OHIO BOARD OF DIETETICS

77 SOUTH HIGH STREET, 18" FLOOR Ph. (614) 466-3291 Fax (614) 728-0723
COLUMBUS, OH 43215-6119 www.dietetics.ohio.gov

VERIFICATION OF LICENSE

APPLICANT: Please complete the top portion of this page and forward it to the State in which you were

licensed.
Name
Last First Middle Former
Address:
Street and Number Apt. # City State Zip
License Number Date Issued
1) Education:
Name and address of Institution
Type of Degree Earned Date of Degree
2)
Name and address of institution
Type of Degree Date of Degree Earned
| hereby authorize the Board of Examiners of Dietitians to furnish the

(State of Licensure)
Ohio Board of Dietetics the information requested below.

Date Signature

APPLICANT, DO NOT WRITE BELOW THIS LINE
FOR LICENSING AGENCY USE ONLY

The above applicant has applied for licensure to practice Dietetics in the State of Ohio. Please provide
information in detail to the following questions or comments:

Did applicant present sufficient evidence of completion of dietetic education, training, or the equivalent?
Yes No

Name of School Attended (highest level)

Type of Degree Earned




Was program of training approved by your Board or the American Dietetic Association?

Yes

License was issued by: Examination

Waiver
Other

Type of Examination written

No

Date of Exam

Name of Exam

Date License issued

Status of License: Current
Inactive

Lapsed

Date License Expires

Has license ever been encumbered in any way? (Revoked, Suspended, Restricted, Limited, Placed on
Probation, etc.) If yes, please furnish details below. Please enclose copies of any public record
documents that pertain to disciplinary actions taken by your Board.

Is applicant in good standing with the State Board?

Yes No

Board Seal

RETURN COMPLETED FORM TO:
The Ohio Board of Dietetics
77 South High Street, 18th Floor
Columbus, OH 43215-6119
(614) 466-3291

REV/0106

mydocs: verification of license form 0106

Name of Board

Signature

Title

Date



