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Application for Specialty Certification
Pursuant to A.R.S. §32-922.02

□ Acupuncture

□ Physiotherapy

1. Name:_________________________________________________________

Address: _____________________________________________________

City: _______________________ State:  _____________ Zip _______
Phone: (________)________________________

Arizona Chiropractic License Number:___________________

2. Coursework: Acupuncture: 100 hours of course study
Physiotherapy: 120 hours of course study

Official transcript, submitted directly from an accredited chiropractic college or postgraduate study, showing 
completion of course work.

Chiropractic College or postgraduate study

3. NBCE Examination: Acupuncture or physiotherapy examination score of 375 or better.

Official transcript of scores, submitted directly from NBCE, for the specialty examination.

Are your course work transcripts and NBCE scores already in your licensing file?    □Yes   □No

4. Application fee:  $100.00.  Please make check payable to “Arizona Board of Chiropractic Examiners”. (no 
cash or credit cards).  Application fees are non-refundable.

* * * * * * * * * * * * * * * * * * * * * * * * * *
I am the person whose name appears above, and herein state that all information contained in this application is true 
and correct.

Applicant’s signature__________________________________Date:_____/_____/_____

State of: 
County of: 

Subscribed and sworn before me this day of ,

Notary Signature: 
Commission Expires: _____/_____/_____



§32-922.02. Specialties; certification; fees

A. In order to practice a chiropractic specialty a licensee shall be certified in that specialty by the 
board.

B. An applicant who wishes to be certified to perform acupuncture shall submit the following to the 
board:

1. Documentation of successful completion of a minimum of one hundred hours of study in 
acupuncture at an accredited chiropractic college or postgraduate study with an instructor on the 
active or postgraduate staff of an accredited chiropractic college.

2. A complete application as prescribed by the board. 

3.  Documentation of having passed a board approved acupuncture examination.

C. An applicant who wishes to be certified to perform physiotherapy shall submit the following to the 
board:

1. A complete application as prescribed by the board.

2. Documentation of successful completion of a minimum of one hundred twenty hours of study 
of in physiotherapy at an accredited chiropractic college or postgraduate study with an instructor 
on the active or postgraduate staff of an accredited chiropractic college.

3. Documentation of having passed an examination in physiotherapy that is approved by the 
board.

D. The board shall issue a certificate to any applicant who meets the requirements of this section, 
who correctly answers at least seventy-five per cent of all questions asked on the specialty 
examination and who pays a certificate fee of one hundred dollars.

E. On making application, the applicant shall pay to the executive director of the board a 
nonrefundable fee of one hundred dollars. The board shall keep a register of all applicants and the 
result of each examination.


