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DENTAL ASSISTANT PROGRAM 
Applications accepted beginning September 1, 2009 

                                Admission Application for Fall 2010 
                                                                                                          

 

Please check one:          Diploma:          Part-time                       AAS:           Part-time 

                                                                                              Full-time          OR                Full-time 

 

 

 

 

 

 

   
This application is valid only for the school year in which admission is requested. 

 

NAME: _______________________    STUDENT I.D. (OR SS#): ____________ 

                                     

STREET: _______________________    TELEPHONE: __________________                                     

                                                                                     

CITY / STATE / ZIP: _________________   E-MAIL: _____________________ 

                                                                       
   

 Student Status (Please check one)                                                                              

���� New RCTC Student (Non-transfer)  ���� Current RCTC Student      ���� Returning RCTC Student  

     ���� Transfer Student (Please provide official transcript(s) with this application)  

 

Please provide the following information: 

High School: ____________________________________ Graduation Date: _________________ 

Biology (“C” or better): ___________________________________________ Grade Earned: _______ 

               (High School or College where requirement was completed) 

 

By signing below, I agree that I have submitted: 
• The general college application 

• Any and all final official high school and college transcripts 

• Proof of the successful completion of biology with lab (“C” or better) – If high school biology, a full year 

• Proof of placement into ENGL 1117 or completion of equivalent course(s) 

 

Signature: __________________________________________ Date: ______________________ 
        

• All correspondence will be mailed to the above address.  Please submit address changes to chris.wolf@roch.edu 

• Incomplete applications will not be considered.  Please initial here_____ 

 

READ CAREFULLY:  All applicants must have earned a high school diploma or GED and have completed 

Biology with a grade of “C” or better at the high school or college level prior to admission to the Dental Assistant 

program.  Students who do not meet the criteria for admission (mentioned above) should not apply at this time.  

Furthermore, RCTC requires placement into ENGL 1117 on the college’s COMPASS test.  Please attach a copy 

of your placement scores with this application. 


