
SASKATCHEWAN DENTAL HYGIENISTS’ ASSOCIATION 
 

 
 

 

 

PLEASE READ THE REGISTRATION AND LICENSURE INFORMATION FOR  

APPLICANTS DOCUMENT BEFORE COMPLETING THIS APPLICATION 
 

 

RETURN COMPLETED APPLICATION FORM, REQUIRED ATTACHMENTS AND REGISTRATION FEE OF $100.00 TO: 

REGISTRAR, SASKATCHEWAN DENTAL HYGIENISTS’ ASSOCIATION 

114-3502 Taylor Street East, Saskatoon, SK  S7H 5H9 

CHEQUES/MONEY ORDERS SHOULD BE MADE PAYABLE TO: THE SASK. DENTAL HYGIENISTS’ ASSOCIATION 

Please allow 2-3 weeks for application processing to be completed. 

For further information call SDHA at: 306-931-7342, Email: SDHA@sasktel.net Fax: 306-931-7334 

APPLICANTS FOR FULL REGISTRATION MUST ALSO SUBMIT AN APPLICATION FOR LICENSURE. 

Applicants for restricted registration must also submit an application for a temporary permit. 
 

I am applying for (check one): � Full Registration   

 � Restricted Registration   

1.  Name _________________ ____________________ ______________________ _________________  

 Surname First Name Middle Name Maiden Name  

2.   Address: _________________ ____________________ ______________ ___________  

 Street City Province Postal Code  

3:  Telephone _________________ ____________________ ______________ ____________________________ 

 Residence Work Fax Email 

4.  Gender � Female 

� Male 

 5.  Date of Birth:  ____/____/______ (dd/mm/yyyy)  

6.  Citizenship: � Permanent Resident   

 � Temporary Resident __________________ Work Permit: ________________________  

  (Country)    

7.  Are you currently licensed to practice in another jurisdiction? � Yes 

� No 

  

     Jurisdiction: ___________________________________________ License No.: _____________________________ 

8.  DENTAL HYGIENE EDUCATION: (Attach a notarized copy of your diploma)    

     Credential School/University: ________________ Grad Yr: _____ Surname on Credential: __________________  

     Diploma: ____________________________________________________________________________________________ 

    Degree:   ____________________________________________________________________________________________ 

 
9.  ADDITIONAL DENTAL HYGIENE KNOWLEDGE AND SKILLS: 

Have you successfully completed a post-graduate dental hygiene module or graduated from a program of dental hygiene that 

offered any of the following? (If you have completed a post-graduate Module, attach a copy of your Certificate of Completion) 

a.  Administration of Local Anaesthetic � Yes � No 
  

School/University: ___________________________________________________________ 
Year: ________ 

 

b.  Restorative Module (Plugging and Carving) � Yes �     No   

School/University: ___________________________________________________________ Year: _________ 

c.  Ortho Module � Yes �     No   

School/University: ___________________________________________________________ Year: _________ 

 APPLICATION FOR REGISTRATION 

 

For Office Use Only: 

Date Received: __________ 

Date Approved: _________ 

SDHA Number: _________ 

CDHA Number: _________ 

MST ID: _______________ 

License Type: ___________ 



10.  OTHER POST SECONDARY EDUCATION: (current or complete):    

______________________________________________________________________________________________________  

11. Are you a holder of a Written Part A Certificate issued by the National Dental Hygiene Certification Board?   

(If yes, attach a notarized copy of your National Dental Hygiene Certification Board Certificate) 

 

12. Did you graduate from a dental hygiene program that was not accredited by the Canadian Commission on 

Dental Accreditation? If yes, you are required to complete a Practical Examination provided by a program that 

has been approved by the SDHA Council. If you have not successfully completed a practical examination your 

registration form will “pending” until one is completed and proof of completion is submitted. 

 

13. Have you attempted a Practical Exam/Clinical Competency Assessment in another jurisdiction? 

If yes, please describe:  Date of Attempt(s):     1: ________  2: ________  3: _________  4:__________ 

                                          Results of Attempt(s): 1: ________  2: ________  3: _________  4:__________  

(If successfully completed, attach a notarized copy of your Practical Examination Certificate) 

� Yes 

� No 

 

� Yes 

� No 

 

 

 

� Yes 

� No 

 

14. Has your entitlement to practice dental hygiene ever been limited, restricted, suspended or cancelled?              

If yes, explain: ____________________________________________________________________________ 

________________________________________________________________________________________ 

� Yes 

� No 

 

15. Have you ever been convicted of a criminal offence for which you have not received a pardon for?  

If yes, explain: ________________________________________________________________________________  

____________________________________________________________________________________________ 

� Yes 

� No 

16. At the time of application, is any review, investigation or proceeding (including criminal proceedings) taking 

place, which could result in the suspension or cancellation of your entitlement to practice dental hygiene?    

If yes, explain: ____________________________________________________________________________  

________________________________________________________________________________________      

� Yes 

� No 

17. Do you suffer from any condition that may affect your ability to practice dental hygiene or constitute a risk to 

clients?  If yes, explain: _____________________________________________________________________  

________________________________________________________________________________________     

� Yes 

� No 

18. LIST ANY JURISDICTION(S) WHERE YOU ARE CURRENTLY OR WERE PREVIOUSLY REGISTERED AS A DENTAL HYGIENIST 

Province or State: __________________  Country_________________   Year: __________  Registration No: _________ 

Province or State: __________________  Country_________________   Year: __________  Registration No: _________ 

  

 

 

 

 
 

 

 

 

 

 

Attachments Required: 

� Fees - $100.00 (Registration Fee)  

� Notarized copy of diploma 

� Notarized copy of National Dental Hygiene Certification Board Certificate 

� For new graduates, confirmation of CDHA Entry-to-Practice Membership/Insurance (copy of CDHA card or email) 

� Copy of Local Anaesthesia Certificate (Not applicable for SIAST Graduates) 

� Letter of Good Standing; Or  

• If applying for initial registration and are a graduate from a non-accredited dental hygiene program, a 

notarized copy of Practical Examination Certificate must be provided; 

• If not licenced in any jurisdiction, for up to 36 months; proof of 50 Continuing Education Credits (30 from 

Category A –Dental Hygiene Practice) from within the last three-years 

• If not licensed in any jurisdiction for more than 36 months, a notarized copy of confirmation of successful 

completion of a SDHA Council recognized Re-entry Program. 

DECLARATION STATEMENT 

I________________________________________, certify to the best of my knowledge that the information provided on this 
application is correct, complete and true in every respect. I understand that this declaration has the same significance as giving one under 
oath and understand that making a false statement on this form could result in the rejection of the application.  
 
If granted registration as a dental hygienist in the province of Saskatchewan, I will faithfully undertake to practice in accordance with 
provincial legislation, the Bylaws under The Dental Discipline Act, and established Competencies, Practice Standards, Code of Ethics and 
Continuing Competency Program Guidelines. 
 
Signature: ______________________________________ Date: ________________________ 

                     dd/mm/yyyy 


