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INFORMATION REQUESTED 
 
The 2001 Legislature passed Senate Bill 786 (ORS 676.400), which requires that health professional 
regulatory boards maintain information regarding racial, ethnic and bilingual status of licensees and 
applicants and report to the data to the  Legislature. 
 
This law was the result of a study performed by the Governor’s Racial and Ethnic Health Task Force, 
which determined that access to health care by racial and ethnic minorities is inadequate to address the 
chronic health issues these communities face.  People of color and people with native languages other 
than English experience extreme difficulty accessing health services.  Culturally competent health care 
providers are critical in providing appropriate health care and the collection of the information 
requested below will assist decision makers in developing programs to address the disparity in access 
to health care experienced by various communities. 
 
See the reverse of this page for racial and ethnic definitions from the State of Oregon employment 
documents and the US Census Bureau. 
 
Provision of this information is voluntary.  If you choose not to provide the information, it will have 
no effect on the acceptance or processing of your application or renewal. 
 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
Please print information 

 
Name:  ______________________________   License No.  _______________________ 
 
RACE:  Please check one. 
 

 White/Caucasian (not of Hispanic origin) 
 Black/African American (not of Hispanic origin) 
 Asian 
 Hispanic/Latino 
 Native American Indian/Alaska Native 
 Native Hawaiian/Other Pacific Islander 
 Other:  ____________________________ 

 
Ethnicity:  _______________________________________ (e.g., American Indian tribe, Bengalese, 
Cambodian, Filipino, Guamanian, Haitian, Italian, Kenyan, Lebanese, Mexican, Norwegian, Polish, 
Russian, Samoan, Thai, etc.) 
 
Languages:  Please list languages, besides English, in which you are fully proficient or at least 
conversationally proficient, including American Sign Language. 
 

______________________ ______________________ _______________________ 
 

Thank you for your assistance.  Please return this survey with your application or renewal form, or you 
may mail or fax it at a later date. 
 

OREGON BOARD OF DENTISTRY 
1500 SW 1st Avenue, Suite 770 

Portland, OR  97201 
FAX:  971-673-3202 
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