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Candidate Name: ____________________________________________________

	
	Completed application form
	Date Mailed __________________________

	
	Application notarized 
	

	
	Recent Passport Photograph
	

	
	Official Transcript
	Date Mailed __________________________

	
	Copy of certificate of completion of OMR program
	Date Mailed __________________________

	
	Part II candidates: Final Official Transcript
	Date Mailed __________________________

	
	In absence of completion certificate, letter from the dean or registrar
	Date Mailed __________________________

	
	Completed Americans with Disabilities Verification form
	Date Mailed __________________________

	
	Application fee of $250
	Date Paid __________________________

	
	Original signed letter from Program Director 
	Date Mailed __________________________

	After the application has been approved by the directors of the ABOMR: 

	
	Letter of Intent
	Date Mailed __________________________

	
	Examination fee : (Amount:_____________)
	Date Paid __________________________



