
OZARKS TECHNICAL COMMUNITY COLLEGE 
APPLICATION FOR DENTAL HYGIENE 

 

Applications must be renewed every year after January 1
st

.  

We will not hold applications that are over one year old. 

 

Mail or bring the completed application and $15 fee (nonrefundable) to:  

Ozarks Technical Community College, Allied Health Office, 1001 East Chestnut Expressway, Springfield, MO 65802-3625 

 

Application Deadline          May 31 Class starts in August   

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Name___________________________________________________________________________________________ 

      Last    First   M.I.       Maiden/Former Name 

 

Address______________________________________________________________ Phone__________________ 

       Street                      City             State            Zip 

 
Social Security Number___________________ 
 

Education 

 
Do you have a GED certificate?  Yes___  No____   Year Received_____________ 
 
List the high school from which you graduated or will graduate and all colleges you have attended. 
 
High School Name____________________  City and State_________________  Year of Graduation__________ 
 
College Name     City and State             Years Attended 
 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Employment History - List your three most recent employers. 

 

 Name and Address of Employer   Dates of Employment  Type of Work 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

I hereby certify that the foregoing statements are true and correct to the best of my knowledge and belief and hereby grant 

the school permission to verify such answers. I understand that any false statement on this application may be considered 

as sufficient cause for rejection or dismissal. I understand that acceptance into and the completion of this program does 

not guarantee permission to sit for the State of Missouri licensing exam (Dental Practice Act & Rules Chapter 332 section 

332.251). For further information, contact the Allied Health Office at 417-447-8954. 

 

 

_______________________    ____________________________________________________ 

 DATE        SIGNATURE 

 

OVER

Date Fee Paid__________________ 

Receipt # & Initials_______________ 

Office Use Only 

 
Renewed______________ 

Check address / phone 

 



 

 

 

Non-Discrimination Statement 

Ozarks Technical Community College prohibits discrimination and harassment and provides equal 

opportunities in its admissions, educational programs, activities, and employment regardless of race, 

color, religion, gender, national origin, age, marital status, sexual orientation, political affiliation, 

veteran status, and disabilities that include HIV and AIDS, and medical conditions. Bona fide 

occupational qualifications will be allowed in those instances where age, gender, or physical 

requirements apply to the appropriate and efficient administration of the position. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6/16/11 
 


