
STATE OF ARKANSAS 
BOARD OF ACUPUNCTURE AND RELATED TECHNIQUES 

 (ASBART) 

4815 West Markham Street, Slot 69 

Little Rock, AR   72205-3867 
(501) 687-1396   email:  asbart@cgiresults.com 

 

 

APPLICATION FOR LICENSURE 

 

 

                                                                                                                 OFFICE USE ONLY 

(attach recent photo)                                                                          

 

 

 

 

 

 

NAME (as you wish it to appear on your Arkansas License) 

 

____________________________________________________ 

 

FULL NAME__________________________________________________________________ 
                                  Last                                                       First                                                      Middle 

 

 

MAILING ADDRESS   _________________________________________________________ 
                                       Street 

                                                ________________________________________________________________________ 

                                                City                                                     State                                       Zip 

 

 

 

PRACTICE NAME  ____________________________________________________________ 

                                  (if applicable) 

 

 

PRACTICE ADDRESS  ________________________________________________________ 
                                        Street                                            City                                    State                  Zip 

 

 

(     ) __________________________                                  (     ) __________________________ 
Work Phone                                                                                                 Home Phone 

 

 

(     ) _________________________________                                        ______________________________________ 

FAX                                                                                                            Email Address                

 

 

DATE OF BIRTH  Mo. ______Day______Yr______   PLACE OF BIRTH_______________ 

 

 

SOCIAL SECURITY NUMBER     ____________ - ____________ - ____________ 

mailto:asbart@brentstevensonassociates.com

