White Coat Ceremony
Monday, August 26, 2019, 3 p.m.
Soldiers and Sailors Hall
We invite you to be part of the 2019 White Coat Ceremony—to meet and welcome the next generation of
Pitt Dental Medicine students into our ever growing family.

As the dean of the University of Pittsburgh School of Dental Medicine, I am honored to welcome
incoming students at the White Coat Ceremony in August. I plan to do my best to impart a bit of the
foresight and knowledge I have been granted during years of experience and am proud to share my
personal experience with one student by writing a note to express my support.

By sending a donation of $75 or more, your support of the School of Dental Medicine White Coat
Ceremony will bring a warm welcome to incoming first professional and dental hygiene students. In
addition to supporting the 2019 White Coat Ceremony, you may wish to write a first professional or
dental hygiene student some words of encouragement as they embark on a time of intense study and
personal growth. Family members, friends, faculty members and alumni are encouraged to attend this
meaningful ceremony. The box below is provided to write your welcome message.

I invite you to be part of the White Coat Ceremony, even if you cannot be here that day. If you are not
able to attend in person you can watch a live streaming broadcast on our web site. Please visit our web
site for details and directions to view this exciting event.

White Coat Ceremony Donation Form
*Donations of $75 or more received by August 9, 2019 will be listed in the program.

Name: Class year:
Address:

Phone number: Email:

Donation amount: Do not include my name on the donor list

Make check payable to the University of Pittsburgh. (Please write only White Coat Ceremony on notation line.)

Visa MasterCard

Name on card:

Account number: Expiration date:

Please mail to Ms. Nancy Poe, 3501 Terrace Street, 440 Salk Hall, Pittsburgh, PA 15261.
For more information, please contact Nancy Poe at 412 648-8910 or poen@pitt.edu.

Please indicate to whom you wish to write:]__ First professional student Dental hygiene student

Thank you for your continued support!
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