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Certified Den aI Assistant Program

Applicant Name: , Qc D
Address
Telephone Day:{ ) Evening: { )

1000 KLO Road
Kelowna, BC V1Y 4X8 -

** The maximum number of points for Selection Criteria is 9 points.

FOR OCUSE ONLY "~

VERIFIED: POINTS RECEIVED: _

Instructor's Name Date

1: Completion of HLT 092 or equivalent. Selection Criterion for-completion of HLT 092--- -
Introductioni-toc Deiital Assisting, a Dental
completion of another Dental Assisting program, validated by stibmission of o Hira
note that all OUC/OC Continuing Education certificates must be submitted,bv.!?ebrllarv 28 .

Point Value: 2 points (maximum 1 point per Certificate or HLT 092}
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2: Previo us appliratig,n to Certified Dental Assistant Program: To
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Admissions Date

POINTS RECEIVED:







