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The following agenda describes the issues that the Board plans to consider at the meeting.  At 
the time of the meeting, items may be removed from the agenda. Please consult the meeting 
minutes for a description of the actions of the Board. 

AGENDA 

12:00 P.M. 

OPEN SESSION – CALL TO ORDER – ROLL CALL 

A. Adoption of Agenda (1) 

B. Administrative Rule Matters – Discussion and Consideration 
1) Proposals for Revising DE 2 Relating to Foreign Trained Dentists (2-4) 

C. Public Comments 

ADJOURNMENT 
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State of Wisconsin 
Department of Safety & Professional Services 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Sharon Henes 
Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
20 November 2014 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

 8 business days before the meeting 
3) Name of Board, Committee, Council, Sections: 
 
Dentistry Examining Board, Foreign Trained Dentists Rules Committee 
4) Meeting Date: 
 
3 December 2014 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
A.  Approval of Agenda 
B. Administrative Rules Matters – Discussion and Consideration 
     1.  Proposals for Revising DE 2 Relating to Foreign Trained Dentists 
C.  Public Comments 
D.  Adjournment 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
      

11)                                                                                  Authorization 
 
     Sharon Henes                                           20 November 2014 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  

 
 

Revised 8/13 
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Current Wisconsin Rule 
 
An applicant for a license as a dentist who is a graduate of a foreign dental school shall submit 
the following: 

• Application 
• Fee 
• Successful completion of jurisprudence exam 
• Verification from the Commission on National Examinations of ADA or other board 

approved professional testing services of successful completion of an examination. 
• Verification from the Central Regional Dental Testing Service or other board approved 

testing services of successful completion of an examination in clinical and laboratory 
demonstrations taken within the 5 year period immediately preceding application. 

• Evidence satisfactory to the board of having graduated from a foreign dental school. 
• Evidence of successful completion of an accredited postgradute program in 

advanced education in general dentistry or an accredited general dental practice 
residency. 

  

3



 
Michigan Requirements 

• Graduation from a school not meeting board standards 
• One of the following requirements: 

o Successfully completes a minimum 2 year program in dentistry in an approved 
school that leads to the awarding of a doctor of dental surgery or doctor of dental 
medicine degree. 

o Successfully completes a minimum 2 year master’s degree or certificate program 
in an approved dental school that leads to the awarding of a degree or certificate 
from a dental specialty program. 

• Passes all parts of the national board examination. 
• Passes the dental simulated clinical written and clinical examination. 

 
 

Iowa Requirements 
In addition to the other requirements for licensure, an applicant who did not graduate with a DDS 
or DMD from an accredited dental college approved by the board must do the following: 

• Receive a dental diploma, degree or certificate from a full-time, undergraduate 
supplemental dental education program of at least two academic years at an accredited 
dental college.  The program must provide didactic and clinical education to the level of a  
DDS or DMD graduate. 

 
 

Illinois Requirements 
Graduation from a dental college or school outside of the United States or Canada: 
One of the following requirements: 

• Certification of completion, from an approved dental college in the United States or 
Canada, of a minimum of 2 years of clinical training at the school in which the applicant 
met the same level of scientific knowledge and clinical competence as all graduates from 
that school. 

• Certification from an accredited advanced dental education program of completion of no 
less than 2 academic years than 2 academic years may be substituted for the 2 academic 
years of general dental clinical training. 

 
 

Minnesota Requirements 
Graduates of foreign schools: 

• Evaluation of the foreign dental school by the International Credentialing Associates that 
the foreign dental school’s education is equivalent to a dental school accredited by the 
Commission on Dental Accreditation. 

• After other requirements met, the dentist is issued a Limited General Dental License 
requiring practicing under a Minnesota licensed dentist for 3 years. 
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