
Dental Assistant Restorative Function 
Course Approval Instructions 
 

The board may, upon its own motion or upon request of any interested person, approve a restorative function course of instruction 
that meets the requirements of 12 AAC 28.860. 
 

The following must be received by the division before the course approval application can be reviewed:  
 

1. APPLICATION 
A completed and signed application (#08-4936, page 1 of 1). 

 

2. OUTLINE OF COURSE CONTENT 
A detailed outline which provides course content that meets the requirements of 12 ACC 28.870. 

 
12 AAC 28.860. APPROVAL OF RESTORATIVE FUNCTION COURSES FOR DENTAL ASSISTANTS. 
The board may, upon its own motion or upon request of any interested person, approve a course of instruction upon 
receipt of an application that includes 

(1) the name of the course sponsor; 
(2) the name and credentials of the course presenter; and 
(3) a course outline showing that the course content meets the requirements of 12 AAC 28.870 
 

12 AAC 28.870. REQUIREMENTS FOR RESTORATIVE FUNCTION COURSES FOR DENTAL ASSISTANTS. 
(a) A course of instruction for restorative functions for dental assistants must include 

(1) the physical, chemical, and biological properties of dental materials, including amalgam and composite materials; 
(2) the limitations and acceptability of a dental material based on the physical, chemical, and biological properties of the 
material; 
(3) proper safety when using dental materials, including appropriate infection control and mercury hygiene; 
(4) dental anatomy and occlusion; 
(5) isolation procedures; 
(6) proper placement and finishing of restorative materials; 
(7) assessment outcomes that measure the stated goals and objectives; 
(8) classroom hours sufficient to meet the restorative course requirements of this section; 
(9) laboratory experience to be able to place and finish all classes of restorations; and 
(10) a required clinical proficiency to establish a demonstrated ability to place and finish all classes of restorations. 
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Dental Assistant Restorative Function Course Approval Application 

PART I Course Information 

Course Title: 

Date of Course: 

Name of Presenter 
Conducting the Course: 

Presenter Title: 

PART II Sponsor Information 

Name of Sponsor: 

Sponsor Address: 

Sponsor Email: 

Sponsor Phone: 

PART III Attachments 
I have attached both of the following: 

Detailed outline which provides course content that meets the requirements of 12 ACC 28.870. 

Credentials of the course presenter. 

PART IV Sponsor Signature 

Sponsor Signature: Date: 

PART V Board Approval 

Date approved by the Board of Dental Examiners: 
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