PAI.OMSAH COLLEGE
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Application to the Palomar College Registered Dental Assisting Program

Application Date:

Last Name First Name Middle Initial Maiden Name

Palomar College Student ID# Social Security # Date of Birth

Address

City State Zip

Phone

Year of High School Graduation or GED School Name & Location

List all colleges/universities attended o
‘Name of College(s) Degree received if any

Registered Dental Assistant Applicant’s Responsibility Statements

To be eligible for admission, applicants must:

1. Complete and submit both pages of the Palomar College RDA Application for Admission.

2. Attend a Registered Dental Assisting Program orientation or complete an online RDA Information orientation
questionnaire.

3. Show proof of high school graduation or equivalent by submitting a copy of diploma, final transcripts, or proof of a
passing score on the General Education Development test (GED).

4. Meet academic requirements as specified in the Palomar College Catalog.
(Pass DA 50, DA 57 and ENG 100 or equivalent with a “C” or better)

5. Have a minimum GPA of 2.5.

6. Be a minimum age of 18 years.7

7. Contact the dental assisting program if my contact information changes.

8. Check my Palomar College student email regularly and respond to messages in a timely manner

I

1

understand that:
. I will be required to submit medical, immunization, vision and dental clearances and proof of current CPR certification
by established deadlines after initial application is accepted. These required forms and instructions will be sent by email.
2. Completion of or Eligibility for ENG 100 or equivalent ESL course with a ‘C’ or better is required to graduate from the
RDA Program and to be eligible for the Licensure exams.
3. RDA Program information including costs, contact information, pass rates and the Program Policy Manual can be found
at www.palomar.edu/dental.

Applicant’s Signature Date



PII\I.OMJ;QR COLLEGE
carming for Success

Dental Assisting Program Application Statistical Data

Full Name Date

The following information is requested for statistical purposes only. Refusal to provide this information will
not be used to deny admission to the program. Ethnicity and citizenship questions are required for state and
federal reports.

Are you currently employed?| [Yes No If yes, how many hours per week?
Do you have dependent children? Yes No ifyes, please list age(s)
Are you a Veteran? Yes No Decline to State
Are you disabled? Yes No Decline to State

Is English your primary language? Yes |_| No

Have you ever been convicted of a felony? Yes No Decline to State

What is your citizenship?

U. S. Other Canadian Unknown Decline to state

What is your Gender?
Female Male ther Decline to state

Choose your age group: 18-23 24-29 30-39 40+

What is your Ethnicity?
American Indian or Alaskan Native Native Hawaiian/Pacific Islander
Asian White (not of Hispanic Origin)
Black/African American (not of Hispanic Origin) 2 or more ethnicity choices
Hispanic/Latino Other/Unknown

What is your marital status?
Married Separated Single Divorced

Choose what best describes your educational experience.

Less than 1 year 1 year -no degree 2 years -no degree

AA or AS degree 3 years- no degree

4 years no degree BA/BS degree
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