
 

 
 
The American Board of Endodontics 
211 E. Chicago Ave Suite 1100 
Chicago, IL  60611-2691 
312.266.7310  Fax 312.266.9982 | abe@aae.org 

 
Instructions for Submitting the Final Application 

 
 
 
The following requirements must be met to complete your Final Application. 
 
1. One completed, signed and notarized Final Application. 
 
2. A list of names and addresses of five dentists (at least two must be Diplomates of the ABE) from whom 

we can request letters of recommendation. 
 
 


