	CREIGHTON UNIVERSITY
	SCHOOL OF DENTISTRY

	Omaha, Nebraska 68178
	APPLICATION FOR ADMISSION
WITH ADVANCED STANDING


DIRECTIONS:  Read form carefully, fill in completely and legibly. Use ink. Give your full legal name. Application For Admission with Advanced Standing for year beginning in _____________ .


Enter Year
1.
Dentpin _______________  2. Name _____________________________________________________


Last
First
Middle
3.
Preferred Mailing Address ______________________________________________________________

Street
City


___________________________________________________   4.  Telephone



State
ZIP Code
Area Code          Number


5.
Permanent Mailing Address 



Street

___________________________________________________    6.   Telephone


City
State
ZIP Code

7.
Legal Residence _________________________________
  8.   Citizenship _______________________

City
State
Country
Visa Type

9.
Sex Male (  ) Female (  )  10. Birth Date ______________  11. Birth Place ________________________

Mo.      Day      Yr.
City                             State/Country
12.
Marital Status: ______ No. of Dependents ______    13.  Religion _________________________________
	14. How
        do you
	(   )
	1.
	Black/African-American
	(   )
	4.
	Mexican/American or Chicano
	(   )
	7.
	Puerto Rican (Commonwealth)

	        describe
	(   )
	2.
	American Indian
	(   )
	5.
	Oriental/Asian-American
	(   )
	8.
	Cuban

	        yourself?
	(   )
	3.
	White/Caucasian
	(   )
	6.
	Puerto Rican (Mainland)
	(   )
	9.
	Other _____________


15. FATHER (living ___ deceased ___ )     MOTHER (living ___ deceased ___ )     GUARDIAN

Name



Occupation



State of Residence



Education/College


EDUCATIONAL HISTORY – Give a complete, chronological list of all educational institutions which you have attended, including one you may be currently attending, regardless of whether credit was or was not received:


16.
Secondary School 


Name
City
State
Year of Graduation


17.
A.  All Undergraduate Colleges Attended (list in chronological order)
	Institution
	Campus/Location/State
	Dates of

Attendance
	Check if

Summer

Only
	Major
	Degree granted

Or Expected w/Date

	
	
	19 ___ to 19 ___
	(    )
	
	

	
	
	19 ___ to 19 ___
	(    )
	
	

	
	
	19 ___ to 19 ___
	(    )
	
	

	
	
	19 ___ to 19 ___
	(    )
	
	




B.  All Graduate or Professional Schools Attended

	
	
	19 ___ to 19 ___
	(    )
	
	

	
	
	19 ___ to 19 ___
	(    )
	
	



18.
Record Your Dental National Boards Scores: Ref. No. _______________________


Part I Date ____________________
Part II Date ____________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Anatomic

Sciences
	Biochem

Physiology
	Microbiology
Pathology
	Dental

Anatomy
	Average
	
	Operative

Dentistry
	Pharma-cology
	Prostho-dontics
	Oral Surg.

Anesthesia
	Orthodontics

Periodontics
	Oral Path

Radiology
	Endotontics

Periodontics
	Average




19.
Record Your Dental Aptitude Test (DAT) Scores:
	
	
	
	
	
	
	
	
	
	

	Testing

Period
	Academic

Average
	PAT

Average
	
	Quantitive

Reasoning
	Reading

Comprehension
	Biology
	Inorganic

Chemistry
	Organic

Chemistry
	Total

Science


“Creighton University will accept qualified students without regard to race, color, religion or sex.”

20.
Has your education to date been continuous other than for vacations?   Yes  (     No   (

21.
Have you previously made application to this university? _____________

If so, for which Division? __________________________________________________


State year of last application ________ Were you ACCEPTED? _______ Did you Register? ________
22.
Have you ever matriculated in or attended any dental school as a candidate for the D.D.S. degree?


Yes   (     No   (
23.
Were you ever required to leave any college or denied readmissions because of conduct or scholarship deficiencies? If Yes, Explain in Item 26 below  Yes   (     No   (
24.
Has your schooling or employment ever been interrupted because of the health problems referred to in question 24?   Yes   (     No   (

If so, explain 


25.
Reasons for wishing to transfer to Creighton’s School of Dentistry. Please state your current academic status, indicating whether or not you are now in school, what school you are attending, your class, whether or not you are eligible to continue your attendance, and any additional information relative to your qualifications. (Use and attach additional sheets if necessary.)

	ATTACH HERE!!!

A recent photograph of yourself (not a snapshot) at least 2 x 2 inches in size; but not larger than 2 ¼ x 3 inches.

Write your signature in ink across the bottom of front of picture.

Photographs cannot be re-turned
	
	Email address _____________________________________________

I hereby certify that the Information given is complete and accurate. (Please check all statements before signing).

Date __________ Signature of Applicant ________________________

Return completed application and check

(payable to Creighton University):

Creighton University School of Dentistry
Admissions Office

2500 California Plaza

Omaha, NE 68178


