
 

 

 State of Alaska 
Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
DISPENSING OPTICIANS SECTION 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2695  Fax: (907) 465-2974 
E-mail: license@alaska.gov 
Website: www.commerce.alaska.gov/occ

 
DISPENSING OPTICIAN APPRENTICE REGISTRATION APPLICATION 

 
 
Applicant MAY NOT receive credit for apprenticeship until the application is received by the Division of Corporations, Business 
and Professional Licensing, and application is processed.  NO HOURS EARNED IN ALASKA MAY BE CREDITED BEFORE 
REGISTERING AS A DISPENSING OPTICIAN APPRENTICE.  You may not practice in Alaska until licensed or registered. 
 
If you are not licensed in another state but worked as a dispensing optician or worked as an apprentice in another state, you 
must first register as an apprentice in Alaska. 
 
The following must be submitted to the Division of Corporations, Business and Professional Licensing for approval in 
the apprentice program: 
 

1. Complete, notarized application on a form provided by the department and registration fee. 

  Nonrefundable registration fee: $250.00 
 
2. Notarized Statement of Responsibility form provided by the department, completed by the licensed 

instructor (supervisor) who must hold a current license in Alaska as a Dispensing Optician, Optometrist, or 
Physician. 

 
3. Mail completed forms along with the registration fee to the address above.  You will receive written 

confirmation of date of apprenticeship enrollment from the division office. 
 

REQUIREMENTS 
 

Please read the applicable statutes and regulations pertaining to apprenticeships.  AS 08.71.160; AS 08.71.240; 12 AAC 
30.110; and 12 AAC 30.900. 

 
Before starting an apprenticeship, the apprentice shall register by submitting a form provided by the department.  No hours of 
apprentice training before registration will be counted toward the 1,800-hour requirement in AS 08.71.110. (a)(2)(A).  
Documentation of any hours of apprentice training or employment as a dispensing optician outside Alaska must be verified on a 
form provided by the department at the time of initial registration for review by the department.   

 
“Regular Supervision” means that the licensed supervisor (1) is physically present at the same site as the person being 
supervised at least once each day while dispensing optician tasks are being performed by the supervisee; (2) frequently 
observes and reviews the supervisee’s performance of those tasks; (3) ensures that the supervisee performs all dispensing 
opticians tasks correctly under the supervision of the supervisor; (4) is not away from the location where the supervision takes 
place for more than two hours each day.  No more than two apprentices may be under the supervision of one licensed 
dispensing optician at the same time. 

 
If the apprenticeship training is interrupted or discontinued, this office MUST be notified within 30 days to avoid a loss of training 
hours.  The apprentice must submit a new Statement of Responsibility form to register under a new sponsor.  Training hours 
under the new supervisor will not be accepted until the form and fees have been received by the department. 

 
At the end of training or a change in supervisors, it is the apprentice’s responsibility to give the former sponsor a Verification of 
Apprentice Training form for their completion, no hours will be considered by the department until the department office 
receives this completed form.  The department will review and notify the apprentice of approval in writing. 
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APPLICATION CHECKLIST 
 

 $250.00 APPLICATION FEE OR $50.00 CHANGE IN SUPERVISOR FEE ENCLOSED? 
 
 APPRENTICE REGISTRATION FORM COMPLETE AND NOTARIZED? 
 
 STATEMENT OF RESPONSIBILITY FORM COMPLETE, NOTARIZED WITH THE 

SUPERVISOR’S SIGNATURE? 
 
 VERIFICATION OF APPRENTICE TRAINING FORM COMPLETE, WITH NOTARIZED 

SIGNATURE OF PREVIOUS SUPERVISOR? (IF APPLICABLE) 
                 
 
 

GENERAL INFORMATION 
 

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 a completed Application for Examination Accommodation for Candidates with Disabilities form. 
This form is available on the division’s Website: www.commerce.alaska.gov/occ or contact the division to request the form. 
 
SOCIAL SECURITY NUMBERS 
In accordance with AS 08.01.060, the department is not authorized to issue a license unless the applicant's social security 
number has been provided to the department. If you do not have a social security number, you may download the Request for 
Exception from Social Security Number Requirement form at www.commerce.alaska.gov/occ under Professional Licensing or 
contact the division. 

PAYMENT OF CHILD SUPPORT AND STUDENT LOAN 
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 or 1-800-441-2962 to resolve payment issues. 
 
PUBLIC INFORMATION 
Please be aware that all information on the initial 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:  www.commerce.alaska.gov/occ under Licensing Search. 
 
STATUTES AND REGULATIONS 
The complete set of Board of Examiners in Optometry Statutes and Regulations is available on the board’s website at:  
www.commerce.alaska.gov/occ.  If you are unable to download the statutes and regulations, please contact the division and 
request a copy by mail. 
 
DENIAL OF APPLICATION 
Please be aware that the denial of an application for licensure may be reported to any person, professional licensing board, 
federal, state or local government agency, or other entity making a relevant inquiry or as may be required by law. 
 
APPLICATION STATUS UPDATES 
Our licensing examiner will send you a written status update upon the initial screening of the application.  Applications are 
screened in order received, and typically will be reviewed within 10 working days of receipt.  Status updates will be mailed 
to the address on record. 
 
FAX DOCUMENTS 
Fax copies of documents are NOT accepted for documentation or verification in our licensing process. 
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  DOP
 State of Alaska 

Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
DISPENSING OPTICIANS SECTION 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2695   
E-mail: license@alaska.gov 
Website: www.commerce.alaska.gov/occ 

For Division Use Only

SECTION I 
(To be completed by Apprentice) 

DISPENSING OPTICIAN APPRENTICE REGISTRATION 
 

 
INSTRUCTIONS: Please fill out all sections.  Write “N/A” if not applicable. 
 
 

 $250.00 Apprentice Registration Fee (Note:  If you are currently registered as an Alaskan apprentice and wish to 
change sponsor, do not use this form.)    Make check or money order payable to the State of Alaska. 

 

Part I: PERSONAL IDENTIFICATION INFORMATION           Type or Print Legibly 

Full Legal Name 
(Last, First, Middle) 

Last                                                  First                                                     Middle 
 
 

 
DOB: 

  mm/dd/yy 

     /         / 

Other Names Used 
(nick names, maiden name) 

 Sex: 
 Male        

 Female 

 
Mailing Address  
 

 Address (Include street address if using post office box) 
 
 

City                                                                                    State                                                          Zip Code 
 

Telephone Work:              Home:              

E-Mail Address  

APPLICANT: As required by state law, please provide your United States Social 
Security Number. It is considered CONFIDENTIAL information and is not for public 
disclosure. (per AS 08.01.060) 

Social Security Number 

 
 

Part II: EMPLOYMENT INFORMATION             

Name of Place of 
Employment 

 

 
Address of Place of 
Employment 
 

 Address (Include street address if using post office box) 
 
 
City                                                                                    State                                                          Zip Code 
 

Supervisor Name 

 
Type of 
License: 

 Optometry 
 Dispensing Optician 
Physician 

License 
Number: 
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Part III: PREVIOUS EDUCATION AND WORK HISTORY             

List any previous dispensing optician experience received outside the State of Alaska (only out-of-state training documented at time of initial 
registration will be considered towards registration for Dispensing Optician). 

Name of Optical Company or Training Program Hours Earned Exact Dates of Training 

  

  

 
List any previous dispensing optician training received in Alaska as a registered apprentice.  (Note:  Only training received while legally 
registered as an Alaska Dispensing Optician apprentice will be considered.) 

Name of Optical Company  Dates of Training Approved Supervisor/ 
Sponsor? 

  

  

I understand that hours worked before the date the division approves my apprenticeship will not be accepted unless I document 
them at the time of initial registration.  I will receive a written registration/authorization indicating date of registration.  It is my 
responsibility to obtain signed certification forms from my supervisor when my training ends. 

 

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.  
 

 
    
SIGN HERE                                 ______________________________________________ 

Signature of Applicant 
 
 
 
 
 
SUBSCRIBED AND SWORN before me, a Notary Public, in and for the state of   
 
this   day of  , 20 . 
    
  Notary Public 

 My Commission Expires:   

 SEAL 
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State of Alaska 
Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
DISPENSING OPTICIANS SECTION 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2695  Fax: (907) 465-2974 
E-mail: license@alaska.gov 
Website: www.commerce.alaska.gov/occ 

 
AUTHORIZATION FOR RELEASE OF RECORDS 

 
 
 
To Whom It May Concern: 
 
 
 
I,   
 
residing at   
 
authorize the Alaska Division of Corporations, Business and Professional Licensing and its investigators to 
examine my medical, dental, employment, and education records, and any records pertaining to litigation, suits, 
judgments and/or settlements, and any law enforcement records pertaining to me and discuss them with persons 
having possession of them.  I also expressly permit and authorize the release of any and all such records 
pertaining to me to the Alaska Division of Corporations, Business and Professional Licensing and its investigators. 
 
I authorize the division to discuss my records with persons or organizations which are considered appropriate by 
the division in connection with an official investigation, and to provide copies of my records to those persons or 
organizations considered appropriate by the division. 
 
This release also applies to any documents or records which contain information pertaining to psychiatric, drug or 
alcohol evaluation, diagnosis, or treatment received by me and which were prepared or made in conjunction with, 
or under the authority or guidance of any local, state, or federal law which relates to psychiatric, drug or alcohol 
evaluation, diagnosis or treatment. 
 
I request that upon presentation of this release, or a certified true copy of it, that you provide copies of those 
records to the division and/or its investigators, and/or representatives of the Office of the Attorney General of the 
State of Alaska. 
 
This authorization is given expressly in connection with my application for initial issuance of a dispensing optician 
apprenticeship registration.  This authorization expires one year from the date of my signature below. 
 
 
 
Signature:         Date:   
 
 
Home Telephone:        Work Telephone:      
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DOP 
SECTION II 

SUPERVISOR’S STATEMENT OF RESPONSIBILITY 
For a Dispensing Optician Apprentice 

This form must be completed and signed by the licensed physician, optometrist, or dispensing optician who will be providing the training 
and supervision of the hours obtained in dispensing optician’s duties. 
 

 NEW SPONSOR: $50.00 Change in Sponsor Fee (Note:  If you are changing sponsors, this form and the Verification of 
Apprentice Training Form must be submitted to The Dispensing Opticians Section at the above address.)  Make check or 
money order payable to the State of Alaska. 

  ALTERNATE SPONSOR: Fill out this form but do not submit any fees. 

 
 
Name of Apprentice:               
 
 
Name of Supervisor:   
  Last  First Middle 

 
Mailing Address:       
  Street Address or P.O. Box City State ZIP Code 

 
Daytime Telephone Number:      I will be the (check one):   Primary Sponsor       Alternate Sponsor 
 
I possess a current, unrestricted license to practice in Alaska as a 
 
  Dispensing Optician with an endorsement to dispense     Spectacles and/or     Contacts 

 Optometrist 
  Physician   

 
Alaska License Number:   Expiration Date:   

 

I am employed by      at the following 
 Name of Employer 
 
facility:         
 Name of Facility 
 
  

Physical Address of Facility: City State ZIP Code 
 
and I will be serving in the capacity of supervisor and instructor of    
 Name of Apprentice 
Type of Training:  Spectacles   Contacts   Both 
 
I will provide regular supervision of this apprentice within the scope of practice authorized by my license and will work at the same facility for 
the same employer as the apprentice.  I will provide an alternate supervisor who may provide supervision to this apprentice when I am 
unavailable.  I acknowledge I can have no more than two apprentices registered under my supervision. 
 
For Alternate Sponsors Only: If the apprentice already has a sponsor, fill in the information below: 
 
Name of Primary Sponsor:    License Type:   License #:   
 
 
I acknowledge that I am responsible for the proper performance of any dispensing optician task that I delegate to the apprentice. I 
will notify the Dispensing Opticians Section within 30 days of the termination of my supervision.  I understand that I will be asked 
to certify the apprentice’s training and competency at the end of my supervision.  I certify under penalty of perjury that the above 
information is true and correct. 
 

 SIGN HERE    
   Signature of Supervisor 
 
   Date:   
 
SUBSCRIBED AND SWORN TO before me this     day of  , 20  
 
 

  
   Notary Public  

SEAL   for the State of   

 My Commission Expires:   
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State of Alaska 
Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
DISPENSING OPTICIANS SECTION 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2695   
E-mail: license@alaska.gov 
Website: www.commerce.alaska.gov/occ 

APPRENTICE  TERMINATION OF SPONSORSHIP/VERIFICATION OF TRAINING 

12 AAC 30.110(d) requires that within 30 days of termination or completion of apprentice training, the supervisor must notify the 
department in writing.  Fill out this form in its entirety and submit it to the address above. If a section does not apply, write “N/A”.  If you 
have zero hours to report, you still need to submit this form in order to terminate the apprenticeship. Dispensing Opticians can have only 
TWO apprentices at any given time (AS 08.71.160(b). There is no limit to the number of apprentices for optometrists or medical 
physicians (MD/DO). Alternate sponsors should also use this form for hours completed.  You must also include the Check Sheet 
Verification (08-4002c) with form, filled out in its entirety.  Incomplete Apprentice Termination forms or Check Sheet Verification forms 
will be returned.  

Name of Apprentice 
Last                                                  First                                                     Middle 

 
License #: 
 

   
 

Name of Business Where 
Training was Received:  

 
Complete Mailing 
Address of Business 
Where Training was 
Received: 
 

 Address (Include street address if using post office box) 

City                                                                                    State                                                          Zip Code 

Name of Supervisor:  Phone #:   

Supervisor License #:  License Type:  Optometrist       Dispensing Optician           MD/DO 

Dispensing Optician 
Only: 

Licensed for:    Contacts  Spectacles           Both 

Date Training 
Commenced for 
Contacts: Month/Day/Year 

Date Training 
Commenced for 
Spectacles: Month/Day/Year 

Number of Hours of 
Contact Lens Training:  

Number of Hours of 
Spectacle training:  

Date Training Terminated 
for Contacts: 

Month/Day/Year 

Date Training 
Terminated for 
Spectacles: Month/Day/Year 

 
Comments:                

                  

I HEREBY CERTIFY that the above apprentice received the hours of training listed above in accordance with 12 AAC 30.120 and 
that I have complied with the supervision of apprentice requirements in accordance with 12 AAC 30.125.  I understand that this 
report is subject to audit, and that I have filled out the Check Sheet Verification form in accordance with 12 AAC 30.120. 
 

 SIGN HERE    
   Signature of Supervisor Date 
 

 
SUBSCRIBED AND SWORN TO before me this     day of    , 20 .  

 
  

NOTARY SEAL  Notary Public  

   for the State of   
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CHECK SHEET VERIFICATION 
(to be completed by Supervisor) 

 
Please identify any skills or operations that you have personally observed (12 AAC 30.120(a)(1)-(14): 
 
 
 12 AAC 30.120.  APPRENTICE TRAINING.  (a) Apprenticeship training under AS 08.71.110 relating to 
spectacles must include instruction in the following subject areas: 
 
Initial each area the apprentice has been trained in: 
 
 1.   customer relations, including communication and interaction; 

 2.   knowledge and application of basic optical concepts and principles; 

 3.   knowledge and application of practical anatomy and physiology; 

 4.   knowledge and implications of common ophthalmic disorders; 

 5.   knowledge of frame and lens materials and application of materials based on the selection of 
ophthalmic products; 

 6.   applicable laws and regulations relating to the practice of dispensing opticianry in the state; 

 7.   customer instruction on the care and use of ophthalmic products, with emphasis on health and 
safety; 

 8.   interpretation of prescriptions; 

 9.   proper fitting of spectacles to the customer; 

 10.   selection of spectacles with consideration of the customer’s lifestyle, occupation, cosmetic needs, 
and the availability of ophthalmic products; 

 11.   knowledge and application of instruments and measurements necessary to fit or adjust spectacles 
to the customer; 

 12.   knowledge and use of optical equipment to verify specifications of optical goods, including a 
lensometer, calipers, lens clock, and other measuring devices; 

 13.   management skills necessary for record keeping, billing, and the ordering of optical goods and 
supplies; 

 14.   knowledge and use of aseptic techniques. 
 
 
Please identify any skills or operations that you have personally observed (12 AAC 30.120(b) (1)-(14): 
 

(b) Apprenticeship training under AS 08.71.110 relating to contact lens must include instruction in the following 
subject areas: 
 
 
Initial each area the apprentice has been trained in: 
 
 1.   customer relations, including communication and interaction; 

 2.   knowledge and application of basic optical concepts and principles; 

 3.   knowledge and application of practical anatomy and physiology; 

 4.   knowledge and implications of common ophthalmic disorders; 
 
 
 
 
 
Name of Apprentice:       Name of Supervisor:        
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 5.   applicable laws and regulations relating to the practice of dispensing opticianry in the  

state; 

 6.   interpretation of prescriptions; 

 7.   obtaining and documenting the customer’s relevant medical history through oral interview and 
records; 

 8.   assessment of the technical aspects of the customer’s ocular status for contact lens wear by using 
instruments or other methods to determine appropriate contact lens options; 

 9.   knowledge of instruments used to determine the customer’s contact lens options, including proper 
calibration of instruments, evaluation of instrument readings and application to the customer’s 
needs; 

 10.   selection of contact lens material and design based on previously gathered information to conduct 
diagnostic lens evaluation, if trial fitting is deemed beneficial; 

 11.   insertion of trial contact lens material and evaluation of subjective and objective findings to 
determine appropriate lens selection; 

 12.   determination of contact lens parameters using the results obtained from the diagnostic contact lens 
trial fitting and evaluation of the objective findings and the customer’s subjective responses to fitting 
so that the appropriate contact lens may be ordered; 

 13.   knowledge of instruments and recognized standards necessary to verify contact lens parameters by 
comparing contact lens ordered to assure accuracy; 

 14.   education of the customer on all aspects of contact lens wear including disinfection, storage, care, 
maintenance of contact lenses and supplies, and wearing schedules by providing verbal and written 
instructions and hands on practice with contact lenses to encourage compliance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Apprentice:       Name of Supervisor:        
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Applicant is to complete the top section.  It is to be mailed to your former employer(s) if you are attempting to obtain Alaska licensure of 
dispensing optician.  Your employer(s) must verify 1,800 hours of work as a dispensing optician in good standing. 
 
Applicant Signature:    

Printed Name:           Former Name(s):    

 
PLEASE DO NOT DETACH. The information below must be completed by a former employer and mailed directly by the employer to the 

Dispensing Opticians Section at the address above. 
 
Employee Name:    

Last First MI Maiden 
 
Employer Business Name:    
 
Employer Mailing Address:    
 
  

City State ZIP Code 
 
Telephone Number:   
 
Dates of Employment:  From   to     Total Hours:    
I certify that the above-named individual legally worked/trained in the capacity of a dispensing optician for a total of   
hours in the following scope of practice: 
 
   Dispensing Spectacles only 
   Dispensing Contacts only 
 
NOTE: If work experience was in both Spectacles AND Contact Lenses, a separate Verification of Apprentice Training form must be 

completed for each aspect. 
 
Name of licensed individual supervising employee:   

License Type:     State of Licensure:      License No.    

Other comments:    

  

 
I hereby certify that the above employee worked for this employer as a competent, ethical dispensing optician and that the above information 
is true and correct to the best of my knowledge. 
 
Signature:          Title:    
 
Printed Name:          Date:    
 

 SIGN HERE    
   Signature of Supervisor 
 
   Date:   

 
SUBSCRIBED AND SWORN TO before me this   day of  , 20  
 

  
   Notary Public  

SEAL   for the State of   

 My Commission Expires:   
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State of Alaska 
Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
DISPENSING OPTICIANS SECTION 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2695   
E-mail: license@alaska.gov 
Website: www.commerce.alaska.gov/occ 

 
VERIFICATION OF WORK EXPERIENCE AS A DISPENSING OPTICIAN 
IN A STATE, TERRITORY, DISTRICT OR POSSESSION OF THE UNITED STATES 


