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STATE OF CALIFORNIA 

NOTICE PUBLICATION/REGULATIONS SUBMISSION 

STD. 400 (REV. 01-2013) (REVERSE) 

INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 

Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 

ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 

NOTICES 
Complete Part A when submitting a notice to OAL for publica­
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice 
and, if a notice of proposed regulatory action, one copy each of 
the complete text of the regulations and the statement of 
reasons. Upon receipt of the notice, OAL will place a number in 
the box marked "Notice File Number." If the notice is approved, 
OAL will return the STD. 400 with a copy of the notice and 
will check "Approved as Submitted" or "Approved as 
Modified." If the notice is disapproved or withdrawn, that will 
also be indicated in the space marked "Action on Proposed 
Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 

REGULATIONS 
When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with 
the notice of proposed regulatory action which contains the 
"Notice File Number" assigned, or, if a new STD. 400 is used, 
please include the previously assigned number in the box 
marked "Notice File Number." In filling out Part B, be sure to 
complete the certification including the date signed, the title and 
typed name of the signatory. The following must be submitted 
when filing regulations: seven (7) copies of the regulations 
with a copy of the STD. 400 attached to the front of each (one 
copy must bear an original signature on the certification) and 
the complete rulemaking file with index and sworn statement. 
(See Gov. Code§ 11347.3 for rulemaking file contents.) 

RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 
When resubmitting previously disapproved or withdrawn regu­
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box lb. ofPart B). Submit seven (7) copies of the 
regulation to OAL with a copy of the STD. 400 attached to the 
front of each ( one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, 
and (ifreturned to the agency) the complete rulemaking file. 
(See Gov. Code §§ 11349 .4 and 11347.3 for more specific 
requirements.) 

EMERGENCY REGULATIONS 
Fill out only Part B, including the signed ce1tification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Gov. Code 
§11346.1 for other requirements.) 

NOTICE FOLLOWING EMERGENCY ACTION 
When submitting a notice of proposed regulatory action after an 
emergency filing, use a new STD. 400 and complete Part A 
and insert the OAL file number(s) for the original emergency 
filing(s) in the box marked "All Previous Related OAL 
Regulatory Action Number(s)" (box lb. of Part B). OAL will 
return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 

CERTIFICATE OF COMPLIANCE 
When filing the certificate of compliance for emergency regula­
tions, fill out Part B, including the signed certification, on the 
form that was previously submitted with the notice. Ifa new 
STD. 400 is used, fill in Part B including the signed 
certification, and enter the previously assigned notice file 
number in the box marked "Notice File Number" at the top of 
the form. The materials indicated in these instructions for 
"REGULATIONS" must also be submitted. 

EMERGENCY REGULATIONS - READOPTION 
When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, 
including the signed certification, and insert the OAL file 
number(s) related to the original emergency filing in the box 
marked "All Previous Related OAL Regulatory Action Number 
(s)" (box lb. of Part B). 

CHANGES WITHOUT REGULATORY EVFECT 
When submitting changes without regulatory effect pursuant to 
California Code ofRegulations, Title 1, section 100, complete 
Part B, including marking the appropriate box in both B .3. and 
B.5. 

ABBREVIATIONS 
Cal. Code Regs. - California Code of Regulations 
Gov. Code - Government Code 
SAM - State Administrative Manual 

For questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact the 
Office of Administrative Law Reference Attorney at (916) 323-6815. 



CCR Title 16, Division 11, Article 3 
§1105.l Faculty. 

(a) "Program Director" or "Interim Program Director" means a registered dental hygienist or 
dentist who has the authority and responsibility to administer the educational program in 
accordance with approved accreditation standards referenced in subsection (c) of section 1103 
of this article, The educational program may have an Interim Program Director for a maximum 
of twelve (12) months. The director shall have a full-time appointment as defined by the 
institution, whose primary responsibility is for the operation, supervision, evaluation and 
revision of the program. The program director shall meet the following minimum qualifications: 

(1) Possess an active, current dental or dental hygiene license issued by the Committee 
or the Dental Board of California (DBC), with no disciplinary actions; 
(2) Possess a master's or higher degree from a college or university accredited by an 
agency recognized by the U.S. Department of Education or Council for Higher Education 
Accreditation; 
(3) Documentation of two (2) years' experience teaching in pre- or post-licensure 
registered dental hygiene or dental programs. This requirement may be waived for an 
Interim Program Director; and 
(4) Documentation of a minimum of 2,000 hours in direct patient care as a registered 
dental hygienist, or working with a registered dental hygienist. 

(b) "Program faculty" means an individual having a full-time or part-time agreement with the 
institution to instruct one or more of the courses in the educational program's curriculum. The 
individual shall hold a baccalaureate degree or higher from a college or university accredited by 
an agency recognized by the U.S. Department of Education or Council for Higher Education 
Accreditation, and possess the following: f±t Agn active California dental or dental hygiene 
license or special permit with no disciplinary actions; or {2-)-A g postsecondary credential 
generally recognized in the field of instruction; or fat-A..-2 degree in the subject being taught or 
evaluated. -f4} All program faculty shall have documented background in educational 
methodology every two years, consistent with teaching assignments. 

(e1) Clinical teaching faculty shall have direct patient care experience within the 
previous five (5) years in the dental hygiene area to which he or she is assigned, which 
can be met by either: W +Jwo (2) years~ experience providing direct patient care as a 
registered dental hygienist or dentist; or f21--GQne (1) academic year of dental or dental 
hygienist level clinical teaching experience. 

(€1-6) Didactic teaching faculty shall possess the following minimum qualifications: 
Current knowledge of the specific subjects taught, which can be met by either: W 
Hhavlng completed twelve (12) hours of continuing education in the designated subject 
area; or ~!wo (2) semester units or three (3) quarter units of dental hygiene 
education related to the designated dental hygiene area; or have national certification 
in the designated dental hygiene area. 



(eiJ Faculty Responsibilities. 

(1) Each faculty member shall assume responsibility and accountability for instruction, 
evaluation of students, and planning and implementing curriculum content as 
required by the educational program. 

(2) Each faculty member shall participate in an orientation prior to teaching, including, 
but not limited to, the educational program's curriculum, policies and procedures, 
strategies for teaching, and student supervision and evaluation. 

(3) Each faculty member shall be competent in the area in which he or she teaches. 

Authority: Section 1905, Business and Professions Code. Reference: Sections 1905 and 1941, 
Business and Professions Code. 
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