
documents and fees. When the application is complete and correct and all supporting documents have been received and all fees have been paid the license 
will be issued and sent to you with a cover letter about Alaska statutory requirements. If the application is not approved for licensure, a written explanation of 
the basis of that denial and information on how to appeal the decision will be provided. Start the process far enough in advance to allow for processing time. 
Applications are reviewed in order of receipt in our office, and walk-in customers should not expect immediate review.  
 
CERTIFICATION TERM:  
Certification to administer local anesthesia expires on the date the dental hygienist’s license lapses or expires. Dental hygienist licenses expire February 28 of 
every odd year. 
 
“YES” RESPONSES: 
A “Yes” response in the application does not mean your application will be denied. If you have responded “Yes” to any professional fitness questions in the 
application, be sure to submit a signed and dated explanation, and both charging and closing court documentation. 
 
DENIAL OF APPLICATION: 
Please be aware that the denial of an application of licensure may be reported to any person, professional licensing board, federal, state, or local 
governmental agency, or other entity making a relevant inquiry or as may be required by law. 
 
RANDOM AUDIT: 
If your program requires continuing education, the Division will audit a percentage of the license renewals. If your license is randomly selected for audit, you 
will be sent a letter and required to submit copies of documentation and proof that you satisfied the continuing competency requirements as you stated on this 
renewal form.  Please note that licensees are randomly selected by computer and may be randomly selected as often as the computer program chooses. You 
must save your documents for at least four years so you can respond to audits. 
 
ADDRESS OR NAME CHANGE:  
In accordance with 12 AAC 02.900, it is the applicant's/licensee's responsibility to notify the Division, in writing, of changes of address or name. Name and 
address change notification forms are available on the Division’s website. The address of record with the Division will be used to send renewals and all other 
official notifications and correspondence. The name appearing on the license must be your current legal name. 
 
CERTIFIED TRUE COPIES:   
If any of the required documents will be issued under a former name, indicate on the application and submit marriage license and/or court documents that are 
notarized as a “certified true copy of the original document”. 
 
SOCIAL SECURITY NUMBERS:  
AS 08.01.060 and 08.01.100 require that a U.S. Social Security Number be on file with the Division before a professional license is issued or renewed for an 
individual. If you do not have a U.S. Social Security Number, please complete the Request for Exception from Social Security Number Requirement form 
located at ProfessionalLicense.Alaska.gov or contact the Division for a copy of the form. 
 
SPECIAL ACCOMMODATIONS FOR EXAMINATION: 
Programs under the jurisdiction of the Division of Corporations, Business and Professional Licensing are administered in accordance with the Americans with 
Disabilities Act. If you require a special accommodation when taking the licensing examination, you must submit an Application for Examination 
Accommodations for Candidates with Disabilities form (08-4214). 
 
PUBLIC INFORMATION: 
Please be aware that all information on the application form will be available to the public, unless required to be kept confidential by state or federal law. 
Information about current licensees, including mailing addresses, is available on the Division’s website at ProfessionalLicense.Alaska.gov under License 
Search. 
 
ABANDONED APPLICATIONS:  
Under 12 AAC 02.910, an application is considered abandoned when 12 months have elapsed since correspondence was last received from or on behalf of 
the applicant. An abandoned application is denied without prejudice. At the time of abandonment, the Division will send notification to the last known address 
of the applicant, who has 30 days to submit a written request for a refund of biennial license and other fees paid. The application fee will not be refunded. If no 
request for refund is received within that timeframe, no refund will be issued and all fees will be forfeited. 
 
PAYMENT OF CHILD SUPPORT AND STUDENT LOANS:  
If the Alaska Child Support Enforcement Division has determined that you are in arrears on child support, or if the Alaska Commission on Postsecondary 
Education has determined you are in loan default, you may be issued a nonrenewable temporary license valid for 150 days. Contact Child Support Services at 
(907) 269-6900, or the Postsecondary Education office at (907) 465-2962 in Juneau, or (800) 441-2962 to resolve payment issues. 
 
BUSINESS LICENSES: 
The status of a professional license will directly impact the status of an associated business license. Renewal applications for business licenses are mailed 
separately. For more information about business licenses, call (907) 465-2550 or online at:  BusinessLicense.Alaska.gov 
 
STATUTES AND REGULATIONS:  
The complete set of statutes and regulations for this program are available by written request or online at the Division’s website: 
ProfessionalLicense.Alaska.Gov 
 
If you would like to receive notice of all proposed regulation changes for your program, please send a request in writing with your name, preferred contact 
method (mail or email), and the program you want to be updated on to: 
 

REGULATIONS SPECIALIST 
Email: RegulationsAndPublicComment@Alaska.Gov 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

P.O. Box 110806  
Juneau, Alaska 99811-0806 

 

! General Information  

http://commerce.alaska.gov/web/Portals/5/pub/adm4372.pdf
http://commerce.alaska.gov/web/Portals/5/pub/adm4214.pdf
http://commerce.alaska.gov/web/Portals/5/pub/adm4214.pdf
http://commerce.alaska.gov/web/cbpl/ProfessionalLicensing/ProfessionalLicenseSearch.aspx
http://businesslicense.alaska.gov/
http://professionallicense.alaska.gov/
mailto:RegulationsAndPublicComment@Alaska.Gov
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Application for Certificate to Administer Local Anesthetic Agents 
 
 
 
 

 

 

            DEN 

Board of Dental Examiners    
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2550  •  Fax: (907) 465-2974 
Email: BoardOfDentalExaminers@Alaska.Gov 
ProfessionalLicense.Alaska.Gov/BoardOfDentalExaminers 

  
 

PART I Payment of Fees 

Required Fees: 
  Nonrefundable Application Fee $100 

 
One-Time Certificate Fee $100 

 

PART II Applicant Information 
It is the responsibility of the applicant to ensure that all information requested in this application is received. Each question must be answered fully, 
truthfully, and accurately. Any omissions or inaccuracies are grounds for disapproval and rejection. Section 08.32.160(1) of the Dental Practice Act 
provides that knowingly cooperating in deceit, fraud, or intentional misrepresentation to obtain a license is cause for suspension, revocation, or 
annulment of licensure. If the space of any answer is insufficient, the applicant may complete the answer on a separate sheet specifying the 
question number it applies to and signed by the applicant. 

Full Legal Name:  

Provide all other names used (maiden, nicknames, aliases). Attach documentation of all legal name changes. 
 Not Applicable 

 Other Names Used:   
   

Mailing Address:  

Contact Phone:  

 

Birthdate:  Gender:  

 
EMAIL AGREEMENT: By choosing to receive correspondence on any matter affecting your license or other business with the Alaska Division of 
Corporations, Business and Professional Licensing by email, you agree to notify the Division in writing when your email address changes. You 
understand that failure to check your email address or to keep it in good standing may result in an inability to receive crucial information, potentially 
resulting in the inability to obtain or retain licensure. 

Email Address:  
  Send my Correspondence by Email 

  Send my Correspondence by US Mail 

 
SOCIAL SECURITY NUMBER:  AS 08.01.100 requires you to provide your 
United States Social Security Number. It is considered confidential information 
and will not be publicly disclosed; it may be used to verify inter-state licensure. 

 
             

  
 

FOR DIVISION USE ONLY 

 

THE STATE 

ALASKA of 

Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
  

  

  

  

mailto:BoardOfDentalExaminers@Alaska.Gov
http://professionallicense.alaska.gov/BoardOfDentalExaminers
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Have you actively, as part of routine dental hygiene procedure, administered local 
anesthetic agents at least an average of once per week during the two years 
immediately preceding the date of application? 

    * Yes  No 
 

* If you answer “Yes”, you must submit the attached Verification of Employment form.   

Location of local anesthetic WREB examination: 
 

Date of local anesthetic WREB examination: 
  

    
 
 

PART III Education 

College or university where you received your hygiene degree: 

College or University:  

City and State:  

Dates of Attendance:  

Degree:  

College or university where you received your training in administering local anesthetic agents: 

College or University:  

City and State:  

Dates of Attendance:  

Degree:  

PART IV Professional History 

How many years have you devoted to the clinical practice of dental hygiene?   

  
Alaska Dental Hygiene License Number:  

Date of Issuance:  

 

List all other states where you are licensed or certified to administer local anesthetic agents: 

State/Jurisdiction License # Original Issue Date 
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Before you mail this application, have you... 
 

 

 Completed all questions in the form? 

 Attached your check for fees payable to the State of Alaska or credit card payment form? 

 Signed and dated the form?    

 Attached explanations and supporting documents for any “Yes” responses? 

 Obtained necessary signatures?   

 Attached required documents? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART V Notarized Signature 

I hereby certify that the information contained in this application is true and correct to the best of my knowledge. I 
further certify that all credentials supplied by me are true and correct. I understand that any false information or 
falsification of credentials may result in failure to obtain a certificate to administer local anesthetic agents in the State 
of Alaska. 
 

I have read the Alaska Dental Hygiene Practice Act. I solemnly declare upon my honor that, if granted certification to 
administer local anesthetic agents in Alaska, I will respectfully comply with any law governing the administration of 
local anesthetic agents in this state, and I will do my best to uphold and maintain the ethics of the profession. 

By my signature below, I certify that all information furnished in this application is true and correct. I understand that 
it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of 
unsworn falsification. 

 Applicant’s 
Signature:  Printed Name:  

Notary 
Public for 
State of: 

 
Subscribed and 
Sworn to Before 
me on this Day: 

 

Notary’s 
Signature:  My Commission 

Expires:  

Notary Stamp 
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1. At least 16 clock hours of classroom lecture?  Yes  No 

2. At least eight clock hours of laboratory instruction during which time three 
injections each of the anterior palatine, incisive palatine, anterior and middle 
superior alveolar, posterior superior alveolar, inferior alveolar, mental, long buccal 
and infiltration injections are administered? 

 Yes  No 

3. Clinical experience sufficient to establish the hygienist’s ability to adequately 
anesthetize the entire dentition and supporting structures in a clinical setting, 
requiring no fewer than six clock hours, under the direct supervision of course 
faculty. 

 Yes  No 

 

 

 
 

               

 
Board of Dental Examiners 

State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
Email: BoardOfDentalExaminers@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfDentalExaminers 
 

 

Course Verification 
I am applying for a certificate to allow me to administer local anesthetic agents in the State of Alaska. The Board of 
Dental Examiners requires that this form be completed by the institution where I received my training in administering 
local anesthetic agents.  
 

Please complete this form and attach a course description and/or course outline of the local anesthetic agents 
curriculum and return it directly to the letterhead address. 
 

I hereby release all academic records necessary to complete the following form for the Board of Dental Examiners. 

Name on Diploma:  

Any Other Name(s) Used:  

Graduation Date:  

Signature:  

—       —       — THE BELOW IS FOR INSTITUTION USE ONLY —       —       — 

Institution Name:  

Address:  

Course Title:  

Course Content: 
Check the appropriate boxes below that describe the content of the course attended by the applicant. 

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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4. Instruction in medical history evaluation procedures.  Yes  No 

5. Instruction in anatomy of the head, neck, and oral cavity as it relates to administering 
local anesthetic agents.  Yes  No 

6. Instruction in pharmacology of local anesthetic agents, vasoconstrictors and 
preservatives, including physiologic actions, types of anesthetics, and maximum 
dose per weight. 

 Yes  No 

7. Instruction in systemic conditions which influence selection and administration of 
anesthetic agents.  Yes  No 

8. Instruction in signs and symptoms of reactions to local anesthetic agents, including 
monitoring of vital signs.  Yes  No 

9. Instruction in management of reactions to, or complications associated with, the 
administration of local anesthetic agents to include a currently valid 
cardiopulmonary resuscitation certification card from either the American Heart 
Association or the American Red Cross; or a provision for instruction and 
certification in cardiopulmonary resuscitation from an instructor certified in 
cardiopulmonary resuscitation by the American Heart Association or the American 
Red Cross as part of the course curriculum 

 Yes  No 

10. Instruction in selection and preparation of the amamentaria for administering various 
local anesthetic agents.  Yes  No 

11. Instruction in methods of administering local anesthetic agents with emphasis on    

technique.  Yes  No 
aspiration.  Yes  No 
slow injection.  Yes  No 
minimum effective dosage.  Yes  No 

 
12. Instruction by a faculty member of the college or university presenting the course.  Yes  No 

13. Instruction in procedures for determining whether the hygienist has acquired the 
necessary knowledge and proficiency to administer local anesthetic agents.  Yes  No 

 
 

 
 
 

 
 

I hereby certify that the above information regarding the training in administering local anesthetic agents that the 
above-named applicant completed is true and correct to the best of my knowledge, and that he/she has acquired the 
necessary knowledge and proficiency to administer local anesthetic agents. 

 
   

Signature of Dean 

University or College Seal 
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Verification of Licensure                    (if applying by certification in another jurisdiction) 
 

Applicant: The Board of Dental Examiners requires that this form be completed by the jurisdiction 
where I hold a current license or certification to administer local anesthetic agents. 

Full Legal Name:  License Number:  

Mailing Address:  

Applicant’s Signature:  Birthdate:  

 

The information below must be completed by the state licensing board, and not by the applicant. 

State of:  

Graduate of:  Year:  

Local Anesthetic License or Certification Number:  Issue Date:  

License Status:  Current   Lapsed  Expiry Date: 

Has the applicant’s license or certification ever been suspended, revoked, voluntarily 
suspended, placed on probabtion, or restricted in any way?  Yes  No 

! 
If you answered “Yes” to the question above, please attach a detailed explanation or documentation signed 
and dated by the person whose signature appears below. 

Degoratory comments, if any: 

Comments, if any: 

 
 Signature: Date: 

Printed Name: Title: 

Phone: State Board: 
 

 

 
 

               

 
Board of Dental Examiners 

State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
Email: BoardOfDentalExaminers@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfDentalExaminers 
 

 

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
 

  

  

  

  

Board Seal 

 

mailto:BoardOfDentalExaminers@Alaska.Gov
http://professionallicense.alaska.gov/BoardOfDentalExaminers
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Verification of Employment                    (if applying by licensure/certification in another jurisdiction)  
 
 

Applicant:  
Complete this top part and then forward it to the supervising dentist who can verify that 
you have been actively, as part of routine dental hygiene procedure, administering local 
anesthetic agents at least an average of once per week during the two years immediately 
preceding the date of this application. 

Full Legal Name:  

 

Supervising Dentist: 

Complete this bottom part verifying that the above-named applicant has 
been actively, as part of routine dental hygiene procedure, administering 
local anesthetic agents at least an average of once per week during the 
past two years. 
 

Return this form directly to the Board of Dental Examiners at the letterhead 
address above. 

 
I hereby certify that ______________________________________________________________________ administered local anesthetic agents in the 

State of _________________________ and that _________________________ has been administering local anesthetic agents for me as part 

of routine dental hygiene procedures at least an average of once per week during the two years from 

________________________________ to ________________________________. 

Printed Name: Signature of Dentist: 

License Number: Phone: 

Address: 

 

 

 
 

               

 
Board of Dental Examiners 

State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 

Phone: (907) 465-2550  •  Fax: (907) 465-2974 
Email: BoardOfDentalExaminers@Alaska.Gov 

Website: ProfessionalLicense.Alaska.Gov/BoardOfDentalExaminers 
 
 

     
 
                                                        

 Notary 
Public for 
State of: 

 
Subscribed and 
Sworn to Before 
me on this Day: 

 

Notary’s 
Signature:  My Commission 

Expires:  

THE STATE 

ALASKA of Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
 

  

  

  

  

Notary Stamp 

 

mailto:BoardOfDentalExaminers@Alaska.Gov
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08-4438    Rev. 04/06/16     Credit Card Payment Form 

Name of Applicant or Licensee:  ________________________________________________________________________________________________________________________ 

Type of License:  _____________________________________________________ License Number (if applicable):    ____________________________________ 

I wish to make payment by credit card for the following (check all that apply):             Amount     

Application Fee:  __________________________________________________________________     _______________________  

License or Renewal Fee:  __________________________________________________________________    _______________________  

Other (name change, wall certificate, fine, duplicate license, exam, etc.):        

1. __________________________________________________________________ _______________________ 

2. __________________________________________________________________ _______________________

Total:  _______________________ 

Name (as shown on credit card):  ________________________________________________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________________________________________________________________________________ 

Phone:  ______________________________________________          Email (optional):       ___________________________________________________________________________________ 

Credit Card Type:                     VISA              — or —                         Mastercard 

   Signature of Credit Card Holder: ___________________________________________________________________________________________________

VISA or Mastercard Number: __________________________________________________________       Expiration Date: ______________________________ 

This section below the dotted line will be destroyed upon processing of the payment. 

State of Alaska 
Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 333 
Willoughby Avenue, 9th Floor, Juneau, AK 99801 
PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550  •  Fax: (907) 465-2974 

CREDIT CARD PAYMENT 
For security purposes, do not email credit card information. Fax or mail this credit card payment 
form to the Division. Completion of this form is not proof of payment until the Division processes the 
information. If any information on this form is illegible, the form will be rejected. 

FOR DIVISION USE ONLY THE STATE 

ALASKA of 

Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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