


Check the appropriate selection:

o Renewal of Apprenticeship due to failure to take/pass the licensing examination. This was my
failure to take/pass.
I have attached to this application the following (see pages 6 for description of each document):
Letter explaining plan to pass next license exam
Plan of Supervision
Fees (see page 6)

o New certificate to replace an invalidated Apprenticeship Certificate.
Letter explaining reason for invalidation
Report of Apprenticeship from expired/invalidated Apprenticeship experience
Fees (see page 6)

NOTE: Ifyou need accommodations due to a disability, in order for you to take the board’s licensing examination, you
should submit a written statement with this application that explains your special needs. The board must also receive (at
least 10 working days prior to the licensing examination in question) a signed and dated letter from your health care
provider(s) as a medical documentation of your condition, in order to accommodate you documented needs.

III.  Qualifications

1. Have you ever made an application for apprenticeship or for a license to fit/dispense hearing aids
which was denied?

L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

2. Have you ever taken and failed to pass the licensing examination for issuance to fit/dispense
hearing aids in any other State?

L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

3. Have you ever been apprenticed or licensed to fit/dispense hearing aids in any other State?

Ll YES [ NO  Ifyes, list State(s) and dates certificate(s) were held.

4. Has your apprenticeship or license to fit/dispense hearing aids in any other State ever been
revoked or suspended?

L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

5. Have you ever been arrested for, convicted of, or forfeited bond in connection with a criminal
offense (i.e. misdemeanor or a felony)? [DO NOT INCLUDE TRAFFIC VIOLATIONS WITH A FINE
OF $25.00 OR LESS]

L] YES [ NO Ifyes, give date, details, and disposition of each charge.
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6. Have you ever been treated for alcoholism or narcotic abuse?

L] YES [ NO  Ifyes, give date, details, and disposition of each occurrence.

7. Have you ever filed for bankruptcy?
L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

8. Have you ever been named as a party in a civil action (legal) proceeding?

L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

9. To your knowledge, has a complaint ever been filed against you (or a company owned by you)
with a hearing aid related board or organization, the Federal Trade Commission, or any consumer
protection agency?

L] YES [ NO Ifyes, give date, details, and disposition of each occurrence.

10. To your knowledge, are you free from contagious and infectious diseases?

L] YES [ NO In no, please explain.

11. Will you be engaged in fitting and dispensing hearing aids for a minimum of 30 clock hours per
week?

L] YES [ NO In no, please explain.

IV.  Sponsor Information [To be completed by Sponsor.]

1. Sponsor’s Name (First/MI/Last):

2. License Number:

3. Business Name:

Mailing Address (location of Wall Certificate):

Telephone Number: () Fax Number: ()

Email Address:
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4. Does licensee currently sponsor two or more registered apprentices?

L] YES [ NO
If yes, list all current apprentices’ names and certificate expiration dates, and give details as to how
the sponsor proposes to personally fulfill the supervision plan for each of the sponsor’s current
apprentices and the applicant named.
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V. Affidavits
1. Applicant’s Affidavit:

I hereby affirm that all statements herein are made truthfully and without evasion to the best of my
knowledge and belief, and I understand and agree that these statements may be thoroughly investigated
and if found to be false, may be sufficient reason for the Board to deny me an apprentice registration
certificate or a license.

I attest that I have read both the rules promulgated by the NC State Hearing Aid Dealers and Fitters
Board, codified as Title 21, Chapter 22 of the North Carolina Administrative Code and Chapter 93D of
the NC General Statutes, and I agree to abide by the same.

(seal)

Applicant

Notarized:
Subscribed and sworn to before me
this day of ,

Notary Public

County of
My Commission expires

2. Sponsor’s Affidavit:

I hereby affirm that all statements herein are made truthfully and without evasion to the best of my
knowledge and belief, and I understand and agree that these statements may be thoroughly investigated
and if found to be false, may be sufficient reason for the Board to initiate disciplinary action.

I attest that I have read both the rules promulgated by the NC State Hearing Aid Dealers and Fitters
Board, codified as Title 21, Chapter 22 of the North Carolina Administrative Code and Chapter 93D of
the NC General Statutes, and I agree to abide by the same.

(seal)

Sponsor

Notarized:
Subscribed and sworn to before me
this day of ,

Notary Public

County of
My Commission expires
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1t is recommended that applicant/apprentice retain a copy of this application and all attached information.
Documents required to submit with application

1. Audiometer Calibration: The audiometer must be accessible to the applicant for in-state use. Calibration
must have occurred within the 12 consecutive months preceding this application and must show the audiometer’s
model and serial number, as well as the company name of the calibrator. Calibrations must be performed by the
audiometer manufacturer or a calibrator who is authorized by the Board.

2. Applicant’s Photograph: Submit a passport type photo with the applicant’s name and application date
printed in pencil on the back.

3. Fees: Make all payment to NC State Hearing Aid Dealers & Fitters Board. The table below indicates all
applicable fees for this application.

Renewal Apprenticeship $150.00
New Certificate to Replace an invalidated Apprenticeship Certificate $100.00

4. Official Graduate School Transcripts: All applicants who hold a masters degree in Audiology and/or a
North Carolina Audiologist License must request that all Graduate Schools attended by the applicant send a
transcript, showing all course work attempted, to the North Carolina State Hearing Aid Dealers & Fitters Board.
If applicant obtains a masters degree while holding a valid apprenticeship certificate or license, applicant must
request that all Graduate Schools attended send a transcript, showing all work attempted to the NC State Hearing
Aid Dealers & Fitters Board.

5. Letter from NC Board of Examiners for Speech L.anguage Pathologists & Audiologists: All applicants
who hold a valid NC Audiologist License must request that a letter be sent directly to the NC State Hearing Aid
Dealers & Fitters Board which contains the applicant’s temporary or permanent license number, the date that such
license will expire, and the signature of a representative of the NC Board of Examiners. If applicant obtains a NC
Audiologist License while holding a valid apprenticeship certificate or license, applicant must request that a letter
be sent directly to the NC State Hearing Aid Dealers & Fitters Board which contains the applicant’s temporary or
permanent license number, the date that such license will expire, and the signature of a representative of the NC
Board of Examiners.

6. Letter from State Agencies outside of NC that Regulates/Registers the Fitting & Dispensing of Hearing
Aids and/or Audiologists: All applicants who have been regulated/registered in any other state regarding the
fitting and dispensing of hearing aids or the provision of audiological services must request that the governing
agency send a letter directly to the NC State Hearing Aid Dealers & Fitters Board which contains the applicant’s
certificate/registration number, the effective and expiration dates of such certificate/registration, a declaration as
to the existence of any unresolved complaints or disciplinary actions pertaining to the applicant, and the signature
and title of a representative of the agency.

7. Plan for Completing the Supervision Requirements for the Apprenticeship: All applicants for
apprenticeship and their sponsor must submit the Plan of Supervision describing how they are to achieve the
required hours of supervision. This document is required at the onset of apprenticeship, and with change of
information.

8. Report of Apprentice Experience: All applicants are required to submit this document when seeking a new
apprentice certificate to replace an invalidated certificate, and at the time an apprentice submits an application for
license, completes one full year of apprenticeship, or completes the 250 clock hours supervision requirement prior
to taking the licensing examination.
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