
Dental Hygiene Candidate Evaluation Form 

    Rev 2-10-19 

 

Year    2021                 Name_______________________________________________ 

 
          HC ID#__________________________ 
 
Email_________________________________________________  County__________________________ 
 
Address_______________________________________________               Contact Phone________________________ 
 
City & Zip Code________________________________  SS #________________________    DOB____________ 
 
Science Courses  (A=5;  B=3; C=1)    Grade  Points 
     BIOL 2301 & 2101  (A & P I)     _____  _____ 

     BIOL 2302 & 2102  (A & P II)     _____  _____ 

     BIOL 2320 & 2120  (Micro)     _____  _____ 

     CHEM 1405  (Intro to Chem)     _____  _____ 

        TOTAL  (80)      _____     X     4     =     __________ 
 
Support Courses  (A=3;  B=2;  C=1) 
     ENGL 1301  (English)      _____  _____ 

     PSYC 2301  (Gen Psychology)     _____  _____ 

     SOCI 1301  (Intro to Sociology)    _____  _____ 

     SPCH 1315  (Public Speaking I)    _____  _____ 

     Language, Philosophy, Culture, or Creative Arts  _____  _____ 

        TOTAL  (15)      _____     X     1     =     __________ 
 

Educational Accountability 
     RDA  =  1       _____ 
     Highest Degree Earned: 
          Associates  =  1      _____ 
          Bachelors  =  2      _____ 
          Masters or Doctorate  =  3     _____          __________ 
 

 SUB-TOTAL           _________ 
 
Interview:   C = Complete  or  NC = Not Complete      _________ 

Academic Dishonesty (State Violation)   Minus 10 Points    __________ 
TOTAL POINTS          __________ 


