Oklahoma Board of Examiners in Optometry

2008 S. Post Road, Suite 200

Midwest City, OK  73030

(405) 733-7836

Application for Special Volunteer License

PRINT OR TYPE ANSWERS TO ALL QUESTIONS

        LAST NAME


          FIRST NAME



MIDDLE INITIAL

       MAILING ADDRESS

    
 CITY



STATE


ZIP

       TELEPHONE NUMBER




 

SOCIAL SECURITY NUMBER

LICENSURE

Please list all jurisdictions, including Oklahoma (if applicable), in which you are licensed or in which you were previously licensed:

=========================================================================================

                  PHOTOGRAPH




THIS PHOTOGRAPH, TAKEN WITHIN 

THE  PAST TWELVE MONTHS, IS A 

CORRECT LIKENESS OF MYSELF

    (Mount Photograph

            Here)





___________________________________








APPLICANT SIGNATURE

=================================================================================================================

_______________________________________________________________________________________________________________________________

                        OPTOMETRY SCHOOL



DATE ENTERED


GRADUATION DATE

PLEASE ATTACH THE FOLLOWING INFORMATION:

1)   CV/Resume showing practice history

2)   Background check

3)   Letter of Recommendation from Board of Optometry where presently (or previously, if retired) licensed

ARE YOU FULLY RETIRED FROM THE PRACTICE OF OPTOMETRY?

          

 
YES____NO____

HAVE YOU EVER SURRENDERED YOUR LICENSE OR HAD A LICENSE REVOKED?
          

YES____NO____

HAS ANY DISCIPLINARY ACTION BEEN TAKEN ON YOUR LICENSE?



YES____NO____

I, the undersigned, have fully read and understand the instructions.  I swear or affirm that the information submitted in and with the application is, to the best of my knowledge, true and factual.  I understand that attempts to deceive or fraudulently portray information contained herein may result in the cancellation of my application or charges of filing a fraudulent application may result in the revocation of my Special Volunteer License.

________________________________________________________


_________________________________________

Signature of Applicant







Date 

=================================================================================================================

OFFICE USE ONLY

_____Completed Application       _____Background Check         ______ Board Recommendation Letter
________CV/Resume Attached 

Approval Date:______________________
Expiration Date: __________________________________


Instructions for Required Affidavit:

All natural persons fourteen (14) years of age or older and present in the United States, applying for a license with The Board of Examiners in Optometry are required, by the provisions of 56 O.S. Supp. 2007 § 71, to provide The Board of Examiners in Optometry with verification of lawful presence in the United States by executing one of the two affidavits below before a notary public or other officer authorized to notarize affidavits under State law.  

AFFIDAVIT VERIFYING LAWFUL PRESENCE

 IN THE UNITED STATES

Option 1 – Verification of Citizenship

Affidavit of

________________________________

(Applicant’s Name)

STATE OF __________________
)





)  ss:

COUNTY OF ________________
)

________________________, of lawful age, being first duly sworn, upon oath states, under penalty of perjury, as follows:


I am a United States Citizen.



            ______________________________________

                                                                                  
        (Signature of Applicant)

Subscribed and sworn to or affirmed before me this _______ day of _____________, 20____, by __________________________________.



             (Applicant)



_____________________________________ 


                                           
 NOTARY

My Commission Expires: ______________________

                                                                                                              
  (Seal)  

- OR -

Option 2 – Affidavit Verifying Qualified Alien Status

Affidavit of

________________________________

(Applicant’s Name)

STATE OF___________________
)





)  ss:

COUNTY OF _________________
)

________________________, of lawful age, being first duly sworn, upon oath states, under penalty of perjury, as follows:


I am a qualified alien under the federal Immigration and Naturalization Act, and I am lawfully present in the United States.


______________________________________

                                                                                  
    (Signature of Applicant)

Subscribed and sworn to or affirmed before me this _______ day of _____________, 20____, by __________________________________.



             (Applicant)

My Commission Expires: ______________________
                     _____________________________________ 


                                           
 NOTARY

                                                                                                                (Seal)  

OKLAHOMA BOARD OF EXAMINERS IN OPTOMETRY

2008 S. POST ROAD, SUITE 200

MIDWEST CITY, OK 73130

(405) 733-7836

e-mail: optboard@optometry.ok.gov

Volunteer Practice Setting Information

(Please print or type)

NAME OF OPTOMETRIST:_______________________________________________________________________

HOST ENTITY:  ___Remote Area Medical Oklahoma___________________________________________________

ADDRESS:  ______211 N. Robinson Ave., Suite 1350B, Oklahoma City, OK, 73102___________________________

HOST CONTACT:  _____Tres Savage, RAM Oklahoma Coordinator, (405) 410-5411 / Savage@ramok.org_________

EVENT DATE(S):  _____July 9, 10, 11, 2010___________________________________________________________

EVENT HOURS:  ______(Roughly 6 a.m. to 5 p.m.)_____________________________________________________

EVENT LOCATION: Travel & Transportation Building, Okla. State Fair Park, 333 Gordon Cooper Blvd., OKC, OK 73107

PATIENT RECORDS MAINTAINED BY:


NAME:  _____Remote Area Medical & Remote Area Medical Oklahoma ______________________________


ADDRESS:    1834 Beech St., Knoxville, Tenn., 37920  /  211 N. Robinson Ave., Suite 1350B, OKC, OK, 73102

I hereby certify under oath that I will practice optometry under the terms and conditions of 59 O.S. §581-598, 601-606, 725, 731, 941-947, which includes Title 505: 10-3-6 (Special Volunteer Licenses).  Additionally, I understand that I may not practice at this facility until authorization from the Board is received; and, if I desire to change facilities that I must obtain prior approval from the Board.

___________________________________________ 

                 Signature of Optometrist


Sworn to before me this date:____________________ 

                 ___________________________________________ 

                                                 Notary Public 

                         (SEAL) 




                Commission Number:__________________________








                My Commission Expires:_______________________ 

