
AMERICAN ACADEMY OF IMPLANT DENTISTRY 
Admissions and Credentials Board 

211 East Chicago Avenue, Suite 1100 
Chicago, IL 60611 

312-335-1550;credentialing@aaid.com

REQUEST FOR EXTENSION OF ELIGIBILTY PERIOD 

Those who have passed Part 1 of the Associate Fellow examination have the option of taking the 
oral/case examination for either Associate Fellow or Fellow membership. In either case, the oral/case 
examination must be completed successfully within four years after passing the Part 1 (written) 
examination.  Those who are unable to complete both parts of the examination within the four-year 
eligibility period may apply for a one-year extension of their eligibility.  The reason for the request must be 
explained. 

Name________________________________________________________________________________________ 
       First                                                       Middle                              Last                                               Degree 

Address______________________________________________________________________________________ 
   Street                                               Suite 

_____________________________________________________________________________________________ 
  City           State       Zip               Country 

E-mail Address ________________________________________________________________________________

When did you pass Part 1 (written) of the Associate Fellow Examination? ___________________________________ 

Explain the reason that you are requesting an extension.  _______________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Date __________________   Signature of Member ____________________________________________________ 

Requests for eligibility extensions must be received in the AAID Headquarters Office by 
February 1 of the year in which the member’s four-year eligibility period ends. 
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