UNIVERSITY OF MARYLAND DENTAL HYGIENE
) APPLICATION FOR ADMISSION
YA BALTIMORE COLLEGE OF DENTAL SURGERY,

DENTAL SCHOOL Office of Admissions and Student Affairs
066 West Baltimore Street, Baltimore, Maryland 21201-1586
(410) 706-7473

A non-refundable application fee must accompany this application. Make check payable to University of Maryland.

NOT TO BE FILLED OUT BY APPLICANT
Date Received Application No. Fee

Residence; In-State Out-of-State

— APPLICATION FOR ADMISSION — Part 1
PLEASE TYPE OR PRINT IN INK, Answer all Questions.
Program for which you are applying (check one):

QA entry level dental hygiene (B.S.) U degree completion dental hygiene (B.S.) (for AA/cert. RDH's only)

1. Name: Soc. Sec. No.
First Middle Last

2. Former name(s) if applicable:

First Middle Last
3. Permanent Home Address:
Number and Street City State Zip (Area Code) Telephone No.
4. Current Home Address:
Number and Street City State Zip (Area Code) Telephone No.

5. Length of time lived at this address: years months

6. Your previous home address:

(if present home address is less than 12 months)

7. Are you a U.S. citizen? If no, country of which you are a citizen:
Type of visa: Expiration date of visa:
Alien registration number: Date of issuance:
8. Gender: Age: Date of Birth: Place of Birth:
9. Ethnic identification: d American Indian/Alaskan Native 3 Black/Non-Hispanic
U Hispanic U Caucasian/White
J Asian/Pacific Islander  Non-Citizen

10. Educational Records:
High School Attended Location Date of Graduation

List all colleges or universities in chronological order including summers. Attach additional page if needed.

School and state Date of attendance Degree and date

Applicants will not be admitted with unabsolved conditions or failures.
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11. List your work activities for the past two years. Give exact dates of employment as well as address of employer. If you have not been
employed during this period, please indicate such. List all dental assisting experience up to the past five years.

12. Have you had any military experience? If yes, indicate dates
13. Have vou filed a previous application to this program? yes no Class entering/year(s)
14. Are you a certified dental assistant? yes no

15. Parent, guardian or nearest relative:

4. Name: Relationship to you:

b. Home address:

Number and Street City State 7ip (Area Code) Telephone No.

16. Relative(s) who are Baltimore College of Dental Surgery (dental or dental hygiene) Alumnus(i)

17. Do you wish to be considered for in-state tuition status?

Yes* If yes, print county of residence

No + If no, print your state of residence

*Applicants claiming in-state status MUST complete the APPLICATION FOR IN-STATE RESIDENCY. Use N/A for any question that does not apply to your situation. The
University reserves the right to request additional information if necessary. In the event the University discovers that a student has supplied false or misieading infor-
mation, the University may bill retroactively to recover the difference between in-state and out-of-state tuition for all semesters involved. In the event students are mis-
classified, the University reserves the right to bill for out-of-state rate for the current and subsequent semesters.

If vou, vour spouse and/or parent (legal guardian) are regular employees of the University of Maryland System and reside outside of Maryland, please attach a letter
of verification from the Iuman Resources Office of the campus at which you, your spouse or parent (legal guardian) are employed.

+ OUT-OF-STATE APPLICANTS NEED NOT COMPLETE THE APPLICATION FOR IN-STATE RESIDENCY. ALL APPLICANTS MUST COMPLETE ITEM 18 and continue to
Part 11 of Application, if applicable.

18. I certify that the information recorded on this application is correct. I agree to abide by the rules, policies, and regulations of the
University of Maryland, Baltimore if I am admitted as a student. If the conditions affecting my status change, I will notify the University
of Maryland, Baltimore, in writing, within fifteen (15) days of such change.

Signature of applicant: Date:




