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AMERICAN BOARD 

OF CRANIOFACIAL PAIN 

 

Application for Diplomate Status 
Transfer Application Fee: $1,100.00 

All fees must be paid at the time of application. ABCP accepts checks or money orders only. 
 

 

 

 
 

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

All required documentation and fees are to be received in ABCP Executive Office by the  
announced deadline in order to qualify you for the next Diplomate Transfer. 

 
ABCP EXECUTIVE OFFICE 

11130 Sunrise Valley Drive, Suite 350 • Reston, VA 20191 
Phones: 800-322-8651; 703-234-4142 • Fax: 703-435-4390 • www.abcp-us.org 
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Transfer Diplomate 
Affidavit 

State of  _ § 
County of   § 

  _, being first duly sworn, deposes and says: 

(Affiant’s Complete Name & Title/Degree Initials) 

1. I possess a valid license to practice dentistry that has not been revoked or suspended, unless retired from dentistry. 
 

2. I possess a letter  verifying successful completion of the Diplomate certification and verification of 2017 or later with current, good standing with the ABOP. 
Or proof of current standing with verification of dues renewal with the ABOP for the year of 2017.  

 

3. I possess satisfactory moral and ethical standards. 
 

4. I have been involved for the previous two (2) years in the diagnosis and treatment of Craniofacial Pain not of dental or alveolar origin. 
 

5. I have personally completed all aspects of diagnosis and treatment for one hundred (100) patients whose chief complaints included Craniofacial 
Pain of non-dental or alveolar origin. A list of these patients is attached hereto and marked “Exhibit B.” To ensure privacy, the patient list 
documenting completed cases may include patients’ initials and/or chart # with the patients’ date of birth or last 4 digits of social security number. 
(Please add the number of patients and include the total, which must equal 100, at the bottom of the exhibit.) 

 

6. I have personally completed the requisite advanced study and training required by the American Board of Craniofacial Pain. Such study and 
training includes at least two or more academic years of graduate study in an accredited dental school program which results in a certificate or 
advanced degree in the assessment, diagnosis and management of Craniofacial Pain; OR, a minimum of five hundred (500) hours of “related” 
continuing education courses which have been completed within the immediate ten (10) years prior to the date of Diplomate Transfer. 
Documentation of this advanced study and training and/or continuing education hours is attached hereto and marked “Exhibit C.” (Please add 
your continuing education hours and include the total, which must be ≥500, at the bottom of the exhibit.) 

 

7. I have obtained the sponsorship of two (2) current Diplomates of the American Board of Craniofacial Pain and a letter of recommendation from 
each one is attached hereto and marked “Exhibit D” and “Exhibit E,” respectively. 

 

8. I have included the required transfer application fee with this affidavit and documentation packet. The current application fee is $1100.00. 
 

9. I agree to keep records in sufficient detail to enable the truthfulness of all statements and representations made to be determined, including, but 
not limited to, those statements concerning the number of patients treated for Craniofacial Pain, continuing education and other post-graduate 
courses completed, and I will permit representatives of the Board (to be appointed by the Directors) to examine said records during normal 
business hours upon reasonable notice to the extent necessary to verify any and all statements and representations made. At the request of the 
Directors, I may be required to demonstrate to the representatives of the Board radiographs and records of acceptable quality, which clearly 
delineate the scope of the patients’ complaints and treatment. Failure to provide said records or other information to these representatives shall 
be considered reasonable cause for refusing Diplomate status, expulsion, or a request for immediate resignation from the Board and the return  
of the Diplomate certificate. 

 

The statements made herein are true and correct and are made for the purpose of obtaining Diplomate status in the American 
Board of Craniofacial Pain. I understand any false statements contained herein shall be grounds for immediate disciplinary 
action, which may include expulsion from the Board and termination of any status and benefits obtained therein. 
 
Notary Public’s Seal: 
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AMERICAN BOARD OF CRANIOFACIAL PAIN 
Transfer Diplomate Application Payment Form. 

 

Please remit payment of the Transfer Diplomate application fee ($1,100.00) with your completed 

application, plus all required supporting documentation, to the ABCP Executive Office at the address 

below. 

 

 

CANDIDATE NAME: _______________________________________________________________ 

STREET ADDRESS: ________________________________________________________________ 

CITY/STATE/ZIP: ________________________________________________________________ 

 

PHONE:___________________________  FAX: ________________________________ 

E-MAIL: _______________________________________________________________________ 

 

PAYMENT METHOD (select one): 

Ä  Enclosed is check number __________ payable to ABCP (in US dollars, drawn on a US bank) in the 

amount of $1,100.00. 

 

 

 

 

 

 
 

ABCP EXECUTIVE OFFICE 

11130 Sunrise Valley Drive, Suite 350 • Reston, VA 20191 
Phones: 800-322-8651; 703-234-4142 • Fax: 703-435-4390 • www.abcp-us.org 
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AMERICAN BOARD OF CRANIOFACIAL PAIN 

 

Requirements for ABCP Diplomate Status 

  I. Background 

The discipline of Craniofacial Pain includes the assessment, diagnosis, and management of patients with pain 
disorders in the craniofacial area. This includes the pursuit of knowledge of the underlying pathophysiology and 
mechanisms of these disorders. Specifically, this includes the assessment and diagnosis, and may include 
management of temporomandibular joint disorders, headache disorders, complex masticatory and interrelated 
cervical neuromuscular pain disorders, craniofacial-related sleep disorders, neuropathic craniofacial pain disorders, 
neurovascular craniofacial pain disorders, chronic regional pain syndrome, craniofacial dyskinesia, dystonias, and 
related disorders causing persistent pain and dysfunction of the craniofacial structures. 
 
The ABCP expects members to manage disorders for which they have knowledge and skills, and to follow the laws 
of their respective licensing bodies. 
 

 II. Transfer Eligibility Requirements for Diplomate Status 
 
Only professionals obtaining Diplomate Status from the American Board of Craniofacial Pain or Transfer 
Diplomates of the American Board of Orofacial Pain may represent themselves to the general public as “Board 
Certified” by the American Board of Craniofacial Pain. No applicant for Diplomate Status may satisfy any of the 
following requirements without first satisfying all requirements enumerated prior thereto. 
 
All applicants must hold (at a minimum) a dental degree (D.D.S. or D.M.D.) or its equivalent and an active 
unrestricted license to practice dentistry. 
 
All applicants must present either a letter  verifying successful completion of the ABOP Diplomate certification and 
verification of 2017 or later with current, good standing membership with the ABOP. Or proof of current 
membership with verification of dues renewal with the ABOP for the year of 2017 or later. Mailed applications 
MUST be sent to the ABCP Executive Office and must be postmarked on or before the deadline. No exceptions will 
be made to these requirements. A complete application is defined as a fully completed and typed application form, 
all supporting documentation as requested on the application, the application and examination fee, and all 
prerequisites. ABCP will send acknowledgement of receipt of the application to the applicant. If such notification is 
not received please contact the ABCP office immediately. Applicants are strongly encouraged to send their 
application and materials by certified mail or other traceable means. Receipt of applications cannot be verified by 
telephone. Please do not call the office for this information. It is the responsibility of the applicant to ensure that the 
ABCP receives the application and all supporting materials postmarked on or before the stated deadline. 
 
Incomplete Applications 
 

APPLICATIONS POSTMARKED LATER THAN THE DEADLINE WILL NOT BE ACCEPTED. An 
application postmarked on or before the deadline, but missing one or two components is considered an 
incomplete application and a nonrefundable late fee of $300 must be paid if the application is to remain 
active. Applicants will be notified by mail if the application is not complete. Completeness of an application 
cannot be verified by telephone. Please do not call the office for this information. An applicant whose 
application is incomplete must ensure all parts of the application, including all prerequisites, have been 
submitted within 30 days of notification of incompletion.
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II. Transfer Eligibility Requirements for Diplomate Status (continued) 
 

Refunds & Withdrawals 
 
A candidate whose notification of withdrawal is received by the ABCP office within one month prior to the 
exam is not entitled to a refund, except when the withdrawal is the result of a documented emergency. The 
candidate may apply for an emergency late withdrawal refund of $300 by submitting proper documentation 
of the emergency. 
 
Transfer Prerequisites for Diplomate Applicants 
 
When evaluating your prerequisites (see section III), please determine whether you meet all of the 
requirements and, if you do not, please do not submit an application. Applications and prerequisites will be 
reviewed by the ABCP. The ABCP will send notification of application/prerequisite approval to applicants. 
Documentation satisfying all of the prerequisites must be submitted in addition to a completed application 
fee by the deadline. 
 
 
 

III. Prerequisites 
 

Only professionals obtaining Diplomate Status from the American Board of Craniofacial Pain may represent 
themselves to the general public as “Board Certified” by the American Board of Craniofacial Pain. Such 
representations must be in accordance with the requirements of licensing boards. 

 
III. Prerequisites (continued) 
 
 

No applicant for Diplomate Status may satisfy any of the following requirements without first satisfying all 

requirements enumerated prior thereto. 

A. Submit a written application to the Directors on a standard application form which is: 
 

1. Accompanied by the non-refundable application fee (the current application fee is 

$1100.00)  established by the Directors; 

2. Accompanied with a letter  verifying successful completion of the ABOP Diplomate 

certification and verification of 2017 or later with current, good standing within the 

organization. Or proof of current standing with verification of dues renewal for the year 

of 2017. 

3. Sponsored by two (2) individuals who have obtained ABCP Diplomate status; and, 
 

B. Establish to the satisfaction of the Directors that the applicant has completed the requisite 

advanced study and training. Said advanced study and training requirements will be satisfied 

by: 

1. At least two (2) or more academic years of graduate study in an accredited dental school 

program which results in a certificate of advanced degree in the diagnosis and treatment of 

Craniofacial Pain; 
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OR, 
 

2. A minimum of five hundred (500) hours of ADA CERP and/or AGD PACE approved 
“related” continuing education courses which have been completed within the immediate 
ten years prior to the date of submission of the written application. “Related courses” shall 
include courses that concern pain management, neurology, physical medicine, pain and 
nutrition, osteopathic or chiropractic manipulation, radiology, orthodontics and/or 
functional orthopedics, psychology and pain, electromyography, biofeedback, acupuncture, 
occlusion, basic sciences as related to pain management and the neuromusculoskeletal 
system, practice management and pain practice, prosthetics and TMJ dysfunction, diagnosis 
and treatment of TMJ dysfunction, assessment and management of sleep-disordered 
breathing, cranial osteopathy, electromodalities (as applied to the head, face and neck), 
cervical orthopedics and/or cervical physical therapy; head and neck anatomy (post-dental 
school); and imaging. 

Credit hours for lecture and participation courses will be approved on a similar basis as that 
of other specialty boards. Courses which do not fall into any category specified herein, but 
which are nevertheless “related” to the practice of Craniofacial Pain, may be approved by 
special permission of the Board of Directors for purposes of fulfilling the continuing 
education requirements. All decisions of the Board of Directors shall be final. 

 
III. Prerequisites (continued) 
 

C. Submit a notarized affidavit to the Directors on a form approved by the Secretary of the Board 
attesting that: 
 

1. The applicant has personally completed all aspects of diagnosis and treatment for one hundred 
(100) patients whose chief complaints included Craniofacial Pain of non-dental or alveolar origin, 
that the applicant will keep records in sufficient detail to enable the truthfulness of all statements 
and representations made by the applicant to be determined including but not limited to those 
statements concerning the number of patients applicant has treated for Craniofacial Pain, 
representatives of the Board (to be appointed by the Directors) to examine said records during 
normal business hours upon reasonable notice to the extent necessary to verify any and all 
statements and representations made by the applicant to the Board. 
 
To ensure privacy, the patient list documenting completed cases may include patients’ initials or 
another approved coded format. At the request of the Directors, the applicant may be required to 
demonstrate to the representatives of the Board radiographs and records of acceptable quality, 
which clearly delineate the scope of the patients’ complaints and treatment. Failure to provide said 
records or other information to these representatives shall be considered reasonable cause for 
refusing Diplomate status to the applicant, expulsion, or a request for his/her immediate 
resignation from the Board and the return of the Diplomate certificate. 
 
2. The applicant has been involved for the previous two (2) years in the assessment, diagnosis and 

management of Craniofacial Pain not of dental or alveolar origin. 
 

D. Remit the required application and fees in full to the ABCP Executive Office by the specified 
deadline (see Section III.A.1.above). 
 



Page 10 – May be kept for your records. 

 
 

E. The candidate may be required to take other examinations as are determined by the Directors. 
 
F. Applicants for Diplomate may complete the requirements for Diplomate beginning at any time 
subsequent to graduation from an accredited dental school, but will not be granted Diplomate status until 
the second anniversary of their dental school graduation. 
 
G. Applicants must possess a valid license to practice dentistry that has not been revoked or suspended 
unless retired from dentistry. Each applicant must provide a copy of their current dental license with 
expiration date. If the license expires before the examination dates, a renewed copy of the dental license is 
required and must be submitted to ABCP by the application deadline. 
 
H. Each applicant must obtain letters of recommendation from two (2) Diplomates of the American Board 
of Craniofacial Pain, which shall be submitted along with the applicant’s initial application. 
 

I. Applicants must possess satisfactory moral and ethical standards. 
 
 
 
 IV. Appeal Procedure  
 

The candidate may appeal a negative determination (rejection of prerequisites or failure of examination) by 
submitting a written explanation of the reason for refuting the determination with a non-refundable appeal 
fee of $250.00.  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 (11130 Sunrise Valley Drive, Suite 
350, Reston, VA 20191). 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 deemed necessary by the 
Board. The decision by the ABCP Board of Directors will be communicated to the candidate in writing and 
shall be considered final. 
 
 

  V. 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 the examinations and satisfied all other 
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. 
 
All certificates shall be signed by the ABCP President, Secretary and Examination Committee Chairperson. The 
date, which appears on the certificate, shall be the date that the Board determined that all requirements were 
passed.  
  
Diplomate status does not denote specialty status. Furthermore, it does not confer or imply any legal qualification, 
licensure, or privilege in professional activities. It signifies a professional commitment to education, knowledge, and 
experience in craniofacial pain. It recognizes those dentists duly licensed by law who have successfully completed 
the board certification requirements established by the ABCP. 
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VI.  Disclaimer 
 

The ABCP adheres to the American Dental Association Principles of Ethics and Code of Professional Conduct and 
advises all Diplomates to follow the code when advertising their status. It is also recommended that each individual 
consult their state or local regulatory agency and adhere to their requirements. 
 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 


