OO\ 2024 Fellowship Application

AMERICAN ACADEMY .
CLEAR ALIGNERS Information

Dentists who earn Fellowship in the American Academy of Clear
Aligners have advanced clinical knowledge and experience in providing
clear aligner therapy. Being designated as a Fellow demonstrates
excellence in treating malocclusions and achieving healthy, stable smiles.

To earn Fellowship status in 2024, you must meet the following requirements:

e Maintain AACA membership for at least one full year by March 15, 2024.

® Amass a total of at least 50 hours of course credits in Orthodontics, Clear Aligners, or any AACA continuing
education courses, during the five (5) years prior to March 15, 2024.

o Complete at least one hundred (100) Clear Aligner cases.

® Attain passing scores of at least 65% in both 1) the AACA multiple choice Fellowship Exam and 2) the
Fellowship Clinical Case Review of five (5) of your clear aligner cases.

e Attend the AACA Convocation Ceremony, held during the AACA Annual Convention, in order to receive
your Fellowship Diploma.!

Fellowship certification steps:

1. Complete and submit the Fellowship Application form and submit case identification
numbers for one hundred (100) completed Clear Aligner cases. Only submit cases that are
complete and have been placed in retention. Take your time putting this list together to
ensure each case is complete, in retention and has before and after photographs? (intraoral
views can be images from an iTero digital scan) Application Deadline- March 15, 2024

2. Pay a non-refundable application fee of $895 to the AACA, prior to the application deadline
of March 15, 2024. It is the responsibility of the applicant to ensure all material submitted is
complete and accurate.

3. Five (5) of your 100 cases will be randomly selected by the Fellowship committee. You will
then submit the AACA Clinical Case Review Forms (to be provided) for those five cases,
before and after photographs and/or iTero scan images?, and ClinCheck links for review and
evaluation by the Fellowship Committee. No substitutions of cases will be given or allowed.
Clinical case review submission deadline - April 30, 2024

4. Take the AACA multiple choice Fellowship Exam administered with a proctor online. You can
start the exam anytime on June 1 or June 2, 2024 between 9am ET to 9pm ET.

5. Candidates passing all requirements will receive their diploma at the AACA Convocation
Ceremony on July 17, 2024, during the AACA Annual Convention.®

1
Separate registration for the AACA Annual Convention is required. You will be given three years (2024, 2025 or 2026) to fulfill this attendance requirement.

2A1 photographs must be in color and of good diagnostic quality with patients names removed or redacted. Before and After images must include at least the following views: FULL
FACE SMILE photograph , and intraoral MAXILLARY OCCLUSAL, MANDIBULAR OCCLUSAL, LEFT LATERAL, RIGHT LATERAL, and ANTERIOR views. Digital images from

an iTero scan can be used in place of or in adddition to the intraoral views and they must be the initial and completed stages of your case. A before and after full face smile view

photograph is required. Images or screenshots of Clinchecks will not be accepted as proper records. Any missing or incorrect views of the required extraoral and/or intraoral views of
either initial or final stages will deem the case incomplete. Itero sacn images must be a downloaded image and not a photograph of your itero screen or computer monitor.
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Summary of Fellowship certification steps:

[J Complete application and submit completed clear aligner case numbers

[J Pay $895 application fee

[J Committee randomly selects 5 of your 100 cases for review

[J Submit photos and/or images® and ClinCheck and case report forms for the 5 cases

[J Take Fellowship exam online either June 1st or June 2nd between 9am Eastern to 9pm
Eastern

[C] Attend ceremony on July 17th at the annual convention®

Important Dates:

March 15, 2024 Deadline for application with completed clear aligner case numbers and
payment of NON-REFUNDABLE $895 application fee.

April 30, 2024 Case review submission deadline with before and after photographs?,
ClinChecks and case review forms for the 5 selected cases.

June 1st or June 2nd, 2024 - Online 90 minute window to complete the Fellowship Exam
anytime between 9am to 9pm eastern time on these days.

July 17, 2024 Fellowship Ceremony at the AACA Annual Convention”

§ o€
AMERICAN ACADEMY/
CLE IGNERS

3A1 photographs must be in color and of good diagnostic quality with patients names removed or redacted. Before and After images must include at least the following views:
FULL FACE SMILE photograph , and intraoral MAXILLARY OCCLUSAL, MANDIBULAR OCCLUSAL, LEFT LATERAL, RIGHT LATERAL, and ANTERIOR views. Digital

images from an iTero scan can be used in place of or in adddition to the intraoral views and they must be the initial and completed stages of your case. A before and after full

face smile view photograph is required. Images or screenshots of Clinchecks will not be accepted as proper records. Any missing or incorrect views of the required extraoral

and/or intraoral views of either initial or final stages will deem the case incomplete. Itero sacn images must be a downloaded image and not a photograph of your itero screen

or computer monitor.

4Separate registration for the AACA Annual Convention is required. You will be given three years (2024, 2025, 2026) to fulfill this attendance requirement.
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QOCCO\ 2024 Fellowship Application
CLEAR ALIGNERS

APPLICATION MUST BE RECEIVED BY MARCH 15, 2024 For Word Document Version DOWNLOAD HERE
LAST NAME FIRST NAME MIDDLE INITIAL DMD, DDS, other
STREET ADDRESS CITY STATE/PROVINCE
ZIP/POSTAL CODE COUNTRY PHONE NUMBER EMAIL (this will be used for communication from the fellowship committee)
DENTAL SCHOOL GRADUATION YEAR DENTAL LICENSE NUMBER | STATE/PROVINCE
DATE YOU JOINED THE AACA INVISALIGN USER ID OTHER CLEAR ALIGNER USER ID NUMBER OF CLEAR ALIGNER CASES COMPLETED
YOUR NAME AS YOU WISH IT TO APPEAR ON FELLOWSHIP DIPLOMA

Convocation Ceremony Attendance (requires separate registration)

Receipt of fellowship Award is dependent on successful completion of ALL Fellowship requirements
| will be attending the American Academy of Clear Aligners 2024 Convention in Las Vegas on July 17-19, 2024.

| will be attending a future AACA Annual Convention (must be accomplished by 2026)
By signing below:

| affirm that the information in this AACA Fellowship Application is accurate. | understand the application process and that applying is not a guarantee that | will earn a
fellowship. | understand that the AACA will verify the submitted CE credits, proof of membership, and clinical cases submitted. | agree that | am responsible for providing
complete and accurate information by the set deadlines. | agree that there will be no substitutiomr no cancelations of the 5 randomly selected cases to review. | agree to
stand by the decision of the AACA Fellowship Committee on whether or not | successfully pass all the requirements for Fellowship. | understand that a case will be deemed
incomplete if any required before and after images of the patient's dentition or smile are missing, images of Clinchecks (or treatment plan software) will not be accepted.
| acknowledge that submission of any inaccurate clinical records, information, or false continuing education credits can result in being ineligible for
receiving and/or reapplying for the AACA Fellowship. | understand that the application fee is nonrefundableand non-transferable.

X
SIGNATURE DATE
PAY BY CREDIT CARD PAY BY CHECK
CLICK HERE to pay the NON-REFUNDABLE $895 Check in the amount of $895 U.S. dollars payable to
application fee. AACA There is a $40 fee for returned cheques
payment is NON-REFUNDABLE
| understand that my application will not be processed until Mail to:
payment is received, and there are NO CANCELATIONS The AACA
and NO SUBSTITUTION of cases 711 Peninsula Blvd
Initials Woodmere, NY 11598

Submit application pages 1 and 2 no later than March 15, 2024 by one of the following methods:

1) EMAIL TO: aacafellowship@gmail.com 2) FAXTO: (516) 342-4430 3) UPLOAD HERE
APPLICATION PAGE 1 OF 2



https://aacaligners.sharefile.com/d-s1a511b7dfca34f499d18d56b17fa3796
https://paylink.paytrace.co/?m=eyJhbGciOiJBMjU2S1ciLCJlbmMiOiJBMTI4R0NNIn0.1E8sEw2h1bu8ZMOc1VOS80eFILyBiIh7.FloS-pstkxZnnCqY.CMMZqSXv5voCdAhpc-zsXnf0y3fmyy5BwzyNS8niYAMYUV5hCZqiHvKj5rYCusLhybiXxnDbDjs1MdVvpSfggWbGzRXSQ6-dEMcH7DqGqdRrArs4z_65x47640-Bud1yJn1w3NrOaDR9YQK4ulDHwFvn-Q6N7-H3hg33joHjmX4FgV75AIe7ulgINbn6PgnPP9QkG7X-JeUF-21cTAEXBVSomCAesOk_oYH5KpmdWqdT6VoT98WDKRjwS0mmZdf-1WzjnxKFMp3QBJOW_-egL8lsUtRsn-xxg3AARw.FgSfAnN6PmrB_wy9ibrx5A&amount=795%2E00&invoice=Fellowship+2022&amountReadOnly=true&invoiceReadOnly=true
mailto:aacaaligners@gmail.com
https://aacaligners.sharefile.com/share/getinfo/rda3e337d6b51420a872ea963c1863b7e
https://paylink.paytrace.com/?m=eyJhbGciOiJBMjU2S1ciLCJlbmMiOiJBMTI4R0NNIn0.FjyFKuKzK-93rUPdjR1P7Okn0Nl3KfRU.ExgB0kwR0MyQ4bkd.Oo3ZcY4xHVrmHOu7BRKXOTE75nRq_Lyh-7VHEDRI-SKSqEyaE6l7mwVknXSb_UtX9nF7LmZm2th7JEz1EEcUsrzUJxgJ-m4mvUmr39aXQMxxNtJGU7NxpFLM86mhx92et0XZ62sFzRkUVv5MFCLWOw5cWWi6KAgPUTRtPofx3IvC_vMV3K_f9ocniXjF5OxohPbIac1oSQVLvdiXdsz_hdWOmV4EyTXKeQ6VSPSL6UrA4aqzteVSwyS-D-i3kD0Io1BDXN_ynfsbhMUyw2rzrh5wrJ88xqPG-IdSaQ.cECkJtS6z22bY_3zE-dn2A&amount=895%2E00&invoice=Fellowship+2023&amountReadOnly=true&invoiceReadOnly=true
https://aacaligners.sharefile.com/public/share/web-se3df4686cfcd4e128856fc15beb9c2d8

CONSIDERED INCOMPLETE.

2024 Fellowship Application

APPLICATION MUST BE RECEIVED BY MARCH 15, 2024
Please complete the table below with patient ID numbers. Only include completed cases with
the required orthodontic records as outlined in step 1 of Fellowship certification steps above.

DO NOT SUBMIT ANY CASES THAT DO NOT HAVE PHOTOS/IMAGES OF THE
ACTUAL DENTITION AND A FULL FACE SMILE. DIGITAL IMAGES and/or SCREENSHOTS OF
CLINCHECK VIEWS WILL NOT BE ACCEPTED AND THESE CASES WILL BE

|:| OR | will submit a separate spreadsheet file DOWNLOAD HERE

(Lﬂ Patient Patient Patient Patient
ID# ID# ID# ID#
(7))
< 1 26 51 76
O |- 27 52 77
A |3 28 53 78
Lll_J 4 29 54 79
LL] 5 30 55 80
EI 6 31 56 81
s 7 32 57 82
O | 33 58 83
O |o 34 59 84
© |10 35 60 85
(@)
— |1 36 61 86
12 37 62 87
13 38 63 88
14 39 64 89
15 40 65 90
16 41 66 91
17 42 67 92
18 43 68 93
19 44 69 94
20 45 70 95
21 46 71 96
22 47 72 97
23 48 73 98
24 49 74 99
25 50 75 100

Five of these cases will be randomly selected by the fellowship committee for you to do a case review.
There will be NO CANCELLATIONS and NO SUBSTITUTIONS of cases allowed.

Submit application pages 1 and 2 no later than March 15, 2024 by one of the following methods:

1) EMAIL TO: aacafellowship@gmail.com

2) FAX TO: (516) 342-4430

3) UPLOAD HERE
APPLICATION PAGE 2 OF 2
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mailto:aacaaligners@gmail.com
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