
A Workshop Uniquely Designed for West Virginia 
College Students Who Aspire to Careers in 

Dentistry 
 

West Virginia University School of Dentistry 
Morgantown, West Virginia 

Saturday, April 22, 2017  
8:30AM to 5:00PM 

Registration begins at 8:15AM 
 

 
2017 Registration Form 

 

Instructions:  Please complete the following information and return to the WVU Office of 
Dental Admissions via Samantha.Bolyard@hsc.wvu.edu.   
 

Name:  _______________________________ Nickname (if applicable):_______________ 

Gender: ______________________________     Age: _____________ 

Street Address, City, State, Zip code: 
______________________________________________________________________________ 

Home Telephone: ______________________ Cell Phone: __________________________ 

Email Address: ______________________________________________ 
 

Current Year in College: ____________________ Major: ______________________________  

Current College/University: _______________________________________ 

Advisor’s Name: ________________________________________________ 

College/University Previously Attended (if applicable): __________________ 
 

Emergency Contact Person: ______________ Relationship: ________________________ 

Telephone: ___________________________________ 

T-Shirt Size: _______________________ 

Are you a West Virginia Resident?      

If yes, specify WV County:  

mailto:Samantha.Bolyard@hsc.wvu.edu


Do you require special arrangements and/or dietary accommodations?      

If yes, please specify: 

 

Have you attended previous WVU School of Dentistry Student Recruitment Programs (A Brush 
with Dentistry, ASPIRE, or Dental Summit)?      

If yes, please specify the program and year attended. 

 

 

I hereby certify that all information in this registration is complete and accurate: 

 

Student’s Signature: _______________________________________ Date: ____________ 

Student’s Name (printed): _____________________________________________ 

 

 

 

 

Parental Permission (for applicants under the age of 18): 

My daughter/son has permission to participate in the WVU School of Dentistry 2017 Destination 
Dentistry Workshop and Open House on Saturday, April 22, 2017 from 8:30AM-5:00PM in 
Morgantown, West Virginia.  

I understand the above statements and verify the information is complete and accurate. 

 

Parent’s Signature: ___________________________________________ Date: _____________ 

Parent’s Name (printed): _________________________________________________ 

 

 

 

 


