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Health Professions Advising Office
200 Clark Hall

Box 870268

Tuscaloosa, AL 35487-0268

(205) 348-5902 chutt@as.ua.edu
(205) 348-8544 astaub@as.ua.edu
DENTAL  SCHOOL
2009 APPLICANT INFORMATION
The Health Professions Advising Office offers a centralized processing service to assist students who are applying to medical, dental, or optometry schools.  These services include the following:  the distribution of application support materials, compilation of faculty evaluations and other pertinent information on each student, and forwarding of these materials to the school(s) of the applicant’s choice.  We offer this service because most professional schools prefer a centralized system of gathering application support materials.

INSTRUCTIONS FOR COMPLETION OF SUPPORT MATERIALS PACKET


In order to assist you with the applications process, the following checklist is provided:

1. Make arrangements to take the DAT. Registration information is available online:

DAT:  http://www.ada.org/prof/ed/testing/dat/index.asp

2. Contact (preferably in person) the faculty members and personal references who will be completing the evaluation forms for you, and ask that these be returned to the Health Professions Office. Use the attached recommendation forms for the faculty reviewers and personal recommendations. 
You should request a total of FIVE letters: three from faculty that have taught you in a college course, and two personal references. Good choices for personal references include physicians you have shadowed, former employers, volunteer coordinators, etc. Do not ask a family member for a letter of recommendation. Letters should be sent to:
Health Professions Advising Office
Box 870268

Tuscaloosa, AL 35487-0268
Please note that these recommendations are an important part of your secondary application, which the dental schools will send to you directly AFTER you have applied through AADSAS (see below).  If the schools do not have your letters of recommendation, then your secondary is considered incomplete.

3.  Access the AADSAS applications on the web.  You must submit the applications online. THE ONLINE APPLICATION IS YOUR OFFICIAL APPLICATION TO PROFESSIONAL SCHOOL.  YOU ARE RESPONSIBLE FOR MAKING YOUR OFFICIAL APPLICATION.  OUR OFFICE DOES NOT DO THIS.  
**Please note that the due date for individual schools is not simply the date you submit your AADSAS application but instead the date by which AADSAS has verified your application.  This verification process may take up to several weeks, so PLAN AHEAD!

4.  Make arrangements to have your official transcript sent from the University Records Office directly to AADSAS.  If you have transfer work you must also have this work sent directly from each school.  THE HEALTH PROFESSIONS OFFICE DOES NOT SEND OFFICIAL TRANSCRIPTS.  There is a Transcript Matching Form located inside the AADSAS application.  Bring this form to the University Records office (2nd floor of Student Services), and they will send your transcripts.  Please note that there is a fee.
5.  Complete the two page pre-application form attached and return it to the Health Professions Office with a check for $10.00 NO LATER THAN SEPTEMBER 1, 2008.  Please see that we have this information before your interview.  Please note that a recent photograph is required and must be affixed to the pre-application. Most supplemental applications will require a recent photo, so this might be a good time to have a few wallet photos taken. 
It is also our strong recommendation that you submit your AADSAS no later than September 1.
Now might also be a good time to make sure any personal online profiles (Facebook, MySpace, etc.) reflect the image you want to present to an admissions committee.

6.  After the Health Professions Office has received your pre-application form (including photograph) and all five letters of recommendation, you must schedule an interview with our office.   You will receive an email from Brandi Sutton (bsutton@as.ua.edu) when all five of your recommendations have been turned into the A&S office.  The purpose of the interview with the Health Professions Advising Office is to bring into focus the information we use in preparing a composite evaluation in support of your application, and to give you some experience with an interview situation.  These interviews will be held during the months of May, June, July, August, September, and October. We then combine the five letters you had sent to us and our own letter of recommendation to create a composite evaluation, which is sent to the dental schools.

The composite evaluation cannot be sent to the dental schools until your file is complete with all FIVE recommendations AND you have completed your interview with our office.

7.  After you have completed the above steps with our committee, a composite evaluation will be assembled and forwarded along with your five letters of recommendation to the dental schools you are applying to.

The function of the Health Professions Office is to help you with all aspects of the application process.  However, it is your responsibility to see that the required materials reach our office by the deadlines, so that we may do our job effectively.  The Health Professions Advising Office will process the application support materials on a first completed, first serve basis.  Your cooperation will greatly speed up your application process.  We would also appreciate it if you would stop by at the first part of the fall semester to make sure everything is in order and to keep us updated as to how we can get in touch with you if necessary.

Good luck as you approach this big step!

Chris Hutt 
Ann Marie Staub
Health Professions Advisors




                 Health Professions Advising Office
PRE-APPLICATION FORM – DENTAL










Date_________________






Name____________________________________________
        Place



DOB ___/___/_____
         




Mailing Address___________________________________

        Photo



 

      ___________________________________
  
     



Phone_____________________________________________

 
  Here



     Email_____________________________________________






AADSAS ID_______________ UA CWID_______________
Please list any other colleges/universities attended: _______________________________________

UA MAJOR_______________________________ MINOR ____________________ Grad date? _______
High School Attended___________________________City______________________State_________

Resident state of   _______________________________

SAT Scores   _____     _____
   _____

ACT Scores _____    ______    ______    ______    ______

 
           _____     _____   _____

ACT Scores _____    ______    ______    ______    ______


           Verbal        Math      Total


     
           English.        Math        READING     SCI. Reas.       COMP
Overall Undergraduate GPA_______      UA GPA _________      SCIENCE (BCPM) GPA ________


DAT SCORES ​______   ______   ______     ______        ______
Date Taken________________



  ______   ______   ______     ______        ______
Date Taken________________



      NS            Perc         Read
     QR                TOTAL

Have you worked part-time to finance your college education? YES_____NO_____

If yes, please explain (type of work, hours/week, etc) ______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________

If your scholastic record is low, state any contributing factors or causes: _______________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List three professors and two personal references whom you will ask to submit evaluations:

PROFESSOR _____________________________________ DEPARTMENT __________________________

PROFESSOR _____________________________________ DEPARTMENT __________________________
PROFESSOR _____________________________________ DEPARTMENT __________________________
PERSONAL REFERENCE _________________________________________
PERSONAL REFERENCE _________________________________________

I consent for the Health Professions Advising Office to forward any and all comments made about me by the five above evaluators and the HPAO committee in support of my application to dental school.








______________________________________________









Applicant Signature

List the schools to which you wish to apply: (attach additional schools on a separate sheet if necessary)
________________________________________             ___________________________________________ ________________________________________             ___________________________________________ ________________________________________             ___________________________________________ ________________________________________             ___________________________________________ ________________________________________             ___________________________________________ 

STATEMENT OF INTEREST:  Think about why you are seeking a dental education.  Ideally, this should be a draft or copy of the one-page essay from your AADSAS application.
LIST EXTRACURRICULAR ACTIVITIES: Attach a typewritten sheet listing your extracurricular activities and the approximate amount of time spent on each. After listing them, select the one that has been most important to you and briefly explain why.  (A list consisting of your 15 activities would most likely be sufficient with further explanation if necessary).
DENTAL EXPERIENCE: On a separate page, briefly outline the experiences you have had (shadowing, volunteer work in a clinical setting, etc.) that have confirmed your interest in dentistry.

LIST COLLEGE HONORS: Your extracurricular activities and college honors may be on the same page.

Be sure that this form is complete and the separate sheets for honors, extracurricular activities, and statement of interest are attached before returning to the HP office. PLEASE MAKE SURE A PHOTO IS ATTACHED.
THIS SECTION TO BE COMPLETED BY THE STUDENT:

STUDENT’S NAME:_______________________________________STUDENT NUMBER:__________________

CONTACT WITH FACULTY EVALUATIOR:


1) Course_____________________________Semester/Year____________________Grade_________


2) Course_____________________________Semester/Year____________________Grade_________



I hereby voluntarily waive and 







relinquish access to this confidential evaluation




 

___________________________________

      
  

student signature
                        date


           
It is strongly recommend that you choose to waive your right to view your letters. If you have questions, please ask.
TO THE FACULTY EVALUATOR:

The Health Professions Advising Committee will use the information you provide to write a composite recommendation to support the application of the above named student to medical, dental, or optometry school.  We will send a copy of your letter to the professional schools along with a composite evaluation.
Recommendations in general, particularly composite recommendations, are one of four major components of information used by admissions committees in selecting medical students.  In a genuine effort to avoid an over reliance on impersonal numbers, admissions committees also place considerable importance on recommendations and personal interviews with applicants.  These serve to put the quantitative information from transcripts and test scores in proper perspective. For our composite recommendation to be of greatest help, we must provide insights into the applicant’s academic potential and personal qualities that go beyond what is revealed in academic records and test results.  Your input in the following areas will be especially useful:

1.  Transcripts indicate only final course grades.  If this student was enrolled in one or more courses you instructed, please give additional information about his/her performance, including, if possible, approximate rank in the class, consistency of work, strengths and/or weaknesses in content or skill areas of the course(s).

2.  In the areas in which you are acquainted with this student, do you think he/she has performed at or below his/her potential?  Do you think the academic record and test scores of this student are a good indication of his/her potential in the health professions?  If not, please specify the qualities or circumstances of the student that would help put such quantitative measurements in better perspective.
















3.  Please make additional comments that address the qualities of this student such as:  PERSEVERANCE, MOTIVATION, WORK HABITS, EMOTIONAL MATURITY, ABILITY TO COMMUNICATE, ABILITY TO WORK WITH OTHERS, JUDGMENT, COMMON SENSE, PERSONALITY, CHARACTER, LEADERSHIP, INITIATIVE, and RELIABILITY.
4. Please indicate your summary recommendation by placing a check mark in one of the boxes below.  
 

      |


 |      


|


|               

                         
         Highly                   Recommended with
           Recommended
       Recommended with 

Not

   Recommended 

  Confidence



           Reservations
       Recommended

FACULTY EVALUATOR:_________________________________________  DATE______________________




  

signature


     

  _____________________________________________________________________




             


  title and department

PLEASE RETURN THIS FORM AND YOUR LETTER TO:      HEALTH PROFESSIONS ADVISING OFFICE




     




     200 CLARK HALL








     BOX 870268







     TUSCALOOSA, AL  35487-0268 
THIS SECTION TO BE COMPLETED BY THE STUDENT:

STUDENT’S NAME:_______________________________________STUDENT NUMBER:__________________

CONTACT WITH FACULTY EVALUATIOR:


1) Course_____________________________Semester/Year____________________Grade_________


2) Course_____________________________Semester/Year____________________Grade_________



I hereby voluntarily waive and 







relinquish access to this confidential evaluation




 

___________________________________

      
  

student signature
                        date


           
It is strongly recommend that you choose to waive your right to view your letters. If you have questions, please ask.
TO THE FACULTY EVALUATOR:

The Health Professions Advising Committee will use the information you provide to write a composite recommendation to support the application of the above named student to medical, dental, or optometry school.  We will send a copy of your letter to the professional schools along with a composite evaluation.

Recommendations in general, particularly composite recommendations, are one of four major components of information used by admissions committees in selecting medical students.  In a genuine effort to avoid an over reliance on impersonal numbers, admissions committees also place considerable importance on recommendations and personal interviews with applicants.  These serve to put the quantitative information from transcripts and test scores in proper perspective. For our composite recommendation to be of greatest help, we must provide insights into the applicant’s academic potential and personal qualities that go beyond what is revealed in academic records and test results.  Your input in the following areas will be especially useful:

1.  Transcripts indicate only final course grades.  If this student was enrolled in one or more courses you instructed, please give additional information about his/her performance, including, if possible, approximate rank in the class, consistency of work, strengths and/or weaknesses in content or skill areas of the course(s).

2.  In the areas in which you are acquainted with this student, do you think he/she has performed at or below his/her potential?  Do you think the academic record and test scores of this student are a good indication of his/her potential in the health professions?  If not, please specify the qualities or circumstances of the student that would help put such quantitative measurements in better perspective.
















3.  Please make additional comments that address the qualities of this student such as:  PERSEVERANCE, MOTIVATION, WORK HABITS, EMOTIONAL MATURITY, ABILITY TO COMMUNICATE, ABILITY TO WORK WITH OTHERS, JUDGMENT, COMMON SENSE, PERSONALITY, CHARACTER, LEADERSHIP, INITIATIVE, and RELIABILITY.
4. Please indicate your summary recommendation by placing a check mark in one of the boxes below.  
 

      |


 |      


|


|               

                         
         Highly                   Recommended with
           Recommended
       Recommended with 

Not

   Recommended 

  Confidence



           Reservations
       Recommended

FACULTY EVALUATOR:_________________________________________  DATE______________________




  

signature


     

  _____________________________________________________________________




             


  title and department

PLEASE RETURN THIS FORM AND YOUR LETTER TO:      HEALTH PROFESSIONS ADVISING OFFICE

  





     200 CLARK HALL








     BOX 870268








     TUSCALOOSA, AL  35487-0268
THIS SECTION TO BE COMPLETED BY THE STUDENT:

STUDENT’S NAME:_______________________________________STUDENT NUMBER:__________________

CONTACT WITH FACULTY EVALUATIOR:


1) Course_____________________________Semester/Year____________________Grade_________


2) Course_____________________________Semester/Year____________________Grade_________



I hereby voluntarily waive and 







relinquish access to this confidential evaluation




 

___________________________________

      
  

student signature
                        date


           
It is strongly recommend that you choose to waive your right to view your letters. If you have questions, please ask.
TO THE FACULTY EVALUATOR:

The Health Professions Advising Committee will use the information you provide to write a composite recommendation to support the application of the above named student to medical, dental, or optometry school.  We will send a copy of your letter to the professional schools along with a composite evaluation.

Recommendations in general, particularly composite recommendations, are one of four major components of information used by admissions committees in selecting medical students.  In a genuine effort to avoid an over reliance on impersonal numbers, admissions committees also place considerable importance on recommendations and personal interviews with applicants.  These serve to put the quantitative information from transcripts and test scores in proper perspective. For our composite recommendation to be of greatest help, we must provide insights into the applicant’s academic potential and personal qualities that go beyond what is revealed in academic records and test results.  Your input in the following areas will be especially useful:

1.  Transcripts indicate only final course grades.  If this student was enrolled in one or more courses you instructed, please give additional information about his/her performance, including, if possible, approximate rank in the class, consistency of work, strengths and/or weaknesses in content or skill areas of the course(s).

2.  In the areas in which you are acquainted with this student, do you think he/she has performed at or below his/her potential?  Do you think the academic record and test scores of this student are a good indication of his/her potential in the health professions?  If not, please specify the qualities or circumstances of the student that would help put such quantitative measurements in better perspective.
















3.  Please make additional comments that address the qualities of this student such as:  PERSEVERANCE, MOTIVATION, WORK HABITS, EMOTIONAL MATURITY, ABILITY TO COMMUNICATE, ABILITY TO WORK WITH OTHERS, JUDGMENT, COMMON SENSE, PERSONALITY, CHARACTER, LEADERSHIP, INITIATIVE, and RELIABILITY.
4. Please indicate your summary recommendation by placing a check mark in one of the boxes below.  
 

      |


 |      


|


|               

                         
         Highly                   Recommended with
           Recommended
       Recommended with 

Not

   Recommended 

  Confidence



           Reservations
       Recommended

FACULTY EVALUATOR:_________________________________________  DATE______________________




  

signature


     

  _____________________________________________________________________




             


  title and department

PLEASE RETURN THIS FORM AND YOUR LETTER TO:      HEALTH PROFESSIONS ADVISING OFFICE

  





     200 CLARK HALL








     BOX 870268








     TUSCALOOSA, AL  35487-0268

PERSONAL RECOMMENDATION REQUEST

THIS SECTION TO BE COMPLETED BY THE STUDENT:

STUDENT’S NAME:_______________________________________ UA CWID:__________________



I hereby voluntarily waive and 








relinquish access to this confidential evaluation




 

___________________________________

      

  

student signature
                        date


           

It is strongly recommend that you choose to waive your right to view your letters. If you have questions, please ask.
TO THE PERSONAL EVALUATOR:

The Health Professions Advising Committee will use the information you provide to write a composite recommendation to support the application of the above named student to medical, dental, or optometry school.  

Recommendations in general, particularly composite recommendations, are one of four major components of information used by admissions committees in selecting medical students.  In a genuine effort to avoid dependence on impersonal numbers, admissions committees also place considerable importance on recommendations and personal interviews with applicants.  These serve to put the quantitative information from transcripts and test scores in proper perspective. For our composite recommendation to be of greatest help, we must provide insights into the applicant’s nonacademic potential as well as personal qualities that go beyond what is revealed in academic records and test results.  Your input and assessment of the applicant in these areas will be especially useful.
Please attach your letter of recommendation to this form and send it to:











Health Professions Advising Office











Box 870268











Tuscaloosa, AL 35487 
PERSONAL RECOMMENDATION REQUEST

THIS SECTION TO BE COMPLETED BY THE STUDENT:

STUDENT’S NAME:_______________________________________ UA CWID:__________________



I hereby voluntarily waive and 








relinquish access to this confidential evaluation




 

___________________________________

      

  

student signature
                        date


           

It is strongly recommend that you choose to waive your right to view your letters. If you have questions, please ask.
TO THE PERSONAL EVALUATOR:

The Health Professions Advising Committee will use the information you provide to write a composite recommendation to support the application of the above named student to medical, dental, or optometry school.  

Recommendations in general, particularly composite recommendations, are one of four major components of information used by admissions committees in selecting medical students.  In a genuine effort to avoid dependence on impersonal numbers, admissions committees also place considerable importance on recommendations and personal interviews with applicants.  These serve to put the quantitative information from transcripts and test scores in proper perspective. For our composite recommendation to be of greatest help, we must provide insights into the applicant’s nonacademic potential as well as personal qualities that go beyond what is revealed in academic records and test results.  Your input and assessment of the applicant in these areas will be especially useful.

Please attach your letter of recommendation to this form and send it to:











Health Professions Advising Office











Box 870268











Tuscaloosa, AL 35487 
