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[bookmark: _Toc127188017]Dental Hygiene Program Application Form
Fill in each statement in typed format. Sign and date the bottom in handwritten format.
Name (Last, First, Middle Initial): __________________________________________________
Address (number, street, city, state, zip): _____________________________________________
______________________________________________________________________________
Phone (cell or home, include zip code): __________- __________ - _________________
Email: ________________________________________________________________________
Dallas College ID (if applicable): _____________________________

List of all high schools attended in order of most recent: ________________________________
______________________________________________________________________________
______________________________________________________________________________
List of all college’s attended in order of most recent: ___________________________________
______________________________________________________________________________
______________________________________________________________________________
Sign and date below.
													
Applicant’s Signature					           		Date
[bookmark: _Toc127188018]Statement of Students’ Responsibility Form
Review and initial each statement indicting you have read and agree to each responsibility and sign at the bottom. Handwritten format is accepted. 
________ I testify that information included in this packet is truthful and accurate. I acknowledge any information found to be incorrect or dishonest will exclude my eligibility from participating in the Dallas College Dental Hygiene Program. 
________ I understand submitting incomplete information in my application packet will disqualify my entire application. 
________ I acknowledge that Dallas College reserves the right to make changes to its application process and that completion of the application does not constitute a contract, expressed or implied, between any applicant, student, or faculty member at Dallas College.
________ I accept the responsibility of informing the admissions office of any change in my status, address, telephone number, or other information that would affect my application status.
________ I am aware that I will be required to undergo a criminal background check and drug screening once accepted into the Dallas College Dental Hygiene Program and that my admittance to the program is conditional based on those results.

Sign and date below.
													
Applicant’s Signature					           		Date
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