
Dental Assisting Work Verification Hours Reporting Form  
 

For Students Earning Bonus Points Toward Program Admission 
 

Gaining dental assisting experience provides students with valuable firsthand exposure to 
clinical procedures, infection control, patient communication, and the daily workflow of a 
dental office. These skills directly support success in a dental hygiene program, allowing 
students to begin their training with stronger hand-skills, greater confidence, and a clearer 
understanding of professional expectations. Because dental assisting work demonstrates 
genuine commitment to the dental field and prepares students to transition smoothly into 
more advanced clinical responsibilities, it is highly beneficial and deserves to be 
recognized with bonus points on the dental hygiene program application.  

 
Student Information 

• Full Name: ______________________________________ 

• Student ID (if applicable): ______________________________________ 

• Email Address: ____________________________________ 

• Phone Number: ____________________________________ 

 

Dental Assisting Details 

• Dates of Employment:  ____________________ 

• How many days per week? ________________ 

• How many hours per day? ________________ 

• Total Hours Completed: __________________ 

Description of Dental Assisting Activities 

Describe what tasks you were assigned during work hours:  

 

 

 



Dental Assisting Site Information 

• Dental Office Name: ______________________________________________ 

• Dental Office Address: _____________________________________________ 

 

Supervisor Verification (Required) 

• Supervisor Name: _____________________________________ 

• Supervisor Title/Role: ____________________________________ 

• Supervisor Email or Phone: _______________________________ 

• Supervisor Signature and Date: ____________________________________ 

 

Student Statement 

I certify that the information above is accurate and that the assisting hours reported were 
completed by me and reported accurately for the purpose of receiving bonus points toward 
my program application. 

• Student Signature: ____________________________________ 

• Date: ____ / ____ / _____ 

 

Additional Notes (Optional) 

 

 

 


