
University of Pittsburgh—School of Dental Medicine
Dental Hygiene Program

Salk Hall—Pittsburgh, PA 15261

PLEASE  PRINT ALL ENTRIES

____First Application   ____Reapplication   ____Readmission   (Last Previous Application was made in_________)

Last Name                                                    First Name                                                 Middle Name

Permanent Address:         No. & Street          City          State         Zip Code          County Area          Code—Phone #

Present Address:              No. & Street          City          State         Zip Code          County Area          Code—Phone #

Social Security #                                                                              E-mail Address

VOLUNTARY DEMOGRAPHIC INFORMATION: This demographic information is requested on a voluntary basis and is designed to demonstrate the
University’s compliance with civil rights laws. Participation is optional and refusal to provide information will not subject you to any adverse treatment or otherwise
affect consideration of your application. The information supplied will be kept confidential.

DATE OF BIRTH                                 SEX                      ETHNIC STATUS (Please check one)         Asian Pacific Islander (2)         Hispanic (4)

                                                   MALE        FEMALE           Black (1)                 American Indian/Alaskan Native (3)                 White (5)

DISABILITY ACCOMMODATIONS: Disability identification is voluntary, confidential and cannot affect your eligibility for admission. The Univer-
sity of Pittsburgh offers academic support accommodations for qualified, eligible students with disabilities. Please contact our Office of Disability Resources
and Services immediately for information regarding eligibility requirements and deadlines that will ensure accommodations which require extended prepara-
tion time for the beginning of the semester, e.g., sign language or oral interpreting, materials in alternative formats, etc. Application materials are also
available in alternative formats upon request.

University of Pittsburgh
Disability Resources and Services
216 William Pitt Union
Pittsburgh, PA 15260
412-648-7890

CITIZENSHIP (Please check one)

         U.S. Citizen                  U.S. Immigrant Permanent Resident                  Non-Immigrant Student, Visitor                  Refugee in the U.S.

U.S. Citizen—A person owing allegiance to the United States of America.

Non-Immigrant (Student, Visitor)—All aliens who have residence in a foreign country which they have no intention of abandoning and
whose stay in the United States is limited to a defined period of time and a definite purpose that, by its nature, may be promptly accomplished.

Refugee in the U.S.—All aliens who have fled or been rejected from their country of nationality for reasons of race, religion, political
opinion, or war.

U.S. Immigrant Permanent  Resident—One who intends to make the U.S. his permanent residence and who is in possession of a permanent
immigration visa by the Department of Justice.

Are you a resident of Pennsylvania?                                    ____Yes (more than one year)           ____Yes (less than one year)           ____No

Is your father/guardian a resident of Pennsylvania?            ____Yes (more than one year)           ____Yes (less than one year)           ____No

Is your mother/guardian a resident of Pennsylvania?          ____Yes (more than one year)           ____Yes (less than one year)           ____No

FEDERAL REGULATIONS

The University of Pittsburgh, as an educational institution and as an employer,
does not discriminate on the basis of race, color, religion, ethnicity, national
origin, age, sex, sexual orientation or marital, veteran, or handicapped sta-
tus. This is a commitment made by the University, and is in accordance with
federal, state, and local laws and regulations.

All relevant programs are administered by the University of Pittsburgh, Office
of Affirmative Action, 901 William Pitt Union, Pittsburgh, PA 15260. Students,
employees, or applicants should contact the Office of Affirmative Action im-
mediately in all cases where discrimination is alleged. For more information,
call 412-648-7860.

Date of this application (Month, Day and Year)                                               Signature
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Honors, extracurricular activities, honorary groups, hobbies, recreational interests, publications, independent
studies or research activities, etc. (Under the terms of the Fair Educational Act of 1961 of the Commonwealth of
Pennsylvania, you are not required to disclose any activities which might reveal race, religion, or national origin, unless
it is your desire that the Admissions Committee have this information).

HIGH SCHOOL(S) OR OTHER COLLEGE PREPARATORY SCHOOL(S) ATTENDED
                        Name                                                 Location                            Dates:  From               To               Total Years of High School

       Date Graduated—Mo. & Yr.

SAT1 (Scholastic Achievement Test 1):        Date Taken________________     Date to be Taken________________

UNDERGRADUATE COLLEGE(S) ATTENDED

                        Name                                                 Location                            Dates:  From               To                              Degree

Have you ever been dismissed from any school or college for any reason?     ____Yes     ____No            If “yes”, explain

To what other schools have you applied or do you intend to apply?

List all courses you are presently enrolled in or which you plan to take prior to entering.

                                   Course Descriptive Title                                                             College                                Credit                Term

Employment Record: Beginning with the latest position held, list any jobs you have held.

                                 Employer’s Name and Address                                                           Latest Position                Dates: From          To

Have you been awarded or are you applying for a fellowship, traineeship or scholarship?    ____Yes       ____No
If “yes”, give name or sponsor or probable sponsor.

If “no”, give plans for financing the cost of your training.

Give the names, official positions, and addresses of the three teachers who have been asked to send in an evaluation form.

                               Name                                                        Position                                                                Address

Have you carefully read the bulletin of the school to which you are applying?    ____Yes       ____No

Write an essay on your reasons for wanting to study in this field and your plans for the future.
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