
DENTAL HYGIENE BACCALAUREATE DEGREE 
PROGRAM APPLICATION 

Complete program information is available at 
www.tjc.edu/dental. 

Signature Date 

PO Box 9020, Tyler, TX 75711 

APPLICATION MUST BE FILLED OUT COMPLETELY.  Applicants must have applied and been accepted as a TJC student to continue. 

Do you have an RDH License?Yes     No     

If yes, license #______________________________ State issued: ________________ 

If no, have you been accepted or are you currently enrolled in the TJC AAS Dental Hygiene Program?     Yes   No 

Which semester would you like to begin BSDH course work? 
Fall  
Spring 
Summer

STUDENT INFORMATION 

Applicant Name: _______________________________________________________ A Number: __________________________ 

Cell Phone #: _____________________________ Alternate phone number#: ____________________________________________ 

TJC Email Address*: ____________________________________ 2nd Email Address: _______________________________________ 
 *All official email from the institution will go the students TJC email address.

Address (street/apt): __________________________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________________________ 

County: ________________________________   

Do you live      In District     Out of District  Are you a US Citizen?  Yes     No 

Emergency Contact Name: _____________________________________________________________________________________  

City: _____________________________________  

Phone #: __________________________________ 

ACADEMIC AND TESTING INFORMATION 

Please list all former colleges that you have attended: 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

Have you attended TJC?     Yes     No    If yes, what semester/year were you last enrolled? ________________________________ 

Have you been registered in schools or colleges under a different name?  Yes     No   If yes, please list names: _______________ 

____________________________________________________________________________________________________________  

I hereby certify that statements made by me in this application are true and correct to the best of my knowledge and belief, and hereby grant Tyler 
Junior College permission to verify such answers.  I understand that any false statements on this application for selective admission may be 
considered as sufficient cause for rejection of this application and/or dismissal from the department and/or the College. 

_____________________________________________________________    _________________________________________ 
 

Mission Statement: To provide a comprehensive collegiate experience that is anchored in the rich traditions of a quality education, vibrant student life and community service.  Accreditation: The College is accredited by 

the Southern Association of Colleges and Schools Commission to award Associate and Baccalaureate degrees as well as Certificates.  Contact SACSFOC at 1866 Southern Lane, Decatur Georgia 30033-4097, telephone 404-

679-4500 or at http://www.sacscoc.org for questions about the accreditation of Tyler Junior College.  General inquiries about Tyler Junior College admission requirements, financial aid, educational programs or other 

offerings should be directed to the College and not the Commission.  EOS: Tyler Junior College gives equal consideration to all applicants for admission, employment and participation in its programs and activities without

regard to race, color, religion, national origin, gender, gender identity, gender expression, sexual orientation, age, marital status, disability, veteran status or limited English proficiency (LEP).  Tyler Junior College respects

the legal rights of each person to work and learn in an environment that is free from unlawful sexual discrimination including sexual harassment and sexual violence.

http://www.tjc.edu/dental
http://www.sacscoc.org/
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