
 

-1-  

 

 
APPLICATION FOR ADMISSION 

UNIVERSITY OF SOUTHERN CALIFORNIA 
SCHOOL OF DENTISTRY  

DENTAL HYGIENE PROGRAM 
Application for entry in 2007 

 
PERSONAL INFORMATION 

       
Name                                                                                                                                                                                                     

 (Please type or print) Last     First   Middle  

Social Security Number  -       -       -       -  -  -       -       -  -  -       -       -       -       -     Email Address                                
 
Current Mailing Address                                                                                                                                                                   
     Street Address       
 
                                                                                                                                        

City   State     Zip/Postal Code 
 
Telephone (            )                                                                  Cellular/Pager (            )                                   
 
 
Permanent Mailing Address                                                                                                                                                                      
                    Street Address       
 
                                                                                                                                                                         
City     State      Zip/Postal Code  
 
Telephone (            )                                                                      FAX (            )                                                 
    
Sex:   Male “   Female “ Date of Birth:              /             /               Place of Birth:                                     

Month          Day          Year   City   State and/or Country 
 
Marital Status: Single  ‘           Married  ‘      Divorced  ‘ Number of Dependents:                    
 
If you are not a USC  student, have you submitted a transfer application for undergraduate admission to the USC Office of Undergraduate 
Admission?  Yes “ No “ 
 
I have included my official transcripts from all colleges I have attended or I am having the official transcripts mailed to the USC School of 
Dentistry Office of Admissions by February 1, 2007.    Yes “ No “ 
 
Are you a citizen of the United States? Yes “ No “ If not, from what country do your claim citizenship:                                                        

If you are a permanent resident of the United States provide your alien registration number:    A  -       -       -       -       -       -       -       -       -       - 
(Non-U.S. citizens only) 
 
The federal government requires the university to gather origin data in compliance with Title VI of the Civil Rights Act of 1964 and Title IX of 
the Education Amendments of 1972.  Please indicate the category of racial/ethnic association with which you prefer to identify. This information 
is optional.   
 

“  (X) International Student/Non-Resident          
Alien 
“  (N) American Indian/Alaska Native 
“  (B)  Black or African American 
“  (I) Asian Indian/Indian- 
     American/Pakistani American 

“  (C) Chinese/Chinese American 
“  (F) Filipino/Filipina/Filipino-American 
“  (J) Japanese/Japanese-American 
“  (K) Korean/Korean-American 
“  (V) Vietnamese/Vietnamese-American 
“  (A) Other Asian/Asian-American 

“  (P) Native Hawaiian/Pacific Islander 
“  (M) Mexican/Mexican American 
     American/Chicano 
“  (H) Other Spanish-American/Hispanic 
     Latino 
“  (W) White/Caucasian American 

 
Parental Information 
Please provide the following information.  Upon your acceptance and throughout your time at USC this information will be used to 
provide you and your parents with information regarding newsworthy activities, school events and other information of interest. 
Choose the appropriate salutation: 
” Mr. ” Mr. & Mrs.                        
”  Ms. ”  Dr. & Mrs. Name(s) 
”  Mrs. ”  Dr. & Mr.                                                    
”  Dr.                                  Street address 
                                                                 
     City  State  Postal/Zip Code  Country 
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Last Name:                           First Name: 
 

Social Security: Year Applying For:    

 
 
1.  Do you have any work experience?   Yes “ No “   If yes, describe that experience in the space below. 
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
2.  Do you have any experience in a dental office or in a clinical, hospital or laboratory setting?  Yes “ No “  If yes, list those              
activities here. 
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
3.  Have you participated in any volunteer or community service activities?  Yes “ No “  If yes, list those activities here.  
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
4.  Are you proficient in any activities requiring manual dexterity?  Yes “ No “  If yes,  please describe those activities. 
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Last Name:                           First Name: 
 

Social Security: Year Applying For:    

 
5.  Are you proficient in any language other than English?  If so, please list. 
 
                                                                                                                                      
 
6.  Please describe any scholastic awards or honors which you have received in undergraduate school.   
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
7.  Have you participated in any extracurricular activities or held leadership positions in undergraduate school?  Yes “ No “  If yes,             
please describe. 
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
8.  Have you previously applied to but not been accepted by a health professional school including dentistry or dental hygiene?     
     Yes “ No “     If yes, please list. 
 
                                                                                                                                      
 
                   
 
              
 
              
 
              
 
              
 
              
 
10.  Please list family members who have attended the University of Southern California School of Dentistry: 
            
Name    
     
 
     
 
     
 
    

Approximate dates of attendance 
     
 
     
 
     
 
     

Relationship 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

               
ACADEMIC BACKGROUND 
  
Undergraduate College or University: 
List, in chronological order, the institutions which you attended for undergraduate college work, including community colleges and dental hygiene schools.  Give the name and location of each institution, 
the dates of your attendance, and the degrees received.  Please fill out completely, including summer school work. 
 

   Name of Institution City/State Date of Entrance Date of Leaving Semester/ 
Quarter 

 Diploma or Degree Earned 

      

      

      

      
 
Graduate and Advanced Professional Schools: 
List, in chronological order, the institutions, including dental schools, which you attended for graduate or advanced professional work.  Give the name and location of each institution, the dates  
of your attendance, and the degree(s) received.   
 

Name of Institution City/State Date of Entrance Date of Leaving Semester/ 
Quarter 

Diploma or Degree Earned 

      

      
 
Were you ever required to leave any high school or college, or ever denied re-admission because of deficiencies in either conduct or scholarship?   
 
Yes “  No “    If so, state briefly the circumstances. 
 
                                                                                                                                                                                                                                                                                  
 
                              
 
                   
 
                   
 
Have you completed ANY college course work before graduating high school? 
 
Yes “  No “    If so, please list. 
                                                                                                                                                                                                                                                                                 
 
                              
 
Have you completed ANY college courses online or through other means of distance education? 
 
Yes “  No “    If so, please list. 
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DENTAL  HYGIENE  SELF  ACADEMIC  EVALUATION 

 and the  
DENTAL HYGIENE PREREQUISITE COURSE AUDIT 

 
READ ALL  INSTRUCTIONS THROUGHLY BEFORE YOU BEGIN EACH SECTION 

 
 INSTRUCTIONS FOR COMPLETING SECTION  I- Dental Hygiene Prerequisite Requirements 

 
By using your transcripts, and consulting Articulation Agreements (www.usc.edu/dept/ARR/articulation), complete Section I by recording the completed course 
work which you believe fulfills the dental hygiene prerequisite requirement.   See example below.  Indicate the name of each course and the course number of that 
course, the school where each course was completed, the year the course was completed, the grade received, the course unit/credit hours, and the number of grade 
points earned.  Feel free to abbreviate course names and schools as required.  Please type or clearly print all information. 

  
Example: 

 

USC Course  
Name and Number 

Course Completed 
 
Course Name/Number 

School Where Course completed  Year completed Grade Credit/Unit  
Hours 

Grade Points 

Anatomy and lab  
BISC 212 Lx 

Intro to Biology 
Anatomy 1 

L.  A.  Valley College Spring 2006 A 5  units 20 

General Chemistry and lab 
CHEM 105b 

Intro to Chem II 
Chem 103 

UCLA Fall 2006 A 5 units 20 

 
School Where Course Completed 
 
1.  Record the name of the college or university where the course was completed. 
 
Year Completed 
 
1.   Record the year when the course was completed.  
 
Grades, Credit/Unit Hours, Grade Points 
 
1.  Record all of these items exactly as they are indicated on your transcript.   
 
2.   Do not convert quarter-credit hours to semester- credit hours.  Record these exactly as they are indicated on your transcript. 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

 
DENTAL HYGIENE SELF ACADEMIC EVALUATION 

 
SECTION I -   Dental Hygiene Prerequisite Requirements    (LIST COMPLETED COURSE WORK ONLY) 

 
 

USC Course  
Name and Number 

Course Completed 
 

Course Name/Number

School Where Course 
Completed  

Year Completed 
 or Indicate IP = 

In Progress 

Grade Credit/Unit  
Hours 

Grade 
Points 

Anatomy and lab (1 semester required) 
BISC 212 Lx 
 

      

General Biology and lab (1 semester required) 
BISC 120Lg or BISC 220Lg 
(G.E.  Category III)    

      

1. 

 

     General Chemistry and lab (1 year required) 
CHEM 105aLg and 105bLg  (2 semesters) 
(G.E. Category III)   

2. 

 

     

1. 

 

     English Composition (1 year required) 
WRIT 130/WRIT 340 
(G.E. Lower Division Writing)  (2 semesters) 

2. 

 

     

General Psychology (1 semester required) 
PSYC 100 

 

 

     

Introduction to Sociology(1 semester required) 
SOCI 200 m* or 150** 
(G.E.  Diversity and/or Category VI) 

      

Introduction to Speech (must be transferable)       
 
 

***SECTION I- CONTINUED ON NEXT PAGE*** 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

 
 

SECTION I -   Dental Hygiene Prerequisite Requirements    (CONTINUED) 
 
                                                        

  

USC Course  
Name and Number 

Course Completed 
 

Course Name/Number 

School Where Course 
Completed  

Year Completed 
 or Indicate IP = 

In Progress 

Grade Credit/Unit  
Hours 

Grade 
Points 

General Microbiology (1 semester recommended) 
(Must be transferable) 

      

Physiology and lab (1 semester recommended) 
(Must be transferable) 

      

Nutrition (1 semester recommended) 
(Must be transferable) 

      

 
 
 
 TOTALS:   Total Number of Credit/Units Hours:         

            
Total Number of Grade Points:     

   
 
 

*Meets Diversity Requirement ** Meets Category VI and Diversity Requirement when taken at USC 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

         

 SECTION II - Dental Hygiene - Prerequisite Course Audit 
 

 
In this section you are asked to record the courses you have taken by category.  List ALL anatomy and physiology courses, ALL biology courses, ALL chemistry courses.  For example, if 

you have taken 6 biology classes, list these 6 classes in the biology section of this form.  Do not include classes which are planned or in progress. 
 

Please refer to your transcripts and record all courses in the following categories which you have taken.  Attach an additional sheet if necessary.  Please Print. 
 

You are not required to check Articulation Agreements to complete this section.  This section requires only a listing of courses taken. 
 

.  List the course number as indicated on your transcript 
.  List the course name as indicated on your transcript (feel free to abbreviate if necessary) 

.  List the school where the course was taken 
.  List the grade as recorded on your transcript 

.  List the credit or unit hours as recorded on transcript 
.  List the grade points received as recorded on transcript 

 
Example: 

Chemistry * (Include Biochemistry here) 
Record lab courses separately only if they are listed separately on your transcript. 

Course 
Number 

Course Name School Grade Credit Hours/ 
Units 

Grade Points 

Chem 100      Chem for Mod World                         CSUSB                           C+                           5.00                    11.5 

Chem 2A        Gen Org/Biochem                             PCC                               B                               4.00                    12 
 

Should you require additional room under any category, please attach an additional sheet of paper. 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

 

Anatomy and Physiology 

Course  Number Course Name School Grade Credit 
Hours/Units 

Grade 
Points 

 

 

 
 

Biology   (Please include all Microbiology courses taken, but do not include Biochemistry courses here) 
Record lab courses separately only if they are listed separately on your transcript. 

Course  Number Course Name School Grade Credit 
Hours/Units 

Grade 
Points 

 

 

 

 

 

 

 

 

 
 

Chemistry  * (Include Biochemistry courses here) 
Record lab courses separately only if they are listed separately on your transcript. 

Course  Number Course Name School Grade Credit 
Hours/Units 

Grade 
Points 
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INSTRUCTIONS FOR COMPLETING SECTION III -USC General Education Requirements 
   
 

Consult the Articulation Agreement for each college/university attended (www.usc.edu/dept/ARR/articulation). 
The equivalent general education courses are listed towards the beginning of the articulation agreement. 

 
Example: 
 

USC Course 
Name and Number 

Course 
Completed 
Course 
Name/number 
 

School Where 
Course completed 

Year 
Completed 

Grade Credit/Unit 
Hours 

Grade 
Points 
 

Category III 
Scientific Principles 

Cell/Molecular Biology 
Biology 181 

Orange Coast 2006 B 4 12 

Category V 
Arts and Letters 

Intro  to Film  
Film 100 

Orange Coast 2005 A 3 12 

  
 Note that  in the example above, the course Film 100 is listed in fulfillment of G. E. Category V.   According to the USC/Orange Coast Articulation 

Agreement, Film 100 meets the USC requirement for Category V - Arts and Letters. 
 
School Where Course Completed 
 
1.   Record the name of the college or university where the course was completed. 
 
Year Completed 
 
1.   Record the year when the course was completed.  
 
Grades, Credit/Unit Hours, Grade Points 
1.  Record all of these items exactly as they are indicated on your transcript.   
2.   Do not convert quarter-credit hours to semester- credit hours.  Record these exactly as they are indicated on your transcript. 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

SECTION III - USC General Education Requirements        
 (LIST COMPLETED OR ‘IN PROGRESS’ COURSE WORK ONLY) 

 
 

USC General Education 
Requirements 
 
 

Course Completed 
Course Name/Number 

School Where Course 
Completed 

Year Completed 
or Indicate IP = 
In Progress 

Grade Units/Credit 
Hours 

Grade 
Points 

Category I 
Cultures and Civilizations I 
 

      

Category II 
Cultures and Civilizations II 
 

      

Category III 
Scientific Principles 
(BISC 120Lg ; CHEM 105aLg) 
 

      

Category IV 
Investigations in Science and 
Technology 

 
 

CATEGORY IV IS 
COMPLETED DURING THE 

USC DH PROGRAM 

    

Category V 
Arts and Letters 
 

      

Category VI 
Social Issues 
(SOCI 150m) 

 
 

CATEGORY IV IS 
COMPLETED DURING THE 

USC DH PROGRAM 

    

Diversity 
(SOCI 200 m) 

      

Writing Requirement 
Lower Division 
(WRIT 130 or 140) 

      

Writing Requirement 
Upper Division 
(WRIT 340) 

 
 

WRIT 340 IS COMPLETED 
DURING THE USC DH 

PROGRAM 
 

    

 
TOTALS: Total Number of Credit/ Unit Hours:    Total Number of Grade Points:       
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

 

PLANNED COURSE WORK  
 

For course work which you plan to take at a school on the semester system complete section 1 or 3.  For course work which you plan to take at a school on the quarter system complete 
sections 1, 2 and/or 3. 

 
1. Spring 2007 Semester/Quarter Courses 

 

Department Course No. Name of Class No. of Units Name of College or University 

(Example)   Chemistry 105aLg General Chemistry                  5 University of Southern California 

 
     

     

     

     
 
 
 

2.  Winter 2007 Quarter/Intersession Courses 
 

Department Course No. Name of Class No. of Units Name of College or University 

     

     

     

     

     
 

 
3.  Summer 2007 Quarter/Semester Courses 

 

Department Course No. Name of Class No. of Units Name of College or University 
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Last Name:                                                     First Name: 
 

Social Security: Year Applying For:    

   
 
COURSE WORK WHICH IS CURRENTLY IN PROGRESS 
 
 
Please list ALL courses which are currently in progress.   
  

Department Course No. Name of Class No. of Units Name of College or University 

(Example) Chemistry 105aL General Chem 5 USC
     

     

     

     

     

     

     
  
APPLICANT’S AFFIDAVIT 
 
I certify the information I have recorded to be complete and accurate, and that I have not attended, or am  attending no institutions other than those listed.  I understand that all documents 
submitted for admissions consideration become the property of the University of  Southern California and will not be returned to me, nor duplicated for me, for any reason.  If I am 
accepted to the USC School of Dentistry’s Dental Hygiene program, my admission is subject to verification of all official records from the institutions I have attended, including notice of 
graduation, when appropriate, and is contingent upon satisfactory completion of all course work prior to entering USC.  I further acknowledge that the application fee only partially covers 
the cost of processing my application and that the application fee is non-refundable.  
 
            
›                                                                                                                               ›                               
Signature                        Date 

        
 
Please mail this application to the address below between November, 2006 and February 1, 2007.   
 

*Be sure to include your $25.00 application fee along with college transcripts and a 2X2 photograph of yourself with your name and “Dental Hygiene” on the back of the 
photo* 

 
University of Southern California, School of Dentistry 

Office of Admissions and Student Affairs 
925 West 34th Street, Room 201 
Los Angeles, CA 90089-0641 

Tel: (213) 740-2841 
Fax: (213) 740-8109 

http://www.usc.edu/dental  
 


