ADVANCED DENTAL CAREERS 

DENTAL ASSISTING COURSE APPLICATION

NAME

Last____________________________First______________________

ADDRESS

Street____________________________________________________

City______________________________State________Zip_________

PHONE
Home (        )________________    Work/Cell (        )________________

BIRTHDATE ____________   SOCIAL SECURITY _______________________

How did you hear about our class?  

________________________________________________________________

Email address if available

________________________________________________________________

I hereby state that I graduated from_________________ high school on

__________________(month/yr) or received a GED or equivalency.  This is for the purpose of the admissions process.  ________________________








signature

Please check campus you will be attending:

  O’Fallon, MO ______              Kansas City________        Swansea, IL _______             
OFFICE USE ONLY

$75.00 application payment ___________

Method of payment __________________
Payment completed __________

Date course started __________________


Date course completed________________

