PUEBLO COMMUNITY COLLEGE

DENTAL HYGIENE PROGRAM

2012 SUPPLEMENTAL APPLICATION

THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND TYPED IN THE GRAY AREAS      
	Legal Name:

	
	
	
	

	Last
	First
	Middle 
	Maiden


	Address to which response admissions materials should be sent:

	
	
	
	
	

	Street
	City
	State
	Zip
	Telephone #


	Permanent Address:

	
	
	
	
	

	Street
	City
	State
	Zip
	Telephone #


	Social Security Number/Identification Number
	

	E-mail Address
	


	Do you have a:
	High School Diploma
	Yes
	
	No
	

	
	GED Certificate
	Yes
	
	No
	

	
	Certificate in Dental Assisting
	Yes
	
	No
	

	
	Bachelor’s Degree
	Yes
	
	No
	

	
	Master’s Degree
	Yes
	
	No
	

	
	
	
	
	
	

	Have you worked:

	As a Dental Assistant
	Yes
	
	No
	

	
	In a Health Field (other than dental)
	Yes
	
	No
	

	


	 **Please list which month(s) you have taken the ACT test within this current year (February 1, 2011 – December 31, 2011)  

	
	
	
	
	
	

	[image: image1.wmf] **If you have not taken the ACT test within this time frame (February 1, 2011 – December 31, 2011), you are 
               not eligible to apply this year.  Please contact a program advisor to discuss applying next year.    



	Put an X in the gray box next to the highest grade completed:



	8
	
	9
	
	10
	
	11
	
	12
	
	13
	
	14
	
	15
	
	16
	
	17
	


	High School(s) Attended.  Use additional sheet of paper as necessary.



	DATES:
	NAME:
	ADDRESS:
	TELEPHONE #:

	
	
	
	

	
	
	
	


PUEBLO COMMUNITY COLLEGE

DENTAL HYGIENE PROGRAM

2012 SUPPLEMENTAL APPLICATION

(CONTINUED)

	All College(s) Attended - Begin with the most recent.  Use additional sheet of paper as necessary.



	DATES:
	NAME:
	ADDRESS:
	TELEPHONE #:



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Employer(s) - Begin with the most recent.  Use additional sheet of paper as necessary.



	DATES:
	NAME:
	ADDRESS:
	TELEPHONE  #
	DUTIES:



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All students are accepted provisionally pending completion of a criminal background check.  A list of offenses that may disqualify a student for acceptance into a health program is available through the Dental Hygiene Program.
The State of Colorado Board of Dental Examiners will require dental licensing hygienists to answer questions concerning felony history, excessive use of abuse of controlled substances/alcoholic beverages (within the last five years) and any physical or mental condition that may affect the ability to practice dental hygiene. Other questions asked by the State Board pertain to an applicant’s history of malpractice judgment disciplinary actions by any government or private agency.  The Pueblo Community College Department of Dental Hygiene assumes no responsibility for the denial of licensure by the Colorado State Broad of Dental Examiners.

	
	

	Applicant Signature


	                                       Date


