
DIVISION OF DENTAL HYGIENE 
 900 Yale Blvd.,NE 

Albuquerque, New Mexico 87131 
Phone (505) 272-4513 

Bachelor of Science in Dental Hygiene Degree Completion 

APPLICATION FORM 

Date:  

______________________________________________________________________ 
Last Name First Name Middle Initial Maiden Name 

____________________________ 
Birth date 

______________________________________________________________________ 
Present Mailing Address  City   State  Zip Code 

______________________________________________________________________ 
Permanent Address   City    State Zip Code 

Telephone Number ____________________________________________ ______ 
Area Code Number 

Email Address: 

Complete if employed either full or part-time. 

Present Occupation: _______________________________________________ 

Employer Name:   

Employer Address:  

Employer Telephone Number(s):  

List all college/universities you have previously attended and when attended, specifically address 
degrees/certificates obtained: 

I would like to begin the Bachelor of Science in Dental Hygiene Degree Completion program in: 

Semester:        Year:   

Revised:  02/17 



Revised:  02/17

Briefly (100-150) words discuss your reasons for attaining a Bachelor of Science Degree in Dental 
Hygiene.  Include your reasons for applying to this program and your educational expectations.   

Attach Passport 
Photo Here
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