
Application for Admissions 
to the Dental Hygiene Program

DENTAL HYGIENE PROGRAMS

The admissions process is conducted inde-
pendently at each campus.  If you are inter-
ested in applying to more than one dental
hygiene program, you must send a separate
application and any supporting materials to
each campus.  Please contact the individual
campus regarding their specific admission
requirements.

GARY

Indiana University Northwest 
Dental Hygiene Program 
3400 Broadway
Gary, IN 46408
(219) 980-6770

SOUTH BEND

Indiana University South Bend 
Dental Hygiene Program 
1700 Mishawaka Avenue
P.O. Box 7111
South Bend, IN 46634
(574) 520-4154

INDIANAPOLIS

Indiana University School of Dentistry
Dental Hygiene Program Rm. 105 
1121 West Michigan Street
Indianapolis, IN 46202
(317) 274-7801

EVANSVILLE

University of Southern Indiana
8600 University Boulevard 
Evansville, IN 47712
(812) 464-1702

FORT WAYNE

Indiana - Purdue University 
Fort Wayne, IN 46805
(260) 481-4125

All application materials must be 
submitted by February 1 of each 
academic year.  No action will be 
taken on your application until we 
have received the following materials:

w completed and signed application

w official high school transcript showing       
class rank and SAT/ACT scores

w official transcripts from all colleges you
have attended

w any additional materials required by the
Admissions Committee

Final action on your acceptance into the 
dental hygiene program will be pending 
following receipt of your final official 
transcript and a criminal background 
check.

Name_________________________________________________________________
Last First Middle Maiden

University Identification Number___________________________________________

Male______          Female______

CurrentAddress_________________________________________________________

Current Telephone Number (_____)_____________________

*Undergraduate Campus(es) Attended (Indicate Name, City, State and Years Attended)

1)_____________________________________________Diploma or Degree?_______

2)_____________________________________________Diploma or Degree?_______

3)_____________________________________________Diploma or Degree?_______

*High School (Indicate Name, City and State)

______________________________________________________________________

______________________________________________________________________

H.S. Graduation Date______ H.S. Class Rank_______ Obtained GED (date)________

Indicate other dental hygiene programs to which you applied:
_____Fort Wayne _____South Bend
_____Indianapolis _____Evansville
_____Other
* Note: applicants are encouraged to apply to more than one program  to enhance their chances of being accepted

List employment or volunteer experiences:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Have you ever been on probation, suspended, dropped, or refused readmission to any college
or university? Yes______          No______

If the answer is “yes” or if you are uncertain, please enclose a written explanation.

I hereby give permission to the Admissions Committee to inspect my application and academic records.

Signature________________________________________Date__________________ 

Thank you for applying to Indiana University Northwest

DEPARTMENT OF 
DENTAL EDUCATION

INDIANA UNIVERSITY NORTHWEST
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