THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL
SCHOOL OF DENTISTRY
APPLICATION FOR OBSERVATIONAL VISITING STUDENT PROGRAM

Special Notice: Please limit responses to space provided. PLEASE COMPLETE ALL PAGES OF THIS
APPLICATION. v.02122010

Name: \ Preferred First Name:

Email:

Age: Birth Desired externship

pate: | MM/AA/YYYY| gays at UNC: mm/dd/yyyy-mm/dd/yyyy

Permanent Home Address:

Current Mailing Address:

Legal Residency: City, State, Country

Ethnic Identification: [_]Asian or Pacific Islander [ ] Black, not Hispanic [_] Caucasian, not Hispanic
[ ] Hispanic [ ] Native American [_|Other

Gender: [ ] Male [ ] Female

Emergency Contact Person: \ Relationship:

Address:

Phone Number:

Undergraduate School Date Attended Degree Received
Dental School Date Attended Degree Received
Advanced Dental Education Date Attended Degree Received
Present dental school enrollment grade/level: | | Class of: [yyyy

Please give your reasons for wanting to visit the UNC School of Dentistry:

Indicate your plans following dental training: [ IPrivate Practice [ |Teaching [ IMilitary
[ |Public Health [ ISpecialty Training [ JResearch

[ [Jother: |




Indicate your areas of interest while visiting the School of Dentistry. (All lectures and labs will be conducted in

English.)
[]Oral Surgery [ ITeaching [ ]Orthodontics [ 1Public Health [ |Periodontics
[ ]Research [ |General Dentistry [ ]Pediatrics [_]Endodontics

[ IProsthodontics [ ]oral Pathology/Oral Medicine/Oral Radiography [ |Craniofacial/Geriatrics

[ [Jother: |

THE HONOR SYSTEM
Under the University's system of self-government, every student carries the responsibility to obey and to support
the enforcement of the Honor Code, which prohibits lying, cheating, or stealing when these actions involve
academic processes of the University, student, or academic personnel acting in an official capacity; and the
responsibility to abide by the Campus Code, which prohibits conducting oneself in a manner which impairs
significantly the welfare or the educational opportunities of others in the University community.

If you are allowed to visit the University, do you agree to uphold the Honor System and cooperate
wholeheartedly in making it effective?

[] Yes [ ]No
THESE QUESTIONS ARE IMPORTANT. If you answer "Yes" to any of them, please attach an explanation.
[ ] Yes [ ] No 1. Have you been out of school for other than routine vacations?
[ ] Yes [ ] No 2. Have you ever been suspended, expelled, dismissed, or otherwise

subjected to any disciplinary sanction from any secondary schools,
colleges, or dental schools?

[] Yes [ ] No 3. Have you ever been convicted of or arrested for a violation of the law
other than a minor traffic violation or are there such criminal charges
pending against you at this time?

Falsifying or withholding information in completing this application is considered a violation of the Honor
Code. This constitutes grounds for immediate cancellation or withdrawal from further consideration for the
Visiting Student Program.

| understand this statement and upon my honor do certify that the information furnished by me in this
application is true and to the best of my knowledge.

Signature Date

Please return the completed, typed application to the address below, and include a nonrefundable application fee
of $50 (US); please have the money order made out to: Dental Foundation of North Carolina- Extramural
Rotations.

UNC School of Dentistry

Dept. Dental Ecology - DISC

CB# 7450

Chapel Hill, NC 27599-7450

Phone (919) 966-2787

Fax  (919) 843-1170

Upon acceptance, the DISC Program requires a $100 clinical admittance fee for all student observations, to be
paid within 15 business days after notice of acceptance. Please follow the application fee procedures.
This fee helps to cover the cost of:

e Health Insurance Portability and Accountability Act (HIPAA) examination and vaccination verification

e Clinic gown laundering/disposal, masks, and other personal protective equipment (PPE).

e Other Departmental incidentals for hosting visiting students.
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