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OFFICE OF PROFESSIONAL LICENSING 
BOARD OF HEARING CARE PROVIDERS 

121 South Fruit Street 

Concord, NH 03301 

(603) 271-9482 

 

APPLICATION FOR HEARING AID DEALER REGISTRATION 

 

 

Name:__________________________________________________________________________ 

 

Date of Birth:  _____________________ Social Security Number:  ____________________  

 

Office Address:___________________________________________________________________ 

 

________________________________________________________________________________ 

 

Home Address:____________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Business Phone #:  ________________________ Home Phone #:  ______________________ 

 

Place(s) where business is to be conducted in New Hampshire 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

EDUCATION 

   

EDUCATION COLLEGE/UNIVERSITY DEGREE DATE CONCENTRATION 

UNDERGRADUATE     

GRADUATE     

Pursuant to Hcp 304.02(a)(10), please attach documentation, such as transcripts, 

demonstrating that you have met the educational requirements outlined in Hcp 304.03 

 

If you have been licensed or registered as a hearing aid dealer in another state, please complete the 

following: 

 

 

State 

 

License # 

 

Date Licensed 

Present Status 

Current          Lapsed      Revoked/Suspended       Probation 

    

    

    

 

How many years have you practiced dispensing Hearing Aids?  ________________ 
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Have you ever been refused a license as a hearing aid dealer by any licensing body? Yes___ No ___ 

 

If yes, please provide the name of the licensing body, the date of denial, and the reasons for 

denial: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you been convicted of a felony or misdemeanor that has not been annulled?   Yes     No 

 

If yes, state the name of the court, details of the offense, date of conviction and sentence 

imposed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe the supervised training program you have completed pursuant to Hcp 304.04, 

including the beginning and ending dates: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

________________________________________ ____________________________________ 

Signature of Applicant     Date 

 

 

 

 

I have read and completed this application and I attest that all the information and supporting 

documentation are true to the best of my knowledge. 

 

 

______________________________________________            _____________________ 

Signature of Applicant        Date 



OPTIONAL INFORMATIONAL QUESTION  
REGARDING MILITARY EXPERIENCE AND/OR RELATIONSHIP 

TO MILITARY PERSONNEL TRANSFERRED TO NEW HAMPSHIRE 

Dear Applicant, 

Pursuant to New Hampshire RSA 332-G:7, each board supported by the New Hampshire Office of 
Professional Licensure and Certification (OPLC) shall: 

1. “upon presentation of satisfactory evidence with an application for licensure, certification, or
registration, accept education, training, or service completed by an individual as a member of
the armed forces, as defined in RSA 21:50, II, toward the qualifications required to receive the
license, certificate, or registration in question.”

RSA 21:50, II - "Armed forces'' means the United States Army, Army Reserve, Navy, 
Naval Reserve, Marine Corps, Marine Corps Reserve, Air Force, Air Force Reserve, 
Coast Guard, Coast Guard Reserve, Army National Guard, and the Air National Guard. 
"Armed forces'' also includes other components, but is limited to those components 
and active duty periods described in 38 C.F.R. 3.7. 

OR 

2. “Notwithstanding any general or special law to the contrary, each of the boards or commissions
under this title authorized to conduct licensure, certification, or registration, and examinations
therefor, shall upon the presentation of satisfactory evidence by an applicant before the board
or commission, facilitate the issuance of a license or certification for a person: (i) who is certified
or licensed in a state other than New Hampshire; (ii) whose spouse is a member of the armed
forces in the United States; (iii) whose spouse is the subject of a military transfer to New
Hampshire; and (iv) who left employment to accompany a spouse to New Hampshire. The
procedure shall include, but not be limited to, facilitating the issuance of a license, certificate, or
registration if, in the opinion of the board or commission, the requirements for licensure,
certification, or registration of such other state are substantially equivalent to the requirements
for licensure, certification, or registration in New Hampshire.”

Please place a check mark in all that apply below: 

I am eligible for consideration as defined in paragraph #1 above. 

I am not eligible for consideration as defined in paragraph #1 above. 

I am eligible for consideration as defined in paragraph #2 above. 

I am not eligible for consideration as defined in paragraph #2 above 
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