
Application Check List

Bachelor of Science in Dental 
Hygiene 
Entry-Level

Date:

Name:
Address:
City, State:
Zip/Postal Code:
Student ID:

Home Phone:
Cell phone:

Comments:

Application

Curriculum Information Sheet

Transcripts

Observation Hours

Applications will not be processed until all information is received.  If you have attached a 
personal statement to your application, make sure it is noted. 
 
Spring and/or summer transcripts/grades must be submitted to the Dental Education 
office as soon as they are ready.  No action will be taken until they are received. 
 
Due date for application, curriculum information sheet and observation hours is March 1. 
 
Double check your application to be sure it is complete and accurate.

Indiana University South Bend  
Vera Z. Dwyer College of Health Sciences  
Dental Education  
1002 S. Esther St.  
South Bend, Indiana 46615  
Phone: (574)520-4158 Fax: (574)520-4854 


Application Check List
..\..\..\..\Photos\Archive\toothbrush.jpg
Bachelor of Science in Dental Hygiene
Entry-Level
Applications will not be processed until all information is received.  If you have attached a personal statement to your application, make sure it is noted.

Spring and/or summer transcripts/grades must be submitted to the Dental Education office as soon as they are ready.  No action will be taken until they are received.

Due date for application, curriculum information sheet and observation hours is March 1.

Double check your application to be sure it is complete and accurate.
Indiana University South Bend 
Vera Z. Dwyer College of Health Sciences 
Dental Education 
1002 S. Esther St. 
South Bend, Indiana 46615 
Phone: (574)520-4158 Fax: (574)520-4854 
Contact Information
Adobe LiveCycle Designer Template
8.2.1.4029.1.523496.503679
	Date: 
	Name: 
	Address: 
	CityState: 
	ZipCode: 
	StudentID: 
	HomePhone: 
	CellPhone: 
	Comments: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 0



