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Dental Hygiene Application - Work Verification Form 
Dental assisting experience helps students develop clinical skills, patient communication 
abilities, and an understanding of dental office operations that support success in a dental 
hygiene program. To recognize this preparation and commitment to the profession, 
applicants may earn bonus points toward admission by documenting dental assisting work 
experience. 
 
A minimum of 1,000 hours of paid dental assisting work experience is required to qualify for 
bonus points. Hours must be verified by the employer using this form. 

 
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) 
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• Supervisor Name: _____________________________________ 

• Supervisor Title/Role: ____________________________________ 

• Supervisor Email or Phone: _______________________________ 

• Supervisor Signature and Date: ____________________________________ 

Student Statement 

I certify that the information provided on this form is accurate and that the dental assisting 
hours reported were completed by me and are reported truthfully for the purpose of 
receiving bonus points toward my program application. I understand that a minimum of 
1,000 verified hours of dental assisting work experience is required to qualify for bonus 
points. 

Student Signature: ____________________________________ 

Date: ____ / ____ / _____ 

 

Additional Notes (Optional) 
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