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DEPARTMENT OF CONSUMER AFFAIRS

QUALIFICATIONS FOR RECORDERS

A person who performs as a Recorder for the RDH Examination must meet the following
gualifications:

1. Must possess a valid license issued by the Dental Hygiene Committee of California.

2. Shall have practiced dental hygiene in California for at least one year. Must be a current
resident of California.

3. Shall not be an officer, faculty member or student of any college, school or institution
engaged in dental or dental hygiene instruction.

4. Shall not act as an Examiner unless she/he meets the qualifications for an Examiner.
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RECORDER APPLICATION

DATE:

NAME:

ADDRESS:

WORK NUMBER: HOME NUMBER:

EMAIL ADDRESS:

DENTAL HYGIENE LICENSE NUMBER: EXPIRATION:

EDUCATION DEGREES:

YEARS OF PRACTICE: TYPE OF PRACTICE:

TEACHING EXPERIENCE (if any):

ARE YOU CURRENTLY AN OFFICER, FACULTY MEMBER OR STUDENT OF ANY COLLEGE, SCHOOL OR
INSTITUTION ENGAGED IN DENTAL OR DENTAL HYGIENE INSTRUCTION? es NO

REFERRED BY:

COMMENTS

PLEASE INCLUDE TWO (2) LETTERS OF RECOMMENDATION; ONE (1) MUST BE FROM
YOUR CURRENT EMPLOYER.
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