
 

OFFICE USE ONLY        Application Date:________________         _____Selected _____Alternate_____ Not Selected  

PETITION FOR ENTRY FORM 
AD - CORE DENTAL HYGIENE COURSES 

 
Name: ______________________________________ ID: _______________Date:_____________ 
 
Address:__________________________________________ Phone #________________________ 

 
Priority admission will be given to students who have completed the following requirements: 
 
_____ General Education Requirements with a grade of C or better - X as complete or IP if in progress: 
  

_____Economics _____Written Communication 
_____Introduction to Sociology _____General Anatomy & Physiology  
_____Oral / Interpersonal Communication _____Intro to Biochemistry 
_____Psychology of Human Relations _____Microbiology 

_____2 credit Elective:________________________________________ 
  
______ Remediation requirements, if any, completed  
 
Provide written documentation / copies of the following: 
 
______Attach Background Information Forms  

 Background Information Disclosure BID (HFS-64) and a check for $7.50 (payable to WCTC) 
 Criminal History Request CHR (DJ-LE-250) 
 Allied Health Release of Information  

 
______ Attach Copy - Current CPR Healthcare Provider certification  
 
______All Transfer of Credit from other colleges must be posted by petition date  
 
______Attach - Copy of OIS – unofficial college transcript with courses highlighted (mywctc - “my account OIS”) 
 
******************************************************************************** 
Please read and initial the following statements – I understand that: 

 _____if I am selected and choose not to begin the Core DH courses, my petition will be voided and I must 
submit a new petition packet when I am ready. Deferring to another year is not an option.  

 _____if I am selected as an “alternate” and do not begin the Core DH Courses, my petition will be voided 
and I must submit a new petition packet during the next petition period.  

 _____I will be notified via letter within 60 days of the petition deadline date if I have or have not been 
selected for Core DH courses. DO NOT call to inquire about your status.  

 _____I will need to have an acceptable Criminal Background Check before starting the Core DH courses. 
 _____I will need to complete or provide documentation of health requirements to the Community Nursing 

Clinic (CNC) before starting Dental Health Safety. (Form packet available in the CNC) 
 _____I must attend a mandatory orientation held on campus prior to the start of classes.  

 
 
With the signed Petition Form on the top, staple your documentation, check and other information in the upper 
left corner.  
Place your packet in a sealed envelope and return to the Program Counselor’s office no later than the 4:30 PM 
deadline on______________.  Mailed packets must be postmarked no later than (same date)_____________.   Late 
packets WILL NOT be considered. - you will need to complete the petition process in a subsequent semester. 

 
Student signature: ______________________________     Date: _________________ 
 
 
  

 


