GEORGIA BOARD OF DISPENSING OPTICIANS

https://sos.ga.gov/licensing-division-georgia-secretary-states-office

APPRENTICE HOURS REPORT
TO BE COMPLETED BY SUPERVISOR

NAME OF APPRENTICE:

l, , (circle one) licensed optician, licensed

optometrist, or licensed physician, License # , hereby certify that the above-mentioned apprentice has

completed hours of training and instruction in optical dispensing under my supervision. The training and instruction

was completed at the following facility/office:

NAME OF FACILITY/
OFFICE:
ADDRESS: (STREET) (cIty) (STATE) (2IP)

TELEPHONE#: ( ) .

T hereby certify the report accompanying this form is an accurate record and that the information was taken from the records of the

above-named facility/office which are available for inspection by the Georgia Board of Dispensing Opticians or any of its staff. | further

state and understand that any falsification of any portion of this report or form may result in disciplinary action against my license.

(SIGNATURE OF SUPERVISOR) (DATE)

Sworn to and subscribed before me this

day of , 2

Notary Public

My commission expires:
Notary Public (Seal)

TO BE COMPLETED BY APPRENTICE
| swear that completed hours of apprenticeship listed on this form are an accurate record of the hours actually engaged in
apprenticeship functions and instruction. | further state and understand that any falsification of any portion of this report or form may
result in denial of an application for licensure or a lesser sanction in connection with an application for licensure.

(SIGNATURE OF APPRENTICE) (DATE)
Sworn to and subscribed before me this

day of , 20

Notary Public

My commission expires:
Notary Public (Seal)

2-17-2026


https://sos.ga.gov/licensing-division-georgia-secretary-states-office

GEORGIA BOARD OF DISPENSING OPTICIANS

APPRENTICE REPORT
NAME OF APPRENTICE: APPRENTICE REGISTRATION #: LDOA
ADDRESS:
(STREET) (ITY) (STATE) (ZIP)
IS THIS ANEW ADDRESS? ONo Yes O PHONE#: ( ) - E-Mail

The Georgia Board of Dispensing Opticians requires the completion of two (2) calendar years of training and instruction which
consists of 3,000 hours of experience engaged in apprenticeship functions and instruction before you will be permitted to take
the licensure examination in Georgia.

REPORT FOR THE PERIOD OF:

FROM: (month/day/year) TO: (month/day/year) NUMBER OF HOURS TOTAL AMOUNT OF HOURS:
WORKED:

DO NOT WRTIE BELOW THIS LINE — FOR BOARD USE ONLY

Acknowledged By:

Date Received:

“On file with the Georgia Board of Dispensing Opticians” should not be interpreted as “Acceptable Apprenticeship”
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