
All Pages May Be Kept for your Records

A MERI CAN  B OARD  OF C RAN I OFACIAL P AIN

Applicat i on for Diploma t e Stat us 
A pplica tion Fee:  $500.00  
Exa mination Fee:  $950.00

A ll fees mus t be paid  at t he t ime of  application.  A B C P ac cepts checks or money order  on ly.

Next  Opportunity to Sit  for the Diplomate Exam and/or Case Defenses:

Saturday, July 27, 2024
Holiday Inn Dallas-Ft. Worth South Dallas, Texas

 Application Deadline: May 31, 2024

Signed  and  Notarized  Affidavit
(page  2   of  application  form- original only, no  copies accepted)

and  all  required documentation  and  fees are to  be  received in  ABCP  Executive Office by  announced 
deadline  to  qualify you  to  sit  for  the next  exam  offering.

    AMERICAN  BOARD  OF  CRANIOFACIAL PAIN

2574 Oak Trails Dr 

Aurora, IL 60506

630-735-1405
Email:  abcfpain@gmail.com 

www.abcfp.org

http://www.abcp-us.org/
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AM ERI CAN  BOARD  OF  CRA N I O F AC I AL  PAI N  
Diplomate Affidav i t

________________________________________________________ (Aff iant’s Co mp l ete Na me & Title/Degree Ini t ials) 

bei ng f i rst dul y sworn,  deposes and says:

St at e  of _ _ _ _ _ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _ __ _  County of _ _ _ _ _ _ _ __ _ __ _ __ _ __ _ _ __ _ __ _ __ _ __ _ __ _

I poss es s  a  val i d  l i cense to practice d enti stry t hat  has not  be en rev ok ed or su sp end ed,  unles s retired fro m denti stry .  

I poss es s satisfact ory m oral  a nd ethical  st andard s.

1 . I have be en i nvolv ed for  t he pr evi ou s t w o ( 2 )  years i n  t he diag nosis  a nd t reat me nt  of  C rani ofacial  Pai n  not  of  denta l  or a l ve ola r  ori g i n.

2 . I have per sonal l y com pl ete d a l l aspects of dia g nosis a nd treatment for on e hun dre d (1 0 0 ) pati ents w hose chi ef com pla i nt s i nclud ed C rani ofacia l Pai n of non - denta l or alveolar

orig i n. A l i st of these pat i ent s i s at t a ch ed h eret o and mar ked “ E xhib it A . ” To ensure privacy, the pat i e nt l i st document i ng com p l e t ed cases may i ncl ude p a t i ent s’ i ni t i al s and/or chart
# w i t h  t he pat i ents’ dat e  of bi rt h or  l a st 4  digi t s  of soci a l  securi t y numbe r.

(Pl ease  add  t he number  of pat i e nt s and  i nclude  t he t ot al , w hi ch  mus t  equal 1 0 0 , at  t he bot t o m  of th e ex hi bit.)

3 . I have p ers onally  co mplete d  t he r equi sit e advanc ed  study  an d t rai ning  requir ed by t h e America n  B oard of  C raniofacia l  Pai n. S u ch  study a n d  t rai ni ng  i ncl ude s at  l east  t w o o r  mor e 

academic year s of g rad uat e stu dy i n a U S C ODA - accr edi t ed Advanc ed D ent al Edu cation Prog ram i n Or ofaci al Pain; OR, a mini mum of f i ve h und red ( 5 0 0 ) hou rs of “relat ed ” co nt i n uing 

educat i o n  co urs es  w hi c h  hav e  b een  com plete d  w i t hi n  t he  i mm ediat e  t e n  ( 1 0)  years  prior  t o  t h e  dat e  of  su bmissi o n  of  t h e  wri t t en  a pplicat i on .  Doc um entat i on  of  t hi s  a dv ance d 

study  a nd  t rai ni ng  a nd/or  c ont i nui ng  edu cat i on  hou rs  i s   a t t ached  he reto  a nd  mar ked  “ Exhib it  B.”  (Pl e ase  ad d  yo u r  cont i nui ng  educati on  ho urs  and  i ncl u d e   t he  t ot al ,  w hi ch must 

be

≥5 0 0 , at  t he bot t om of  t he ex hi bi t .)

4 . I  have  obt ai ned  t he  spo ns orship  of  t w o  ( 2 )  current  Dipl omates  of  t he  American  B oard  of  C rani ofa ci al  Pai n a nd  a  l ett er  of  reco mmen dat i on  from  each  on e  i s  attached  heret o  a nd 

marke d  “ Exh ib it C”  and  “ Exh ib it  D,”  respecti v ely.

5 . I ag ree t o present three (3 ) pati ent case hi st ories (i .e., one craniofacial pai n pat i ent case history, one i nternal derang eme nt pat i ent case hi st ory, and one pat i ent case history of my

choo si ng) , t o be uti lized i n my oral exam and/or C a se Defense . A synops i s of each pat i ent case history i s attached hereto and marked “ Exh ib it E” or “ Exhib it F” or “ Exh ibit G ”,

resp ecti vely . Said cas e histori es and def ens es s hal l incl ude th e diag nosis an d treatme nt t o completion of said pat i ents , and e sta bl i sh to the sati sfacti on of the Boar d t he ca ndi dat e’s

abi l i t y, proficiency a nd ex cepti onal skill i n a broad spectrum of treatment pro ce dure s relevant t o t he asses sm ent, di ag nosis and mana g em ent of C raniofacial Pain a nd

tempor oman di bular  di sor der s of  non- dental  orig i n.

6 .        I have inclu de d the r equi r ed appl i cat i on f ee and exam fe e w it h thi s af fi davit and docu menta t i on pa cket. T he curr ent appl i cat i on fe e i s $ 5 00 .00 and t he cur rent  exam fee i s $ 9 5 0 .00 . 

7 .        I ag ree to  keep re cor ds i n suff i cient  detai l  t o  enable the truthfulnes s of  a l l  statements a nd repr es entati ons mad e t o  be dete r mined , i ncluding, but  not  l i mit ed t o, t hose stat ement s 

conc erni ng  t h e nu mbe r  of  pati ent s t reat e d  for  C rani ofacia l  Pai n, c ont i nui ng  ed ucat i on  a nd oth er po st -g r a d uate  cour se s co mpl ete d, a n d  I w i l l  permit  re pre sent at i ve s of  t h e  B oard

(t o be a ppoi nt e d by t he Di recto rs) t o ex ami ne sai d re cor ds during no rmal busin es s hours u pon r easo nabl e not i c e t o t he ex t ent ne ces sary t o v erif y a ny an d al l stat ements an d

repr es ent at i ons mad e. At t he reque st of t he Di rectors, I may be req ui red t o dem on str at e t o t he repres entatives of t he Board r adiog rap hs and rec ord s of accept abl e qual i t y, which

clearly del i neat e the sco pe of t he pati ents’ c omplai nts a nd t reatme nt . Fai l ure to provide sai d recor ds or ot her information t o t hes e repr esent at i ves shal l be consi d ere d re as onabl e

caus e for refusing  D i plomat e statu s, ex pulsio n, or  a  req ue st  for  immediat e re sig nat i on  from t he Board a nd t he ret urn  of  t he Dipl omate certi fi cat e.

T he statem e n ts m ade h e re in are true and c o rrec t and are m ade for the pu rpose o f o btain in g Diplomate status in th e American
Board o f Craniofacial P ain . I u nderstand any false statements c o n taine d h e rein shall be groun ds for imme diate disciplinary
action , wh ic h m ay inc lu de expulsion from the Board and termination of any status and be n e fits obtain e d th e rein.

N otary  P ublic’ s  S eal : _                         

_  (Affiant’s  Sign atu re)

Sworn  to  and subscribed bef ore me, t his

_  day of                                 _,  20         _

_                           _ 

( Notary Pu blic’s  Signature)

M y commission expi res: _                                                                              _ 

Pag e 2 – Pr int and subm i t  co mp le te d  orig inal, with re quire d do cumentation, to the ABCP  Executive Office.
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AM ERICAN B oard  of C rani ofaci al  Pai n
Di plomate  Applic ation PAYMENT FORM

Pleas e  remit  p ayment  of  t he  D iplomat e  A pplic ati on  fee  ( $500 )  and  ex aminat ion  f ee  ( $950 )  wit h  yo ur  co mplet ed  applicat ion,

plus  all requi red sup po rting document at ion, t o t he AB CP E xecutive Offi ce at t he  address below:

ABCP
2574 Oak Trails Dr. Aurora, IL 60506

CA NDIDA TE NAM E :  ____________________________________________________

STR E E T A DDRESS: _____________________________________________________

CITY/STATE /ZIP:  _____ ________________________________________________

PHONE :  _________________________ FA X :  _______________________________

E - MA IL:  _____________________________________________________________

Met h o d o f  Paymen t : Ch e c k Visa Mas t e rCard

I f p aying by  check pl ease make i t payable to  th e ABCP  (in  US fun d s and drawn on  a US bank)

Card  Nu mb e r:  _ _ ____ _ ____ _ ____ _ ____ _ ___ Exp irat ion  Da te:  ___ __ ___ __ ___ __

Securit y Co d e : T o d a y’s  Date:                 

Card h o ld e r ( n a me as  i t app e ars on  c a r d) : ____ _ __ ___ __ ___ __ ___ __ ___ __ ___ __ _ __

Bill in g  Add ress fo r th is  card :                                                                                       

Card h o ld e r sign a ture:

Pag e 3 – Pr int and subm i t  co mp le te d  orig inal, with re quire d do cumentation, to the ABCP  Executive Office.
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A ME R IC AN  BOARD  OF CRA N I O F AC I A L   PAI N

Requirements  for ABCP Diplomate Status

I. Bac kg round

The disc ipline of C raniofacia l Pain includes t he ass es s ment , diagnos is, and management of pat ients with
pa in d is orders in t he craniofac ial ar ea. Th is in cludes t he purs uit of kn owl e dg e of t he un derlying
pat hoph ys iology and mech anisms of t hes e disorders. Specifically, t his includes the asses s ment and
diagnos is , and may include management of temporomandibular joint disorders, headache disorders,
complex mast icat ory and int errelated ce rvical neuromus cular p ain disorders, craniofac ial
r elated s leep disorders, neu ropat hic cran iofac ial pain disorders , neurovas cular cr aniofac ial pa in disorde rs,
chronic regional pain s yn drome, cran iofac ial dy s kinesia, dy s t on ias , and r elat ed d isorders c aus ing
pers istent  pain  and  dy s fun ct ion  of t he craniofac ial st ructures.

The  A B C P  expect s  members  t o   manage  dis orders  for  which  t hey  have  kn owledge  and  s kills,  and  t o  
follow  t he  laws  of  t heir res pect ive li cens ing bod ies .

II. E l igibi lity Requi re me nts for Di p l omate Status

Only professionals obt aining  Diplomat e St at us  from t he  A merican Board of Cr aniofac ial P ain may  
repres ent t he ms elves t o t he general publ ic as “B oard Certif ied” by t he Amer ican  B oard of Craniofac ial 
Pa in. No appl icant  for  D iplomate  St at us  may s at isfy any of t he following re quirem ents without  first 
s atisf y ing all requ irement s  enumer ated prior  t hereto.

A ll  applicants  mus t  ho ld  ( at  a  minimum)  a  dent al  degree  ( D. D. S.  or  D.M . D.)  or  it s  equivalent  and  an
act ive  un res t rict ed license t o pract i ce dent ist ry.

Ma iled a pplica tions MUST be se nt to the A BCP E xe c utive Off ice a nd must b e postmar ked on or bef ore
the dea dl ine . No e xce ptions will be m a de to the se r eq uireme nts. A c omple t e a ppl ica tion is def ine d a s a f ull y 
c om pl e ted a nd type d a pplication f orm , a l l suppor ting docume nta t i o n a s re q ueste d on the a pplica tion, the
a ppl ic a tion a nd e xam ination f ee , a nd a ll prer eq uisites . AB CP wil l se nd ac knowl e dge me nt of re ceipt of the
a pplica tion to the a pplicant. If suc h notif ica tion is not r ece ive d plea se c ontac t the A BC P off ice im me dia te l y.
A ppl ica nts are strongl y e ncourage d to se nd their a ppl ica tion a nd ma ter ial s b y c er tifie d m ail or othe r
tr acea ble m eans. R ec e ipt of a pplica tions c a nnot b e ver if ied b y tele phone . Plea se do not c all the of f ice f or
this inf orm a tion. I t is the r e spon s ibil i t y of the a ppl ic a nt to e nsur e tha t the ABCP r ece ives the a pplication a nd
a ll  supporting ma ter ials  postma r ke d  on or b ef ore  the  sta ted  de a dl ine .

Incomp lete App lic ation s

A PPLIC A TIONS POSTMA R K E D LATER THAN THE  DEA DLINE W ILL NOT B E  
A C C E PTE D. A n
application pos t marked on or before t he deadl ine, but m issing one or t wo compon ent s is
cons ider ed an incomple t e application and a nonr efundable l at e fee of $300 mus t be paid if t he
application is t o remain a ct ive. A pp licant s wil l be no t ifi ed by ma il if t he application
is no t compl et e. C omp l eteness of an appl icat ion cannot be ver ified by t elepho ne. Pleas e do not
call t he office for t his informat ion. A n applicant whos e application is incomplete mus t ens ure all
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part s of t he application, includ ing all pre requ isites, have be en s ubmitted and are rece ived no
later t han on e mon t h pri or t o t he exam. A NY A PPLIC A TION T HA T R E M A INS
INCOM PLE TE  A S  OF  ONE  M O NTH  PR IOR  T O  T HE E X AM W ILL NOT BE ACCE PTE D.

II.  E l ig ibi lity  Req ui re me nts for Di p l omate Status (Reapp lic at ion)

A pplicants who have prev ious ly applied to s it for the ce rt ificat ion exam and wish to re - apply the follow ing
yea r m us t res ubmit all exam mat er ials w ith a new appli cat ion and e xam fe e. A pp licant s may only us e one
of the three (3) cas e s t ud ies from t he previous year and can us e the s ame let t ers of recommendation and
verificat ion lett ers. All mat erials mus t be r esubmit t ed togeth e r w it h a comp let ed applic at i on and payment
by t he deadl ine . Any m issing mat eri als w ill render the appl ication incomplet e and it will be s ubjecte d t o
a late fee.

Refu n d s & With d rawals

If the AB C P does not a ccept t he applic ation for exam ina t ion, $6 00 will be r efunded to t he
applic ant . If not ifi cati on of withdrawal from an a ccept ed c andidate is rece ived at t he AB C P office
at least one mont h prior t o the exam, $6 00 will be refunded. A cand idate whos e no t ification of
wit hd rawal is r ece ived by t he A B C P office wit hin on e mon t h prior t o t he exam is no t ent itled
t o a refund, ex cept wh e n t he w ithdrawal is t he r es ult of a document ed emergen c y. The candid ate
may apply for an emerg ency lat e withdra w al refun d of $300 by subm itt ing proper docum entation
of t he emergency.

Ap p licants with Disab ilities

The A B C P recog ni zes t hat individuals wit h disab ilit ies may w ish t o t ake t he exam inat ion and
will make reason able accommodations for applicants wit h verifi ed disabil itie s . The A BC P
s upport s t he int ent of t he A mericans wi t h Disab ilities A ct. A pp licant s are reminded, ho wever,
t hat auxiliary a ids ( and s ervices) can on ly be offered if t hey do not fundament ally alter t he
measurement of skills or knowledge the examin at ion is int ended t o t est ( A meri cans w it h
Disab ilities A ct, Public Law 101 - 336) . A pp licant s who reques t accommod ations du e t o a
disability mus t advise the A B C P in writ ing no lat er t han one mon t h prior t o t he exam. The
applicant may b e asked t o s ubmit appropria t e document at ion of t he d isab ility and a des cript ion
of pr evi ous accommodat ions provided during ot her examination s . If the AB C P deems it
necessary,  an independent med ical  as s es s ment  may be requ es t ed at t he expense of the AB C P.

P rerequ i sit es f or Dip lomat e App lican t s

When evaluat ing your pr ere quis it es ( s e e s e ction III) , pleas e determ ine whet her you me et all of the
r equi rement s a nd , if yo u do no t , pleas e do no t s ubmit an appli cation. A pp lications and
p rere quisit es will be revi ewed by t he A B C P. The AB C P will s end not ifi cat ion of
appli cation/prer equi s ite approval t o applic ant s . If such not ificat ion has not be en receiv ed by on e
mon t h prior t o t he exam, pleas e cont ac t t he A B C P office immediat ely. Document at ion
s at isfyi ng all of t he prerequ isites mus t be s ubmitted in addit ion t o a completed applicat ion
and  ex amination  fe e  by  t he deadline.

III. Pre re q ui site s
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Only  profes s ionals  obt aining  Diplomate  St at us  from   t he  A merican  B oard  of  C raniofac ial  Pa in  may  
repr es ent  t hems elves  t o t he public as  “ B oard C ert if ied”  by the Amer ican  B oard of Craniofac ial Pa in.
Su ch repres ent at ions mus t be in  accordanc e w it h t he req uirement s  of lic ens ing boards .
No  applicant  for  Diplomate  St at us  may  s atis fy  any  of  t he  follo wing  requ irements  wit ho ut  first   
s atisfying  all  requirement s enumerat ed prior  t hereto.

A .  Su bmit a wr itt en applic at ion t o t he Dir ect ors on a s t anda rd 
applicat ion fo rm whi ch is:

1.  A ccompanied  by  t he  no n - refundabl e  appli cat ion  fee  ( t h e   
current  application  f ee  is  $5 00 )  
plu s  t he examinat ion fe e ( t he current 
ex aminat ion f ee  is $950 ) est ablished by
t he  Dire ctors .

2.  Sp on s ored by t wo (2)  individuals who have  obt ained  Dip lomat e st at us  a nd ,

3.  R eceived  by  t he  Di rect ors  at  leas t  s ixt y  ( 60 )  days  prior  t o  t he  des ignat ed  examination  dat e  t o  
qualify  t h e applicant t o t ake t he s ubsequent annual  Diplomate  exam ination.

B .  E s t ablish  t o  the  s atisfaction  of  t he  Directors  t hat  t he  applicant  has  complet ed  t he  requis it e  adv anced  
s t ud y  and t raining. Said advan ced st udy and training r equ irements  will b e   s atisfied  by:

1.  A t  leas t  t wo  ( 2)  or  more  ac ademi c  ye ars  of  graduate  s t ud y  in  a  US  C ODA - accred it ed  A dv anced
D ent al E du cat ion Program in  Orofac ial Pa in.

OR ,

2.  A minimum of five hundred (500) hours of continuing education courses which have been 
completed within the immediate ten years prior to the date of submission of the written 
application for Diplomate status. Of these courses, 80% must be directly related to Craniofacial 
Pain/Temporomandibular Disorders and up to 20% ( 100 hours) may be related course categories
and are subject to the final discretion of the Board. In lieu of completing and attaching to your 
application, you may highlight pertinent coursework on an AGD transcript, being certain to total 
the resulting CE hours, and submit it with their application.

Credit hours for lect ure and part icipat ion courses will be approved on a s imilar basis as t hat of
other s pecialty boards. C ou rs es which do no t fa ll int o any category s pecified he rein, but whi ch are
n everth e l ess “ relat ed” t o t he pract i ce of C ran iofaci al P ain, m ay b e approved b y s pecial perm ission
of t he B oard of D ire ct ors for purpos es of fulfilling t he cont inuing educ at ion re quir em ent s . A ll
decision s  of  t he  B oard  of  D irectors  s hall be fin al.

C .  Sub m it a  nota r iz e d af f ida vit  to  the  Director s on a  f or m a pprove d b y   the  Secr e tar y of  the B oar d a tte sting tha t:

1.  The  a ppl ica nt has  per sonall y c om pl e ted a ll  a spec ts of dia gnosis a nd  treatment f or one  hundred  (100)  
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pa tie nts whose  c hief  c om pl a ints  incl ude d C ra niof ac ial  Pain  of non -dental  or al ve ol ar  origin,  tha t the 
a pplica nt will   ke e p r ec or ds in suffici e nt detail  to e na ble the  truthfulness  of al l  stat eme nts a nd  
repres ent at ions made by t he  applicant t o be d et ermined  including  but no t  limit ed to t ho s e 
st at ements concerning the number of pati ent s applicant has t reat ed for  C raniofac ial P ain,  
rep res ent at ives of the B oard (t o  be appoint ed by t he  Di rect ors) t o examine said  records dur ing  
no rmal bus ines s  ho urs upon reason able not i ce t o t he ext ent neces s ary t o verify all st at ements and 
repr esenta t ions made by the ap plicant t o t he B oard.

To ens ure priva cy, t he pat ient list do cum ent ing compl et ed cas es may in clude pat ient s ’
init i als or anot her approved coded form at . A t t he requ es t of t he Dire ct ors , t he applicant
may be requ ired t o demons t rat e t o t he represent atives of the B oard radiographs and records
of accept able qual it y, which clearly deline ate t he s cope of t he patients’ complaints a nd
treat ment . Failure t o provide said records or ot her informat ion t o t hes e repr es ent at ives
s hall be cons idered r eas onable caus e for r efus ing Diplomate s t atus t o t he applicant ,
expuls ion, or a re qu est for his /her immedi at e res ignat ion from t he B oard and t he ret urn of
the D iplomate ce rt ific ate.

2.  The applic ant has been  involv ed for t he pr evious t wo (2) years in the  as s essment ,  
diagnos is ,  and management  of Craniofa cial  Pain not of dental or  alveola r o rigin.

D.  R emit  t he  required  application  and  ex aminat ion  fees  in  f ull  t o  t he  AB C P E xecut ive  Office  by  t he  s pecified  
de adli ne ( s ee Section III.A .1 above ) .

E . Sat isfactorily comp let e t he ps ychomet rically der ived wr it t en Diplomat e examin at ion t hat s hall be
admi nis t er ed at leas t on ce each year by t he B oard, obt ain ing a nu mer ica l s core e qual t o or high er t han t he
s core  des ignat ed  by  t he B oard as “ pas s ing.” 

F.  Sub m it three   (3) pa tient c a se  historie s,  which m ust incl ude one  (1) c ra niof ac ial  pain  pa tient c a se  history ,   one

( 1)  int ernal derangement  pat ient  cas e  hist or y,  plus on e ( 1)  pat ient  case hist ory of t he applic ant ’ s  
choos ing,  on forms approved and provided  by t he B oard for c ase defe ns e:

1.  Said  pat ient  his t ories  s hall  include  t he  diagnos is  and  t reatment  t o  c omp let ion  of  s aid  
pat ient s  by  t he candidat e  and  es t ablis h  t o  t he  s atisfaction  of  t he  B oard  t he  candidate’s  
ability,  profici ency,  and except ional  s kill  in  a  b road  s pect rum  of  t reatment  procedures  
relevant  t o  t he  as s es s ment,   diagnos is and  management  of  C ran iofac ial  Pain  and  
t emporomandibular  disorders  of  non - dent al  or igin.  Sa id cas e  hist ories  mus t  provide  
jus t ificat ion  of  any  t reat me nt  and  document at ion  t hereof,  which  s hall include:

a.  M edical H ist ory – t ho rough review of  t he patient’ s  pas t  and current medi cal  h ist ory.

b.  E xaminat ion  –  t he  pat ient’ s  chief  complaint ,  cl inica l  s ig ns  and  s ym pt oms,  and  a  
des cr ipt ion  of  t he general condit ion  at t he inc ept ion of treatment .

c.  C linical D iagn os is – a pret reat ment clinic al diagnos is cons is t ent with the s ym pt oms and 
clinical t est s report ed.



All Pages May Be Kept for your Records

d.  Treat ment  Plan  –  a  recommended  plan  of  t reatment  wit h  alt ernat ive  t reatment  
plans  where indicated.

e.  C linical P rocedures  –  a  pr esent ation of clini cal proc edu res for t he  c a se . 

f.  G eneral  Documentation  –  t yp ewr it t en  do cument at ion  s ho uld  be  clea r  and  pr ecis e.  The  
qual it y  of radiography mus t  be s uffic ient t o deriv e t he inform ation  recorded.

G.  The  candidat e  s hall  complet e  an  oral  exam ination  t o  be  condu cted  by  at  least  t hree  ( 3)  
Dipl omat es ,  at  leas t  one  of which  is a mem ber of t he B oard of  Di rectors .

H.  The candidat e  may b e  re quir ed t o t ake ot her such exam i nat ions as are det erm ined by  t he 
Di rect ors .

I. A pp licant s  for  Diplomate  may  complet e  t he  re quirem ent s  for  Diplomate  beginn ing  at
any  t ime  s ubsequent  t o  graduation from an accr edit ed dent al school but will not be 
granted Diplomate s t at us unt il t he second anniversa ry of t heir dent al school graduat ion.

J.  B oard- E ligible profess ionals may neit her fi le an appl icat io n for t he examin at ion more t han 
three (3)  years  s ubseque nt t o  t he  dat e  t hey  ar e  designated  “ B oard - E l igible”  by  t he  B oard  
no r  t ake  t he  exam inat ion  mor e  t han  t w ice  in  abs en ce of t he rece ipt  of a pass ing score  
without  first re - s at isfying the requi rements for D iplomate el igib ility.

K .  Dat es of all examinat ions , deadlines , fe es, ben efits, and dues will b e est ablished by the 
D irectors and are t o b e l is t ed in the Policy  and Procedur e M anual.

L.  A pp licant s  mus t  po ssess   a  valid  lic ens e  t o   practic e   dent i s t ry  t hat  has  not  been  revoked  
or  s us pended  un less  ret ir ed from dent ist ry. E ach applicant mus t provide a copy of th eir 
cu rrent dental li cens e w ith expir at ion date. If t he li ce ns e  expires  before  t he  examinat ion  
dat es,  a  rene wed  copy  of  t he  dent al  lic ens e  is  re quired  and  mus t   be  s ubmitt ed   t o A B C P 
by t he applicat ion deadl ine.

M .  E ach  applicant  mus t  obt ain  l etters  of  re commendat io n  from  t wo  ( 2)  Diplomat es  of
t he  A mer ican  B oard  of Craniofaci al Pa in,  which s ha ll  be subm it t ed along with t he 
applicant ’ s init i al appli cat ion.

N.  A pplicants mus t  po sses s s at isfact ory moral and et hical s t andards.

IV. E x ami nati ons
E xamin a t ion C on t en t

The D iplomate E xam ination is compr is ed of t wo hu nd r ed ( 200) ps ychom etrically
deriv ed, mult iple - choic e questions. C andidat es are allowed four (4) hours to complet e the
examinat ion, which t est s candidates on t he s ubjects listed in Sect ion III. B . 2 ( above). Th e
AB C P B oard of Dire ct ors go verns all aspects of t his writ t en certific ation qual ifying
ex aminat ion for  Diplomate st at us and is s olely res po ns ible  for  its cont ent .
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E lect ron ic Devic es

R ecording devices, cellular ph on es, pagers, pers on al digit al ass ist ant s , and ot her no n- 
medically neces s ary equipment is not perm it t ed in t he examin at ion room. An y candidat e
found in pos s es s ion of such non - medic al devices w ill b e dis qual ifi ed w it ho ut furt her
cons iderat io n of refund.

IV. Examinations (continued)
Scoring

All scoring of written test is performed without knowledge of the candidates, identity, and all decisions
concerning written examination scoring are made before the matching of names and candidate code 
numbers. The entire process is supervised by the ABCP examination committee. “Pass” and “Fail” 
determinations are based on an objective criteria applied universally to all candidates. Individual scores 
will not be changed, except in the case of a granted appeal. 

Examination results

Candidates for diplomate status whose applications and supporting documentation have been reviewed 
and excepted by the ABCP may sit for the written and oral examination in a single examination.  
Successful completion of the written examination is not a prerequisite for the oral examination.

Examination results are mailed to candidates within 30 to 60 days following the examination date. 
Results are not available by telephone. Please do not contact the ABCP Executive Office for this 
information. 

Appeal process

The candidate may appeal a negative determination (rejection of prerequisites or failure of 
examination) by submitting a written explanation for the reason for refuting the determination with a 
nonrefundable appeal fee of $250. This appeal must be made within 30 days of the date of the 
notification letter. All materials must be submitted in writing to the American Board of Craniofacial 
Pain at 2574 Oak Trails Dr., Aurora, IL 60506. All appeals will be carefully reviewed and a final 
decision will be made by the ABCP Board of Directors with input from the examination committee 
when necessary by the board. The decision by the ABCP Board of Directors will be communicated to 
the candidate in writing and will be considered final.

Professional Designation

Evaluation of all candidates’ examinations will be presented to the board by the examination committee
with a recommendation that those board-eligible candidates who passed examinations and satisfied. All 
of the requirements be certified diplomates of the board. No board-eligible candidate may be certified 
as a Diplomate, in the absence of the recommendation of three (3) Diplomates. Board-eligible 
candidates recommended for membership in the board. Once accepted by the directors of the board 
shall become Diplomates of the board and will be issued certificates certifying the same.
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All certificates shall be signed by the ABCP President, Secretary, and examination committee chair 
person, the date, which appears on the certificate, will be the date of the board determined that all 
requirements were passed.

All certificates issued beginning in 2010 shall be limited to ten (10) years. Maintenance of certification 
(MOC) procedures shall be available to all time-limited Diplomates. Diplomates with certificates 
which are not time-limited shall have the right, but not the requirement to complete the MOC 
requirements.

Diplomate  s t at us  do es  not  denot e  s pecialt y  s t atu s.  Fu rthermore,  it  do es  no t  confer  or  imply  any  leg al  
qual ific ati on , licens ure, or pr ivil ege in  profess ional a ct ivities .  It s ignif i es a professional  commit ment t o 
edu cat ion, knowledge,  and experienc e in cran iofac ial pain. It  recognizes t hos e dentists du ly licens ed by 
law who have s uccessfully completed t he board ce rt ific at ion re quirem ent s es t ablis hed by the AB C P . 

VI. Di sc l aime r 

The A B C P adheres t o t he A merican Dent al A s s ociat ion Principl es of E t hics and C od e of Profess ional
Con du ct and advis es all D iplomates t o follo w t he code when advert isi ng t heir s t at us . It is also
r ecommended t hat ea ch individ ual cons ult t heir s t ate or local regulat ory agen cy and adhe re t o t heir
requ irement s .
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