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Dental Hygiene Program
Health Science, Room #109
Phone: 719-549-3286

Dental Hygiene Program 2019 Application Checkoff List

Before sending in the application packet, please complete the following checkoff list to indicate you are submitting the required documents as instructed. Documents listed below must be signed and dated by the applicant, where needed. 

If you are unable to check numbers 1-8, you are not eligible to apply. To receive additional points on the application, please make an appointment to meet with a Dental Hygiene Advisor by contacting the administrative assistant.

By checking the boxes below, you are acknowledging you have had official transcripts sent and are submitting the listed documents as part of your application packet.

 Official copies of transcripts showing grades for courses completed by Fall 2018 and courses enrolled in for Spring 2019 from all colleges/universities attended. Transcripts must be submitted directly from the colleges/universities and cannot be hand-carried or submitted by the student.  Official transcripts not submitted in the required timeframe will not be accepted; therefore, the student will be ineligible for admittance to the program.

	2019 Supplemental Dental Hygiene Program Application. Application must be typed.

	2019 Dental Hygiene Program Cost Information Sheet.

	Dental Hygiene Program Policies on Infectious Diseases and Infectious Disease Testing and Vaccination

	Dental Hygiene Program Essential Functions of a Dental Hygienist

	Dental Hygiene Program Observation Form showing 4 hours of observation. A separate form must be submitted for each observation.

	PCC Dental Hygiene Program Application Check Off List

	A copy of the Disqualifying Offenses

Check here if you have met with a PCC Dental Hygiene Advisor 

I understand it is my responsibility to make myself a copy of the entire admissions packet and that the PCC Dental Hygiene Program will not make copies for me. I understand that once I have been offered admission to the PCC Dental Hygiene Program, I will be required to submit any updated official transcripts from all colleges/universities that I have attended. They will be submitted directly from the colleges/universities and will not be hand–carried or submitted by me.  I also understand that if I do not submit the official transcripts in the required timeframe, I will not be admitted to the program.

Signature: 		Date: 	
Printed name: 	



All application materials must be sent to the following address to ensure that your application will be processed by the Dental Hygiene department:

Pueblo Community College
Dental Hygiene Program
900 W. Orman Avenue
Pueblo, Colorado 81004
 
To check your applicant file please contact the PCC Dental Hygiene Program administrative assistant at (719) 549-3286 or by emailing Sandra.Archuleta@pueblocc.edu
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