

APPLICATION 
Dental Hygiene Program of Dixie State College

Russell Taylor Health Sciences Bldg
225 South 700 East

St. George, UT  84770

435-879-4905
Fax: 435-879-4929
Application Deadline is January 10th each year and must include the following:

1. Application Form, pages 2 and 3

2. Check or money order for non-refundable application fee of $50.00 payable to Dixie State College  

3. Official Transcripts for pre-requisite classes completed to date (Send directly to Department Secretary)
4. Statement of 100 or more dental experience hours completed.  (This must be on dentist’s company letterhead, and signed by the dentist.)

5. Three (3) Letters of Reference (Use the provided reference forms.)

6. One wallet size recent photograph (Optional)
The top applicants will be invited to continue on in the selection process.  If selected, you will be required to take additional tests. 
Individuals should give careful consideration to the mental and physical demands of the program prior to making application.  The pressure involved in undertaking the responsibilities of direct patient care should be considered upon applying to the program.  

The applicant should understand that many procedures performed by a dental hygienist expose him/her to bloodborne pathogens requiring strict adherence to infection control protocols. Immunizations must be current to within the last 3 months, including HEP A & HEP B as well as varicella (chicken pox vaccination).  A current TB test is also required. Copies of immunizations must be sent to our office by July 1st. A copy of your Health Care Provider CPR and first aid card is also required at this time. 
Upon invitation into the Dental Hygiene Program, a non-refundable acceptance fee of $500.00 is required within two weeks.  If your acceptance letter and fee is not received by that time, you will be dropped and the next alternate candidate will be invited. This fee will be credited against your first semester lab fee the beginning of fall semester.  There will be an additional lab fees due at the beginning of each semester in the program excluding summer semester. The lab fee is for student equipment, materials, and supplies.  This lab fee for Dental Hygiene is in addition to the projected college tuition and fees for each semester.  If you desire a listing of a more complete estimate of expenses you will incur as a student in the dental hygiene program, one will be provided for you, upon request.  

Please type or carefully print the information requested below

DATE:

NAME:   
______________________
Last




First


         Middle Initial

___________________________

Maiden Name if Married


ADDRESS:  _____________________________________________________________________________
_____________________________________________________________________________
PERMANENT ADDRESS:  (If different from above address)  

________________________________________________________________________________________________________________________________________________________________
TELEPHONE:  





EMAIL ADDRESS: ________________________

SOCIAL SECURITY NUMBER:  

Names and addresses of all colleges/universities attended.
College/University 

Address





Attendance/Graduation Date

(If more space is needed for this information, please attach the information at the end of the application form.)

IMPORTANT: IT IS THE APPLYING STUDENT’S RESPONSIBILITY TO BE SURE OFFICIAL TRANSCRIPTS ARE SENT TO US FROM ALL COLLEGES/UNIVERSITIES ATTENDED.  THESE TRANSCRIPTS MUST BE SENT FROM THE SCHOOLS DIRECTLY TO US.  TRANSCRIPTS MUST BE SEALED UPON RECEIPT AT DIXIE STATE COLLEGE.  ALL APPLICATION MATERIALS, INCLUDING TRANSCRIPTS, MUST BE SENT TO THE DEPARTMENT SECRETARY BEFORE THE APPLICATION DEADLINE. IT IS ALSO THE APPLYING STUDENT’S RESPONSIBILITY TO MAKE SURE WE RECEIVE A COMPLETED APPLICATION.
 *Have schools address transcripts as follows:













Dixie State College of Utah





Attention Dental Hygiene






225 South 700 East






St. George, UT  84770 

REFERENCES:

Three references are required.  The 1st must be a current or former college instructor/professor.  The 2nd must be a former/current dental employer.  The 3rd may be anyone of your choice.  Have each person complete the reference form for you.  Please list below the people you will be using as references.

1) College Professor/Instructor______________________________________________________

2) Dental Employer_______________________________________________________________
3)  Personal Choice________________________________________________________________









PRACTICAL DENTAL EXPERIENCE: 


          

Submit a letter from the dentist(s) you worked for, including the following information: 

Name of dental entity on letterhead


Dentist’s address and phone number.  (Fax and E-mail addresses are helpful, but not required) 

 

Time of service stated as amount of hours   



Your particular duties

The dentist’s signature verifying this information

Have you ever been in another dental hygiene program?  Yes or No (please circle)

The above information is true to the best of my knowledge. 
____________________________________

SIGNATURE



APPLICANT REFERENCE FORM

TO THE APPLICANT: Please complete Section 1 of this form. (Please Print)

Please provide each of your references with a stamped and pre-addressed envelope to send to the Dental Hygiene Program.

SECTION 1

Name of applicant_____________________________________________________________
Address_____________________________________________________________________
"The Family Educational Rights and Privacy Act of 1974” and its amendments guarantee student access to educational records concerning them.  Students are also permitted to waive their rights of access to recommendations.
The following signed statement indicates the applicant's wish regarding this recommendation:
I waive, _________or I do not waive__________ my right to see this form or any supplementary notes or letters pertaining to this reference form.

Signed ________________________________________________________Date_________________ 

PRINT your name here___________________________________________

SECTION 2

TO THE EVALUATOR: 

The applicant signed above has chosen you as a reference in support of an application for the Dental Hygiene Program at Dixie College.  We are particularly interested in your appraisal of the applicant's abilities and potentials for further education.  Thank you.
Evaluator’s name_______________________________________________________   

Title_______________________________

Your place of employment_______________________________________________  

Phone______________________________

Address______________________________________________________________  

Length of time you have known the applicant________________________________

Capacity in which you have known the applicant________________________________________________

INSTRUCTIONS:

Respondents should (1) rate each statement independently, and (2) avoid a tendency to rate on general impressions.  The following questions or statements identify a variety of traits, skills, attitudes, etc. (3) Circle the appropriate number for your rating of the applicant.   If you do not feel you have enough information to rate the candidate on a particular item, please circle "N/A” (not applicable) next to the item.  Specific comments in each category are encouraged.

1.
Problem Solving: Ability to identify and solve problems.


N/A
1
2
3


4
5
6

7

8

9



Poor





Average



Excellent

2.    Sense of Responsibility: Ability to complete tasks, duties, & honors commitments.


N/A
1
2
3


4

5
6

7

8

9



Poor




Average



Always 

3.  Maturity: Conducts self in a mature, adult manner.


N/A
1
2
3


4

5

6

7

8

9



Poor




Average



Always

4. Attitude: Based upon your experience with the applicant, what type of attitude does the candidate project     

      toward life, school, job, etc,


N/A
1
2
3



4

5
6

7

8

9



Very negative

Average



Very positive

5.   Safety: Extent to which individual provides safe dental care. (Dental employer only)


N/A
1
2
   3


4

5
6

7

8

9



Below 
average


Average



Exceptional safety

6.   Stress/Anxiety Response: Ability to deal with stressful- anxiety-producing situations.


N/A
1

2        3


4
5

6




7

8

9



Very poorly;

Average



Excellent



ineffective

7.   Motivation/Drive: Extent to which individual applies self.


N/A
1

2
  3

               4       5
  
6



7

8

9



Uninspired



Average



A self-starter; systematically a hard worker

8.   Appearance: Extent to which standards of appearance are met.


N/A
1
2

3


4
5

6
  


7


8

9



Untidy




Average



Well groomed

9.   Absenteeism: Extent to which absenteeism affects performance


N/A
1

2       3




4
5
        6
                  7           8
 

9



Interferes


Average



Absenteeism almost never 



with performance 






interferes with job performance

10. Basic Dental Skills: Ability to perform dental skills.  (Dental employer only)


N/A
1
2
   
3
       
4
5

6
                
7
8
9



Below average
Average






Excellent

11.  Communication Skills: Ability to communicate with peers, co-workers, teachers etc.


      N/A 
1        2
   3
4
5

6
  

7           8
9



Expresses self
Average




Excellent expression; 





poorly 






fluent

12.  Integrity: Extent to which the candidate displays an ethical code.

      N/A 
1        2        3           
4        5         
6          

7           8         9

Cheats, bluffs, untruthful,
            Average                 
Always honest, admits error, 

blames others for mistakes 





truthful, trustworthy

13. Interpersonal relationships: Ability to cooperate and get along with peers, co-workers, teachers, employers,

       etc.


N/A 
1        2        3           

4        5
          6         

7          8        9



Inappropriate
Maintains satisfactory
  
Outstanding ability to work 



behavior, generally
relationship



well with others



antagonistic

14. What would you identify as the candidates:


A. Strongest assets -


B. Weakest points -

(Additional comments may be placed on a separate page if desired.)

_____I highly recommend this candidate for the Dental Hygiene Program.  
_____I recommend this candidate for the Dental Hygiene Program.
_____I do not recommend this candidate for the Dental Hygiene Program.

____________________________________________________________________________________________________________________________________________________________

(Signature of Evaluator)







(Date)
Thank you for your help in evaluating this candidate.  Please send this reference evaluation to:

Dixie State College Dental Hygiene Program 

Health Sciences Bldg.
225 South 700 East

St. George, UT.  84770

6
5

