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Please read and initial the following statements. This form must be submitted with your application for
admission.

| have read Blue Mountain Community College’s (BMCC) 2009-10 Dental Assisting Technician admission
information and understand that it is my responsibility to be aware of and comply with all admission
applications requirements by the deadlines specified.

| understand some occupational health hazards include the use of latex gloves and mask, therefore, | will
meet with the Dental Assistant advisor if | have skin or breathing disorders to consider my risk factors.

| understand that if | am suspected of or know to have a communicable disease which may be
transmitted under normal dental assisting technician activities, | will be required to have documentation
of medical treatment prior to participating in clinical/lab assignments.

| understand that | must attend the Dental Assistant Technician Orientation on Wednesday, June 3,
2009 to be held on the Pendleton campus in Room HE-114 from 9 a.m. — Noon.

Student Drug Testing Notification

Cooperating with the drug testing policies of any work experience, clinical, or cooperative teaching site
is a condition for continued enrollment in the course and/or related academic program. A student may
be required to comply with the non-BMCC instructional site’s drug test policy. Testing may be random
and unannounced or conducted when a reasonable belief that work-behavior may be the result of the
presence of a drug. The presence as determined by the program’s test procedures, or prescription or
non-prescription drugs, controlled substances, or cannabis, for other than legal and legitimate uses, may
result in immediate dismissal from the work site and academic removal from the course and/or related
academic program.

Fingerprinting and Criminal Background Check

| understand that | will be required to complete this process as part of the admission process for this
program and that the results of the criminal background check need to be received by BMCC from the
Oregon State Police no later than Monday, June 15, 2009.

Satisfactory Academic Progress

| understand that | must pass each of my dental related courses with a grade of “C” or higher in order be
eligible to continue in the program. Grades of “D” or “F” in any program course requirements will be
cause to be removed from the program.

My signature below indicates that | have read and understand the information listed above and agree to comply
with these requirements.

Applicant Signature: Date:

Blue Mountain Community College is an equal opportunity educator and employer.
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