
 
 

 

 

 

    

 

 

 



 
 

 

 

 

Housing and assistance:  

Do you need assistance with housing?   Y or N     If yes, please explain 

_____________________________________________________________________________________________ 

Do you have dependable transportation? Y or N   If yes, please explain.  

_____________________________________________________________________________________________ 

Do you need assistance with childcare? Y or N If yes, please list how many children. 

_____________________________________________________________________________________________ 

Classes will run Monday through Friday, from 8:00 AM-5:00 PM.  

 

PLEASE ATTACH COPY OF ESSAY EXPLAINING WHY YOU WOULD LIKE TO BE A DENTAL ASSISTANT.  

 

Applicant Signature: _____________________________ Date: ______________________ 

 

 


