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Application for Licensure by Endorsement 

Martin Kollasch, D.C.
Executive Director 

Please read all the enclosed instructions, requirements and forms carefully before submitting your 

application. Any incomplete application forms will not be accepted and will be returned to the applicant. 

Also, the Board cannot refund application fees, even if you are not eligible for licensure. 

***Please note that the application process for Licensure can take 3-4 months on average and cannot 

be expedited for any reason. There are no exceptions*** 

All Licensure by Endorsement applicants are required to meet the following qualifications. 

1. Graduate from an accredited chiropractic college.

2. Completed Parts 1-11 of the NBCE exam, with a score of 375 or better.

3. Continuous Chiropractic practice for not less than five (5) of the past Seven (7) years

immediately preceding the application.

4. No previous failing score on the Arizona licensing examination.

5. No formal disciplinary action taken on any license.

6. Being physically and mentally able to practice chiropractic skillfully and safely.

7. Being a person of good character and reputation.

8. Passing the Arizona jurisprudence examination with a score of 75% or better.

An Arizona chiropractic license does not allow you to perform physical medicine modalities and 

therapeutic procedures (PMMTP) or acupuncture. These are considered specialties and you must apply 

for certification in these areas. 

The eligibility requirements for PMMTP certification are as follows: 

1. 120 hours of study in physical medicine modalities and therapeutic procedures at an accredited

chiropractic college or postgraduate study with an instructor on the active or postgraduate staff

of an accredited chiropractic college.

2. NBCE Physiotherapy Examination score of 375 or better.

The eligibility requirements for acupuncture certification are as follows: 

1. 100 hours of study in acupuncture at an accredited chiropractic college or postgraduate study

with an instructor on the active or postgraduate staff of an accredited chiropractic college.

2. NBCE Acupuncture Examination score of 375 or better.



Application Requirements: 

In addition to the application for Licensure by Endorsement form, you must provide for the
following documentation to be submitted to the Board office to complete your application. 

1. Completed, signed, and notarized application. The Board will not accept applications that have
any unanswered questions.

2. Completed and signed Arizona Statement of Citizenship or Alien Status form provided with the
application.

3. A copy of one or more of the documents from the “Evidence of U.S. Citizenship, U.S. National
Status, or Alien Status” list provided with the application.

4. Completed, signed, and notarized Active Practice Affidavit.
5. Explanations of any disclosed arrests, convictions or disciplinary actions.

6. TWO identical, individual, passport-quality photographs showing your full face.

7. A completed fingerprint card.

8. Transcript for NBCE Parts I-II, sent directly to the Board from the NBCE.

9. Verifications of licensure in good standing from each of the jurisdictions in which you hold or
have held a license, sent directly to the Board from the issuing agency.

10. Police and/or court documents from any disclosed arrest and/or conviction, sent directly to the
Board from the related agencies.

11. Official chiropractic college transcripts, showing graduation, sent directly to the Board from the
college. If you attended more than one chiropractic college, you must have transcripts from
each college submitted.

12. Appropriate fees. Check or Money order is acceptable. The Board does not accept cash.

Fees: 

The following fees must be submitted with the application for Licensure: 

$372.00

$  10.00 

$100.00 

$100.00 

$100.00 

$100.00 

 Licensure by Endorsement
 Arizona Law Book

 License Issuance Fee
 PMMTP Certification (if applicable)

 PMMTP Certification Fee: (if applicable)
 Acupuncture Certification (if applicable)

 Acupuncture Certification Fee: (if applicable) $100.00

The requirements for processing an application for licensure cannot be waived or expedited in any 
way. Applicants are responsible for planning accordingly as the Board cannot guarantee the timeline 
of processing for any applicant.   
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APPLICATION FOR CHIROPRACTIC LICENSE 
STATE OF ARIZONA | BOARD OF CHIROPRACTIC EXAMINERS 

1740 W. Adams St., Suite 2430| Phoenix, Arizona 85007
Telephone: (602) 864-5088 

E-mail: generalinfo@chiroboard.az.gov | www.chiroboard.az.gov

APPLICANT INFORMATION 
1. Last Name of applicant 2. First Name of applicant 3. Middle Name of applicant

4. Maiden Name of applicant  (“None” or “N/A” is acceptable) 5. List all other names or aliases: (“None” or “N/A” is acceptable)

6. Home Address (number and street or rural route) All correspondence will be mailed to this address until you are licensed, unless the Board is notified of a change in writing. 

City State ZIP code 

Telephone number (home) 

( ) 

7. E-mail address: (This address will not be a public record) 

8. Current Office Address (number and street or rural route, city, state, and zip) (“None” or “N/A” is acceptable)

Telephone number (office) 

( ) 

Fax number  

( ) 

9. Prospective Office information (clinic name, number and street or rural route, city, state, and zip, Owner name, Owners professional designation ) (“None” or “N/A” is acceptable)

9. BASIS FOR LICENSURE
Application for licensure by: (Please check appropriate box.) 

  EXAMINATION  ENDORSEMENT

  RECIPROCITY  RECIPROCAL JURISDICTION  AK  CO  LA  MA  MO  MN  OH

10. SPECIALTY CERTIFICATION

(Additional Certification requiring additional fees - Not Required for Licensure)

 PHYSICAL MEDICINE MODALITIES & THERAPEUTIC PROCEDURES  ACUPUNCTURE

11. CHIROPRACTIC SCHOOL OF GRADUATION 

NAME OF SCHOOL YEARS ATTENDED DATE OF GRADUATION (month, day, year) 

12. NATIONAL BOARD OF CHIROPRACTIC EXAMINERS EXAMINATION RECORD
List all parts of the Exams given by the National Board of Chiropractic Examiners that you have completed. 

PART I PART II PART III PART IV SPEC PHYSIOTHERAPY (PMMTP) ACUPUNCTURE 

22. Have you ever failed Part IV? (If Yes, please state the date and location.)  Yes No 

* Your Social Security number is being requested by this state agency in accordance with A.R.S. § 25-320(P) & AAC R4-7-502(11).  Disclosure is mandatory, and this record cannot be processed without it.

FOR BOARD OFFICE USE ONLY

APPLICATION FEE 

DATE APPLICATION FEE PAID (month, day, year) 

APPLICATION NUMBER 

LICENSE NUMBER 

LICENSE ISSUANCE DATE (month, day, year) 

LAW EXAMINATION DATE (month, day, year) 

LAW EXAMINATION PASS / FAIL 

APPLICANT 

TWO  (2)  passport-quality 

photograph taken not earlier than 

one (1) year prior to the date of 

application. 

BOARD OFFICE USE ONLY 

-----DO NOT WRITE ABOVE THIS LINE-----

Type or print in blue or black ink. You must 

provide a response to each question.  

You may answer "None" or "N/A" if it is the 

correct response. 

mailto:generalinfo@chiroboard.az.gov
http://www.chiroboard.az.gov/
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�	�a
�_�
���
��
��
�_�
e�	��b
�_�
����[
��
����[�
���
e��f	e�	��
���
�_�
̀�\
�����e�����
�a��e�
���
e�
��
_�f	�a
y
�	[�	e�	��
���
�����a�
���
��e_
̀�\
�����e�����
�a��e�
���
e�
��
	�f�̀f��
��
[���
e���	�	��
e�d	�[
��
�̀̀
��e���[
��̀����
��
��
�
����[�h[i
���
e��f	e�	��h[i
�	��e�̀�
��
�_	[
u�����

��
��

��[\����
��[
��
�
�[�	��
��b
��

�
[�
����e_
��
�cd̀����	��
�����a�
���
�_�
�a��e	�[
	�f�̀f��
��
[���
�
e�d�
��
�_�
e�
��
�����
���
�f�̀
��	��
���
��e
������	��
��
��
�
[���
[
	�
�_�
���������
d��a����
��
�_�
���
�[���
��e
����[
���
���
�f�	̀��̀�
����
�_�
���f���������e��
�a��e	�[b
�_�
u����
�
[�
��e�	f�
\�	����
���	�	e��	��
����
��e_
�a��e�
[���	�a
�_��
�_�
��e���[
���

��f�	̀��̀��
v_	[
���	�	e��	��
�
[�
e���
�	��e�̀�
��
�_�
u����
���	e�
����
��e_
�a��e��
H
q(D,
C(=+%<
C'=D,+&E
WDG*',
+Z
*'+WQ
,'xD'Z&'V
*E
&-+Z
Z&%&'
%Q'W=E
+W
%==(,V%W='
w+&-
m#�#C#
�
!K�B!j.;:
�
mmM
�I�P�Kj!."":#
$+Z=<(ZD,'
+Z
G%WV%&(,Et
%WV
&-+Z
,'=(,V
=%WW(&
*'
l,(='ZZ'V
w+&-(D&
+&#�����è����	��[
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State of Arizona
Board of Chiropractic Examiners 

1740 West Adams Street, Suite 2430 • Phoenix, Arizona 85007 
Office: 602-864-5088 • TTY: 800-367-8939 

www.chiroboard.az.gov 

Governor 
Douglas A. Ducey 

Executive Director 
Martin W. Kollasch, D.C., M.B.A. 

The Americans with Disabilities Act: Persons with disabilities may request reasonable accommodations, such as language 
interpreters.  Requests should be made as early as possible to allow time to arrange the accommodation.  This document is 

available in alternative format upon request. 

ACTIVE PRACTICE AFFIDAVIT 
(Licensure By Endorsement Applicants Only) 

I, _____________________________________, do, hereby attest that I have engaged in the 

practice of chiropractic continuously and for not less than five (5) of the past seven (7) years and 

that at the time of application I hold an active license in ________________________________. 

I agree that any false statement in this affidavit shall be sufficient to bar me from licensure or 

certification.  Such falsification shall serve as sufficient grounds for the suspension or revocation 

of my license and/or certification if discovered after issuance.  

Signature of Applicant Date 

State Of ____________________ 

County Of ___________________ 

Subscribed and Sworn To Me on this ________ day of ________________________, 20______ 

Notary Signature _________________________________ 

My Commission Expires on _________________________ 

http://www.chiroboard.az.gov/
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State of Arizona  
Board of Chiropractic Examiners 
 
 
1740 W. Adams St., Suite 2430  •  Phoenix, Arizona 85007 

  Phone (602) 864-5088 
www.chiroboard.az.gov  

 
 

FINGERPRINT VERIFICATION FORM 
 
ATTENTION FINGERPRINT TECHNICIAN: 
Please follow the instructions below for fingerprinting this applicant. 
 
1. Please fill out or ensure that the applicant has filled out all the required boxes on the fingerprint 

card prior to taking the fingerprints.   
 

2. Request a valid, unexpired government-issued photo ID from the applicant and compare the 
physical descriptors on the applicant's photo ID to the applicant and to the information on the 
fingerprint card.   
 

3. Fill out the information in the boxes below.  Please print clearly. 
 

4. Once the prints have been taken, place the fingerprint card and this form into the envelope and 
seal it.  Please write your name or identification across the edge of the seal.  Return the sealed 
envelope to the applicant.   

 
Do not give the applicant the card without first sealing it inside the envelope.         

 

 

Date 
 

Name of Applicant 
 

Fingerprint Technician's Agency/Company Name 
 

Type of Photo ID provided (check one): 
 
       ____ Driver's License/MVD Issued ID               ____ Other (Please specify) 
 
       ____ Passport                                                                     _________________________________________ 

                                                                                               (Specify Here) 
I, the undersigned, do attest that the above information as well as the information provided on the 
fingerprint card sealed within the envelope in which this form is enclosed is correct based upon the 
verification of a valid, unexpired, government-issued photo ID and confirm that the applicant whose 
identity was validated by this information was fingerprinted on the card included with this form.  
 
 
 
_______________________________________________________________________________________ 
                       Printed Name & Signature of Fingerprint Technician                                             Date 

http://www.chiroboard.az.gov/



