National Board of Naturopathic Examiners Application Packet
Naturopathic Doctors Licensing Examination (NDLEX)

Requirements for taking of Boards
Candidates for the NDLEX must have met the following requirements
before being allowed to sit for examination.
1. Having graduated from a board approved Naturopathic College that is
either state licensed as a vocation school or a college accredited by a
branch of the Department of Education (DOE) or deemed equivalent by
the board.
2. The College of graduation must have, at the time of graduation been
licensed or accredited to confer upon the graduate a diploma or degree
with the title of “Doctor of Naturopathy” and “ND”.
3. Naturopathic education hours in didactic or online education must total
no less than 4100 hours of naturopathic education.
4. Having an internship in an approved naturopathic residency program or
clinic approved by the board with no less than 1500 hours of clinical
contact.

Application
Legal First Name:___________________________________
Legal Middle Name:_________________________________
Legal Last Name:___________________________________
Date:____________________________
Phone number:_____________________________
Home Address:_________________________________
Business Address: (If Applicable)
_________________________________________________
Date of Birth:__________
Place of Birth:_______________________________________
Email:_____________________________________________
SSN or TIN____________________________
1.Are you a U.S. Citizen?[] Yes [] No (If not, explain status and provide proof of status with application.)
2.Have you ever been convicted of a felony ?[]Yes[]No
(If you marked yes, please attach the reason why on a separate page.)
3.Have you ever had a license, registration or certification pertaining to naturopathy revoked for any
reason? []Yes [] No (If you marked yes please attach the reason why on a separate page.)
4. Have you ever voluntarily surrendered a license, registration or certificate after formal charges were
brought against you? [] Yes []No (If you marked yes, please explain on a separate sheet of paper).
5. Do you have any physical or mental disability that might interfere with your ability to practice
naturopathy? [] Yes [] No (If you marked yes, please explain on a separate sheet of paper)
Notarization and Agreement
_______________________________
I am applying to the National Board of Naturopathic Examiners, it is my desire to show competence
through taking of the NDLEX. I understand that the NDLEX does not guarantee licensure by state
boards and that it is up to those boards full discretion not NBNE. I agree to abide by the articles,
scope and code of ethics of this board and understand that failure to do so may lead the board to take
action against my standing with it and my certification. I understand that the application fee will not
be waived if my application is returned and that testing if not passed is non refundable.
Applicant Signature___________________________________________________
Sworn before met this___________________ day of________________20______
Notary public___________________________ Commission Expires_________________

Payment and mailing
Payment and mailing of packet should be made to
National Board of Naturopathic Examiners
63225 E 290 Rd.
Grove, Oklahoma 74344
If paying by card
Name as shown on card:_______________________________
Billing Address:______________________________________
Credit Card Number:__________________________________
Expiration date:__________
Verification Code on back of card:________________________
By signing I am allowing the CNCB to charge your card for $ _____________
Signature:_______________________________

NDLEX Checklist
Please include the following items for review of your application by
the board. Incomplete applications will not be accepted and returned to you.
[] Attach all copies of transcripts of the naturopathic college or program you
attended and graduated from or equivalent. If the college is no longer active
please send a copy of your degree or diploma.
[] A passport size photograph
[] A copy of a state or federally issued identification
[] 2 professional references
[] Notarized copy of application signed and certified by a public notary.
[] Application Fee of $50 paid by check, money order or credit card to National
Board of Naturopathic Examiners (non refundable)
[] Test fee of $500 paid by check, money order or credit card,
made payable to the National Board of Naturopathic Examiners. In the event
that you do not qualify to sit for testing the $500 check or money order (testing
fee) will be returned to you.

