
 
 

STATE OF TENNESSEE 
DEPARTMENT OF HEALTH 

HEALTH RELATED BOARDS 
665 MAINSTREAM DRIVE 

NASHVILLE, TN 37243 
 

TENNESSEE BOARD OF MEDICAL EXAMINERS 
(615) 532-4384 

 
APPLICATION CHECKLIST FOR TENNESSEE DISTINGUISHED FACULTY MEDICAL LICENSURE 

 
1.  

Complete and mail application pages 1 through 6. _____ 

2.  
 
Transcripts sent directly from your Medical School or through FCVS Profile. Transcripts sent in by the 
applicant will not be accepted.  Documentation must be submitted in English. _____ 

3. 
 
Submit a clear and recognizable, recently taken bust photograph of yourself that shows the full head, 
face forward from at least the shoulders up. _____ 

4. 

 
Submit proof of citizenship in the United States or evidence of being lawfully present in the United 
States.   For US citizens - a copy of a birth certificate, current US Passport, or naturalization certificate.  
For non-US citizens - H1B visa, O visa, J-1, permanent resident card, or proof of visa application in 
process. _____ 

5. 
 
Attach to the application and submit a check or money order in the amount of $510.00, payable to 
the Tennessee Board of Medical Examiners. _____ 

6. 
 
Have a letter submitted directly from the Dean of an accredited medical college in Tennessee stating that 
you have a full-time appointment at the rank of professor. _____ 

7. 
 
Have letters of support attesting to your distinguished status sent directly from all of the following on their 
letterheads:  

 (a) The Dean of the appointing/employing medical college. _____ 
 (b) All department chairpersons, at the appointing medical college, who are directly involved 

with your faculty assignments. _____ 

 
(c) Have a total of five (5) letters of recommendation submitted directly from academic 
colleagues from outside Tennessee including other nationally or internationally recognized 
experts in your specialty area and/or from former medical school deans. _____ 

8. 

 
Have certifications submitted of your current and active membership in good standing in at least two (2) 
medical specialty societies that have restricted and selective membership based on academic and/or 
practice related criteria. (Medical societies must provide a copy of membership criteria) Certification 
must be sent directly to the Board office from the society. _____ 

9. 

 
Have certifications sent from at least two (2) medical educational institutions, either abroad or in the 
United States, which indicate that you have been or were invited to be a lecturer or visiting professor. 
These should indicate the applicable dates, lecture topics, and/or educational assignments. _____ 

10.  
Complete and submit the Appointment and Publication Information page. _____ 

11. 

 
Submit the dates, locations, and sponsoring specialty organizations for at least two (2) national or 
international medical meetings at which you delivered scholarly medical papers along with copies of 
at least two (2) such delivered papers. The meetings must have been conducted by or for your 
specialty membership _____ 



12. 
Complete and submit along with your application the Practitioner Profile Questionnaire which is online 
at http://tn.gov/assets/entities/health/attachments/PH-3585.pdf. 

 
_____ 

 
13. 

 
All applicants must complete, sign and have notarized the Declaration of Citizenship form and submit the 
documents required by the Declaration of Citizenship form.  _____ 

14. 
 
A criminal background check is required. For instructions to obtain a criminal background check, 
go to http://tn.gov/health/article/CBC-instructions _____ 

 
  

http://tn.gov/assets/entities/health/attachments/PH-3585.pdf
http://tn.gov/health/article/CBC-instructions


PUBLICATION AND APPOINTMENT INFORMATION 
 

1. List and provide citations to any and all publications in professional journals in which you are the author or co-
author. Additional pages may be attached to this form if necessary. 

______________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
2. Name and address of the educational institution at which you are receiving a full-time professorial appointment at 

the rank of full professor: 
                              
                                _______________________________________________________ 
                              
                                _______________________________________________________ 
 
                                _______________________________________________________ 
 
 
 
     ____________________________________________ 
     Signature 
      
     ____________________________________________ 
     Printed Name 
      
     ____________________________________________ 
     Date 
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STATE OF TENNESSEE 

DEPARTMENT OF HEALTH 
HEALTH RELATED BOARDS 
665 MAINSTREAM DRIVE 

NASHVILLE, TN 37243 
 

DECLARATION OF CITIZENSHIP 
MUST ACCOMPANY ALL APPLICATIONS FOR INITIAL LICENSURE OR REINSTATEMENT OF LICENSURE  

 
Pursuant to T.C.A. § 4-58-101 et seq, the Eligibility Verification for Entitlements Act (also known as the “SAVE 
Act”) requires the Tennessee Department of Health (including all Boards, Commissions, and contractors), along 
with every local health department in the State, to verify that every adult applicant for a professional license is 
either a U.S. citizen, a “qualified alien,” or a nonimmigrant who meets the requirements set out at 8 U.S.C. 1621. 
  

 
I am a(n) _____________________________________ ___________________________________. 
  Healthcare Profession (Please Print)    TN License number if applicable 
 

 

Please Print Legibly 

 
1. Name:______________________________________________________________________________ 
                Last   First   Middle   Maiden 

2. Mailing Address: ______________________________________________________________________ 
     Street/PO BOX   City  State   Zip  

 

3. Phone Number: Home: (____)_____-______  Office: (____)_____-_______  Fax: (____)___-________ 
 

4. I am a United States Citizen:      ____Yes ____No   

 
5. I am a foreign national NOT physically present in the United States _____Yes  _____No. (All MUST 

answer). If you answered yes to this question, please sign this form in the presence of a notary and return 
it with your application.  No further documentation is required.  

 
6. Applicants Claiming United States Citizenship MUST provide one of the following: 
 

 a) Tennessee Driver’s License, or photo ID issued by the Tennessee Department of Safety.  
 b) A valid driver license or ID issued by another state, provided its issuance requirements meet 

Tennessee Department of Safety criteria.  
 c) An official birth certificate issued by a U.S. state, territory, or other jurisdiction. Puerto Rican birth 

certificates issued before July 1, 2010 do not qualify.  
 d) A federally issued birth certificate.  

 e) A valid, unexpired U.S. passport.  

 f) A report of birth abroad of a U.S. citizen.  
 g) A certificate of citizenship.  

 h) A certificate of naturalization.  
 i) A U.S. citizen ID card.  

 j) Any successor document to #’s e-i above.  

 k) An SSN that is verifiable with the Social Security Administration in accordance with federal law.   
 

7. If you checked “No” in question 4, please indicate from the list below which category applies to you: (circle 
one) 

 a) Permanent Resident 
 b) A nonimmigrant applicant for a professional or commercial license whose visa for entry into the United 

States is related to such employment, or a nonimmigrant under the Immigration and Nationality Act 
(8 U.S.C. 1101 et seq.).    
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 c) Asylees who meet the qualifications set out in 8 U.S.C. 1158. 

 d) Refugees who meet the qualifications set out in 8 U.S.C. 1157. 

 e) Persons who have been “paroled into the United States,” under 8 U.S.C. 1182(d)(5) or whose 
deportation has been withheld under 8 U.S.C. 1253.  

 f) Cuban or Haitian entrants as defined by section 501(e) of the Refugee Education Assistance Act of 
1980. 

 g) Persons granted conditional entry into the U.S. under 8 U.S.C. 1153(a)(7) before April 1, 1980, 

because of persecution or fear of persecution on account of race, religion, or political opinion or 
because of being uprooted by catastrophic national calamity. 

 h) An alien who has been “battered” or subjected to “extreme cruelty”  by a parent or spouse as defined 
by 8 U.S.C. 1641(c), and also meets the qualifications set out 8 U.S.C. 1641(c)(1)(B). Under the 

circumstances set out in 8 U.S.C. 1641(c)(2) and (3), victims’ children, or the parents of children who 
are victims, may also apply for benefits as qualified aliens. 

 

Applicants claiming qualified alien status (question 7 above), please submit two of the following forms of 
“documentation of identity and immigration status” as determined by U.S. Homeland Security to be acceptable for 

verification through the SAVE program. Common types of documents used to verify immigration status are listed 
below.  (Note:  If you can provide only one document, your status will be verified through the U.S. Department of 

Homeland Security’s SAVE program): 

 

I-327 (Reentry Permit) 

I-551 (Permanent Resident Card or “Green Card”)  

I-571 (Refugee Travel Document)  

I-766 (Employment Authorization Card) 

Machine Readable Immigrant Visa (with Temporary I-551 language)  

Temporary I-551 stamp (on passport or I-94) 

I-94 (Arrival/Departure record) 

Unexpired foreign passport   

WT/WB Admission Stamp in unexpired foreign passport  

I-20 (Certificate of Eligibility for Nonimmigrant F(1) student status– “student visa”)  

DS2019 (Certificate of Eligibility for Exchange Visitor (J-1) Status) 

 
ALL APPLICANTS MUST SIGN AND HAVE NOTARIZED 

 

I affirm under the penalty of perjury that the above is true and correct. 
 

Signed this _____ day of _________________, 20____. 
 

       _______________________________________________ 
       Signature 

 

Sworn to before me this _______day of _____________________, 20____. 
 

 
__________________________________________________________                AFFIX SEAL HERE 
                              NOTARY PUBLIC  

 

My Commission Expires:_______________________________________ 

If an applicant is discovered to be an unqualified alien, or otherwise ineligible for benefits under the Act, all recurring benefits provided to that 
applicant must be immediately terminated.  Anyone who purposefully makes a false, fictitious, or fraudulent claim of U.S. citizenship or qualified 
alien status will be liable under the Tennessee Medicaid False Claims Act, or Tennessee’s False Claims Act. Any person who conspires to defraud 

the state or any local health department by securing a false claim allowed or paid to another person in violation of the Act may be liable under 
Tennessee’s False Claims Act. Upon discovery of an applicant’s false, fictitious, or fraudulent claim of U.S. citizenship or qualified alien status, 

state governmental entities and local health departments must also file a criminal complaint with the Office of the Attorney General and/ or the 
United State Attorney. 
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