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Application for Dental Hygienist

In the Pre-Screening, you will answer questions pertaining to your reciprocity and Military status.

1. The first question of the Pre-Screening asks if you hold a license anywhere other than New Mexico. If
you select “No” using the radio button, you may then proceed using the “Start Application” button.

RLD Intake
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Pre-Screening

Introduction

Baslc Information

lurlsprudence Exam

Questions

Upload Documents

Attestation

Payment

Confirmation

Pre-Screening

To start your appllcation answer the
your application.

Once the g are , you wlil see the requirements necessary to complete

* Do you hold an active Dental Hyglenist licensa that Is current and In good standing, Issued by another Jurisdiction (other than New Mexlca)?

Yes

** Jurisdiction means another stote, territory or forelgn country and does not Include New Mexico.

Start Application

If you do hold a Dental Hygienist license outside of New Mexico and select “Yes”, you will be prompted
with another question regarding your Military Status. If you have any Military associations matching
the question, select the “Yes” radio button. Otherwise, you can select “No”. You may then proceed using
the “Start Application” button.

RLD Intake

Pre-Screening
Introduction

Baslc Information
Licensure Information
Jurlsprudence Exam
Questions

Upload Documents
Attestatlon

Payment

Confirmation
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Pre-Screening

To start your appllcatlon answer the following g Once the q are d, you wlll see the requirements necessary to complete
your application.

* Do you hold an active Dental Hyglenist llcense that Is current and In good standing, Issued by anather Jurlsdiction {other than New Mexlcol?

e

** Jurlsdiction means anather state, territory or forelgn country and does not Include New Mexico.

* Are you a mllltary sarvice member, veteran, or the spouse of 3 parson wha s serving In the Unlted States, a surviving spouse of a military servica member wha at the
time of the member's death was serving on active duty, or a quallfying child/dependent of a military service member?

** Milikary service member means a person who Is:
e serving in the armed forces of the Unlted States as an active-duty member, or in an octive reserve component of the armed forces of the Unlted States, Including
the national guord;
@ the spouse of o person wha Is serving In the armed forces of the Uinited States or in an actlve reserve companent of the armed forces of the United States,
Including the natlonal guard, or o surviving spouse of @ member who at the time of the member's deoth was serving on actlve duty; or
o the child of a milltary service member If the child Is also a dependent of that person for federal Income tax purposes; and

Veteran means a person who has recelved an honarable discharge or separation from milltary service.

Save for later Start Application
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3. Inthe Introduction step, read the information carefully, then click Next.

RLD Intake

Pre-Screening

Introductlon

Baslc Information

LUicensure Information

Jurlsprudence Exam

Questlons

Upload Documents

Attestation

Payment

Confirmation

Intreduction

Thank you for starting your application for a license with the New Mexico Regulation and Licensing Department. This licensing portal will gulde you
through the llcensing requirements and allow you to save your work and return to your application If you do not complete It all at one time.

This appllcation wlll confirm that each Indlvidual applying meets all requirements for llcansure set by elther state statute or regulatlons governing the

professlon. These licensing requirements, along with continuing education, regular renewals, and compllance monltoring asslst to safeguard the

professlon and certify that llcensees meet minlmum educatlon, tralning, and health and safety standards to ensure public trust

If you have further questlons regarding licensure or the Ragulatlon and Licensing Department Boards and Commissions Divislon, please visit the website

at www.rld.nm.gov/ boards-and-commisslons .

Each Board and Commisslon have thelr own webpage with specific requirements far licensure, continuing education,

renewals, public meeting Information, and a direct phone number and emall to thelr respective administrator and other support staff who can be reached for help.

If you are ready to apply, please click the Mext button to begin your application

[#iwarning png

Please ensure that you are applylng for the carract license, permit or exam approval. Incarract applications or those submitted In srrar may result In dalays or

addltlonal application fees. Please note all fees are non-refundable even If the application Is denled or withdrawn.

4. On the Basic Information page, verify that all information is valid and up to date.
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Basic Infarmation
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Questiors
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Confirration

Baslc Informatlon

oLl v that ol Coneoct infoamation ks carent and oot

Communinaion sponding Acensing and renewols moy be send tvough enall, and anyofficiol faeal communinanion sy
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If No, select the “My Profile” button at the top left to update your information.

RLD Intaka
© FreoSoooning

& Introduction

@ Basic Infanmation
®  Jursprudence Examn
»  Wiaming

@ Ouestors

@ Unicad Dooumenis
@ Attestation

@ Fayment

@ Confemation

Baslc Informatlon

N changes or orher udafes i your personal information connat be processed on his page. Any such changes must be mads by dicking on the My Profils’ burion
ke

Nt Bf s change any profie infivmation, you wil ned 15 restart your appRCIEion, 5o that your aaplication refiocts pour Lpdates.

v Applicant Info

* First Marms i t ham
Ay e ramols

* Prone Mumbe * Email Adkdress

*Maling Stroct
*Muaiing ity

i.  Select the “Edit” button at the bottom right of the page.

My Profile

~ Person Information

*First Name

Middle Name *Last Name

[ | — l

Have you ever used another name under which records relating to your application, educatlon, tralning or experlence may be filed?

Race Ethniclty Preferred Language Are you a New Mexico Resident ?
[ ] - | [ - | [— - | (I -]
Date of Blrth Gender

Business Phane No

I I

Identifier Number

- — |

~ Mailing Address

Malling Strest

|i

City State/Province
— | — -]
Country ZIp Code Cournty (If In New Mexico)

[ —

- - [ — |
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ii.  Enterin all relevant updated data and select “Save” at the bottom right when completed.

My Profile
~ Person Information
*First Name Middle Name *Last Name

Have you ever used another name under which records relating to your appllcation, education, tralning or experience may be filed?

I d
"

v

*Date of Birth

*Primary Phone No

*1dentifier Type

*Malling Street

*City

g
IEI

* Ethnichy

I v

*Preferred Languags

*Gender

= I
Buslness Phone No
*Identifier Number

-~ I

State/Province

*2Ip Code

*re you a New Mexlco Resldent 2

- .

County (IfIn New Mexico)

iii. ~ You will need to restart your application to ensure the updated data is listed. Return to
“Step 2: Select Your Board and Application Type” to continue.

b. IfYes, select the “Next” button at the bottom right of the page.

RLD Intaka

re Scrcaning

Tntraduction

Basic Infarmation

Baslc Informatlon
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Licensure Information (Reciprocity and Military)

If you selected “Yes” to any of the questions in the Pre-Screening, you will have an additional Application

section for Licensure Information.

A. Select the “Add New” button to begin entering your license information. A smaller window will then

open asking for additional information.

RLD Intake

@ Prescreening Licensure Information

@ Introduction
Specify all active licenses in another jurisdiction in similar profession
@ Baslc Information If you need to vlew, edit or delete any reconds, click the down arrow under actlon for that specific record.

@ Ucensure Infermatlion

® Jursprudence Exam . . . .
License Number Issuing State/Territory Issue Date Expiration Date

® Questions 123456 Alabarma 01/01/2020 12/31/2025

o Upload Documents

& Aftestation

B. Inthe newly opened window, enter your full License Number exactly as it appears on
state license. Then use the dropdown to select the State/Territory that issued your
can then enter the Issue Date and Expiration Date in their respective fields by using
icon. The format for dates is mm/dd/yyyy. Once your information is entered, select

- B

State Licenses

*License Number * Issuing State [Territory
I I Select Issuing State/Territory - I
*Issue Date * Expiration Date

Cancel

Action

your out-of-

license. You

the calendar
“Save”.
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C. Ifyou selected “Yes” to the military question in your Pre-Screening, a secondary question will
populate in the Licensure Information section. Use the dropdown to select your Military Status
among the options listed.

RLD Intake

{<]

Pre-Screening Licensure Information

Introduction
Specify all active licenses in another jurisdiction in similar profession
Basic Informatlon If you need to view, edit or delete any records, click the down arrow under actlon for that spacific record.

Licensure Information Add New
Jurlsprudence Exam . . . P ;
License Number Issuing State/Territory Issue Date Expiration Date Action
Questlons
Upload Documents
s Military Information

Attestation

Payment
* Are you a military service member, veteran, or a military spouse or child /dependent?

Confirmation

o & & 0 & 0 @ o o

Yes v

Milltary service member means o person who Is
- serving In the armed forces of the United States or in an active reserve companent of the armed forces of the Unlted States, Including the national guard;

- the spouse of a person wha Is serving In the armed forces of the Unlted States or In an actlve reserve component of the armed forces of the United States, including
the natlonal guard; or

- the child of @ person who Is serving In the armed forces of the Unlted Stotes or In an active reserve component of the armed forces of the Unlted States, Including the
natlonal guard; provided that child Is also @ dependent of that person for federal Income tax purposes, and

Recent veteran, means a person who has recelved an honorabie discharge or separation from military service within the three years Immediately preceding the date
the person oppiled for o professional O license pursuant to this section.

* Mllitary Status

| a|

- Clear -

Actlve Duty

Spouse l

Dependent/Child
Retlred [Veteran

Other =

D. With your license information added and your Military Status selected, click “Next” to proceed with
the rest of your application.
» Military Information

@® Payment

@ confirmation

* Are you & milltary service member, veteran, or s military spouse or child/dependent?

Yes v

Milttary service member means o person who is:

- serving In the armed forces of the Unlted Stotes or In an active reserve component of the armed forces of the Unlted States, Including the natlonal guard:

» the spouse of o person wha [s serving in the armed forces of the Unlted States or In an active reserve component of the armed forces of the United States, including
the natlonal guard; or

« the chiid of @ person who Is serving In the armed forces of the United States or In an active reserve component of the armed forces of the United States, Including the
natlonal guard: provided that chlid Is also a dependent of that person for federal Income tax purposes; and

Recent veteran, means a person who has recefved an hanorabie discharge or separation fram military service within the three years Immedlately preceding the date

the person oppiled for a professional Or license pursuant ta this section.

* Mllitary Status

Active Duty v

In arder to determine If you satisfy for expedited milltary licensure under state law, you will be required to submit documents to show your status os @ milltary service

member, veteran, or military spouse or child; as well as information of your current fficense in good standing.
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5. On the Jurisprudence Exam page, select the “Launch New” button on the page.

RLD Intake
© PreScreening Jurisprudence Exam
@ Introduction You must have a passing score to navigate further.
©  Basic Information Attempts : 0
@ Jurisprudence Exam Attempt Name Examination Date Score in % Result
@® OQuestions
@ Upload Documents
@® Atestation

® Payment

® Confirmation

a. Anew page will open up for the exam, once the exam is complete you can select the previous
tab you were on at the top of your browser
N rd

& Dentalntake | X @ RLD Jurisprud: X+ = o X

®* @ @

¢ = I :

b. You will be able to view the attempt you made at the exam by selecting the orange “Refresh”
button at the top right and verify that you passed.

RLD Intake

® ® o o o

L

Pre Screening Jurisprudence Exam ]

Introduction You must have a passing score to navigate further,

R— Attempis 0

Jurisprudence Exam

Attempt Name Examination Date Score in % Result

Questions

Upload Documents
Attestation
Payment

Confirmation

c. Ifyou have not passed you will not be able to continue the application.
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Note: You can make multiple attempts of the exam to receive a passing grade. To make a new attempt

select the “Launch New” button again.

RLD Intake
© PreScreening Warning
© Intreduction Is Exam Passed? false
@ Basic Information @ Please complete your exam before moving into next step
@ Jurisprudence Exam
@ Questions
@ Upload Documents
@ Anestation
@ Payment
@ Confirmation

a. Once you have passed the exam you can select the “Next” button at the bottom right of
the page.

RLD Intake View
Introduction Jurisprudence Exam
Basic Information
Attempts : 1
Jurisprudence Exam
Attempt Name Examination Date Score in % Result

Uploaded Documents

Attestation

Payment

e @ @& o @& o o

In the Questions step, please answer every question, as they are all required to be answered to
proceed to the next page. Selecting “Yes” to any answer in this section will populate an additional text
field for you to Provide Any Relevant Details. You will have an opportunity to upload Supporting
Documents in a later section of the application. Once completed, click the Next button and proceed.

RLD Intake
re-Sereening i
Pre-Sereening uestions
© Introduction *Have you been convicted of a felony offense In any Jurlsdiction that would be considered a disquallfying criminal conviction, as outiined In 16.5.1.30 NMAC?
Yes
@ Baslc Information
©  Licensure Information *Have you ever had any disclplinary actlons, or do you have any pending actlans, o have you ever been Investigated by any professional licensing authorlty 7
Yes

© Jursprudance Exam
® nNo

@ Questions . - et s &

Have you ever voluntarlly surrendered a llcense or cerilfication to practice dentlstry or any other health related professlon In any state, forelgn country, tertary, or
Institution?
Upload Document: s

L4 Yas
® No

@ Aatestation
*Have you ever been a defendant In a legal action Invalving Hability orhada Hablllty clalm pald In your behalf, or such a

@ Payment
claim yourself?

@ Confirmation el
® No

ntly more than thirty days In arrears In payment of amounts required to be pald pursuant to an outstanding judgment and order for child support In

A person wha submits an application for an nltial flcense of renewal of e Is not eliglble for Issuance of the license If the applicant is not In compliance with a

Judgment and arder for support ar subpasnas or warrants relating to p or child suppert procesdings.

Provide any relevant detalls below. You are alsa required to upload any related supperting documentation on the document upload page, later In this application

-

10
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7. Inthe Uploaded Documents section, click the blue “Upload” icon to begin select the document to
upload. All fields marked with a red asterisk (*) are mandatory for your application.

RLD Intake

@ PreScreening
Intraduction

@ Basic Information
Jurlsprudence Exam
Questions

Upload Documents

Payment

Confirmation

[ ]
@ Attestation
[ ]
[ ]

o -

=

*

=

*

=

Upload Documents

Documaent Name

Current Cardlac Pulmanary
Resuscltation (CPR) or Baslc
Life Support (BLS)Card

Transerlpt with Dagres

Matlonal Board Exam Results

Clinical Exam Results

Natlonal Practitioner Data
Bank Report

Background Report (B&B
Report)

Other Supporting Documents

Infection Control Course
Certlficate

Documnent Description Upload a
New Flla

Uploaded Flles

Proof of current baslc life
support (BLS) or cardlac
pulmonary resuscltation
(CPR) certification accepted by
the Amerlcan heart assoclation,

the Amerlcan red cross; or the
American safety and health
Institute (ASHI); cannot be
self-study course

Transcripts of the Hyglane
Educations completed with
conferred date

Copy of national board
examination score card or
certificate

Clinlcal Exam Results are

accepted from following Testing
Agencles: WREB, CROTS,
CDCA/NERB, SRTA, ADEX/CITA

Any supporting documents that .

«could assist In review of the
applicatian.

Proof of course completion In
Infection control technlgue or
graduation from dental hyglena
school within the past 12
months (transcripts). Please
upload copy of Infection Contral
Course Certificate If the
transeript does not Include It.

8. Select the “Upload Files” button to open the file directory of your computer.

Upload

Please st1sch & copy of the reguired document.

Hiat that

Delete

11
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9. Select the appropriate document requested by the Dental Board from your files and then select “Open”
to upload it to your application.

G Open X |

™ V> Downloads v O Search Downloads j o) 2

Organize ~ New folder = - o ;
Name

@l Desktop

4 Downloads

| Documents

L ® ® @

=1

File name: “ v ‘ All Files v

‘ Open Cancel

Note: The document must be under 10MB, and of a supported file type (.doc, .docx, .pdf, .png, .tiff, .jpg,
jpeg, txt, csv). If you experience issues, we recommend clearing your cache and cookies for the site and
then trying to upload the documents again. If the secondary window does not appear when you click
the upload button, you may need to enable pop-ups in your web browser as well.

10. The file will notify you when it has finished uploading with a green check mark to the right of the
document name. Select the “Done” button when it’s completed to finish youjl_:\upload.

Upload Files

& Other Supporting Documents.docx

1 of 1 fike uploaded

12
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11. You will be able to see your document added and can then select the “Close” option.

Upload

.

[

12. You will be able to see the documents in each section once you have completed an upload. If you would

like to remove any uploaded documents, you can click the red Trash Can icon to delete it from your

application.

RLD Intake

@ PraScreening Upload Documents

@ Introduction
Document Name

© Basic Information

@ Jurlsprudence Exam

# Current Cardlac Pulmonary
© Questions Resuscitstion (CPR) or Baslc
Life Support (BLS)Card
Upload Documents

Attestation

Payment

o & o @

Confirmation

Transeript with Degrea

Natlonal Board Exam Results

* Clinical Exam Results

* Natlonal Practitioner Data
Bank Report

# Background Report (BSE
Report)

Other Supporting Documents

Infection Control Course
Certificate

Document Description

Froof of current basic Iife
support (BLS) or cardlac
pulmanary resuscltation

(CPR) certificatlon accepted by
the American heart assaclation,
the Amerlcan red cross; or the
Amerlcan safety and health
Institute (ASHI); cannat be a
self-study course

Transcrlpts of the Hyglene
Educations completed with
conferred date

Copy of natlonal board
examination score card or
certificate

Cllnlcal Exam Results are
accepted from following Testing
Agencles: WREB, CROTS,

CDCA/NERE, SRTA, ADEX/CITA

Ay supporting documents that
could asslst In review of the
application.

Proof of course completion In
Infection contrel technique or
graduation from dental hyglene
school within the past 12
months (transcripts). Please
upload copy of Infection Control
Course Certificate If the
transcript does not Include It

Upload a
New Flle

£

=3

=3

Uploaded Flles Delete

H—

13. Repeat steps 9-14 until all required documents (*) have been uploaded. Then click the “Next” button to

proceed.

13
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14. On the Attestation page, review the statement on the screen. Then select the checkbox to certify your
agreement. After, enter your name and select the “Next” button at the bottom right.

RLD Intake

© PreScresning Attestation

@ Introduction
~ Application Attestation
@ Basic Information
heraby certlfy that I am the person described and Identified In this application; this application contalns no williful misrepresentation; and

© Judsprudence Exam
he Informatlon glven by me Is true and complete to the best of my knowledge and bellef.
further certify I will, upon recelpt, read the Mew Mexlco Dental Health Care Act and Rules and fully understand that [ bind myself o be

s
© Questions governad by them

Upload Documents
* Applicant Name Data
Attestation |

Payment
Confrmation Previcus |

15. On the Payment page, review the notice before making any selections.

® ® @® o

RLD Intake

© PreScreening Payment

© Introduction
Select your made of payment and cllck "Pay and Submilt” to Input your payment Information.

Payments made with 3 Visa or Mastercard wlll be charged a 2 5% transactlon fee. This Is a fee Imposed directly by the bank, and no portlon of the fee Is pald to or

© Baslc Information
collected by the RLD. Payments made by e-check will not result In any transaction fee.

© Jurisprudence Exam
Note: Only select ‘Operating Transfer’ If your fee will be pald by anather New Mexico state agency and you have recelved farmal confirmation from the agency that
It Is transferring the funds to RLD through an operating transfer. Renevials will not be approved untll an operating transfer ks confirmed by RLD. If this option Is

© Questions
selected, users can bypass the fee payment.
© Upload Documents
*Mode of Payment
© Attestation
-
@ Payment
The amount to be paid is SHl
@ Confirmation Please click the Pay & Submit button to proceed with the payment

a. Military Applications DO NOT require payment.

b. Select a Mode of Payment then the “Pay and Submit” button. When selecting either Credit Card
(Visa or Mastercard) or E-Check as your payment method, a new tab will open directing you to
the CyberSource Payment Gateway screen. Please disable any pop-up blockers to ensure the
page opens correctly in the new tab.

14
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Note: Payment is a separate system, and your credit card info is not stored or saved by RLD. CyberSource is a
SoNM billing platform, and this is not phishing or other malware. Upon payment completion, you will receive a
payment receipt to the email address you have entered in the Payment Gateway.

RLD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click "Pay and Submit” to Input your payment Information
Payments made with a Visa or Mastercard will be charged a 2.5% transactlon fee. This Is a fee Impased directly by the bank, and no portion of the fee Is pald to or

@  Basic Information
collectad by the RLD. Payments made by e-check will not result In any transaction fee.

@ Jurisprudence Exam
Nate: Only select ‘Operating Transfer’ If your fee will be pald by anather New Mexico state agency and you have recelved formal confirmation from the agency that

@ Questions It s transferring the funds to RLD through an operating transfer. Renewals will not be approved untll an operating transfer ks confirmed by RLD. If this option Is
selected, users can bypass the fee payment.

@ Upload Documents

—
& tesistion TMode of Payment
v
@ Payment
The amount to be paid is 5.
@ Confirmation Please click the Pay & Submit button to proceed with the payment.

Previous | nd Submit

c. Ensure all required fields are completed and click “Next” button to proceed through entire
payment.

(i Payment Review Receipt Y

Billing Information Your Order

* Required field

; »
First Name . Total amount $-

[ ] |
Last Name *

Company Name

Address Line 1

Country/Region

| United States of America ~

State/Province

| New Mexico ~

;ip!PosIal Code )

—_—

Phone Number * )
|_ J
Email *

| Next

Cancel Order

15
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16. Once your payment is completed, your application is now complete and will be submitted for approval.
To check the status of your application, please contact your board or division directly. Please be sure to
reference your application number, which begins with PAR- and can be found at the top of your
application.

Board o

RLD Intake View

@ Intoduction Payment

@ BasicInfarmation You have completed the payment.
The amount paid is

@ Jurisprudence Exam
© Questions
@ Uploaded Documents

@ Attestation

@ Payment

17. On the home page, the application will appear under My Applications with Submitted status.

Licenses & Applications

Application 1D License Typa Application Type Applled Date Status Action
PAR-DC-C-:- _ New 10/7/2025 Draft
encooof ] New 712912025 Draft
par-oooc _ New 712812025 View Revlew Checklist

16
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