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MIA Advanced Certification
International Academy for Advancement 

in Orthodontics,USA

I. PERSONAL DATA

Name_______________________________________________________________________
(Last) (First) (Middle)

Address _____________________________________________________________________
(Street/Box/Suite)

Address _____________________________________________________________________
(City/State/Zip)

Home Telephone (_______)___________________Mob___________________

Email_________________________Nationality____________________________

Date of Birth__________________  Sex/Age_____________Marital Status________________

II. EDUCATION

Name & Location of 
Institutions Attended

Dates Attended
(Mo/Yr)

Degrees Earned 
or Expected

Graduation 
Date (Mo/Yr)

Degree

Please note relevant employment and Clinical experience



2010

Employer or Clinic Dates of 
Employment

Nature of Work Hours per week

____________________________________________________________________________
(Signature)                                              (Date)

Also attach a recent passport size picture.


