American |nstitute of Dental Assisting

2500 5. FPower Road, Suite 1279 Mesa, Arizona 85209
480.209.1%92 o fax: 480.807.8% 94

APPLICATION FORM

Date:

Name: Marital Status:

Social Security Number: Date of Birth:

Current Address: City State Zip

Permanent Address: City State Zip

Home Phone: ( Cell Phone: ( Work Phone: (

Email address:

Parent, Guardian, or Spouse: Phone (

Address: City State Zip

Are you currently taking any medications or drugs? YES/NO,

If yes, explain

Have you ever been convicted of a drug related charge? YES/NO

If yes, explain

Have you ever been convicted of a felony offense? YES/NO

If yes, explain

Circle Highest School Grade Completed: 1 2 3456 7 8 9 10 11 12

High School Name: High School Graduate?* YES/NO

High School
Address:

*High School Graduate:
___Yes, | have a High School Diploma Completion Date:

____No, but | passed the GED/HS Equivalency Date Passed:

____No, I have neither a High School Diploma, nor a GED




Have you attended a College or Technical Institution? YES / NO Graduated? YES/NO

4 or 2 Year Degree? Date of Graduation:

Name of College:

College Address:

Name and address of Technical Institution:

*Documentation of graduation may be required.

In case of emergency contact:

Name Phone ( Relationship

Address State Zip

How | first heard about this program:

| wish to be considered for acceptance to the following program:

Tues. & Thurs. Evening Classes Friday Classes Saturday Classes

Anticipated Course Start Date:

| certify that all the information provided is complete and accurate to the best of my knowledge.

Applicants Signature

Note: A $50.00 non-refundable application fee must be submitted with your application for processing.




	American Institute of Dental Assisting

