
 

 

SUPPLEMENTAL INFORMATION AND MEMORANDUM OF 

UNDERSTANDING 

 
       _______________________________________________________________________________ 

       Name 

        

       _______________________________________________________________________________ 

       Address 

 

 

1. Have you taken the National Board Examination?    YES_____    NO_____ 

    

              

NABEO Year Passed Score 

Part I   

Part II   

Part III   

TMOD   

 

2. Have you contributed to Optometry Literature?    YES_____    NO______ (If yes please attached 

bibliography) 

 

3. Have you received any honors, awards or fellowships? YES_____  NO_______(If yes, please attach) 

 

 

4. Have you received any special Optometry training, or do you have any special Optometry skills? 

YES_________   NO_________ If yes, please indicate____________________________________ 

 

I certify that I have read and understand the rules and regulations governing the practice of Optometry in the District of 

Columbia. 

                                                                                                                     _____________________________ 

                                                                                                                     Signature 

 

Return form with application to: DC Board of Optometry: 2201 Shannon Place SE, 2nd Floor, Washinton DC 20020 

 

Email: dcboop@dc.gov   


