REQUIRED: COURSE PRE-REQUISITE LISTING FORM

DUE: FEBRUARY 1, 2008

ALL APPLICANTS AND REAPPLICANTS MUST COMPLETE AND SUBMIT THIS FORM.

NOTE: All applicants and re-applicants must fill this listing form out COMPLETELY, regardless of where you earned or plan to earn credit, including
Pierce College course credits. Any course(s) not indicated on the Pre-requisite Course Equivalency Chart (Appendix A) must have original catalog
course description(s) attached at the time of submission. They CAN NOT be typed by you. Revisions to this form will not be considered after April 11,
2008. If you have any questions regarding completing this form, please call the Dental Hygiene Program at (253) 964-6695.

Any course changes to this form occurring after February 1, 2008, must be submitted to the Admissions Office no later than April 11, 2008.

Returnto:  Pierce College Fort Steilacoom, Admissions Office/Dental Hygiene
9401 Farwest Drive SW, Lakewood, Washington 98498-1999.

Attended, or Planned to Attend:

Please check one box below.

New Applicant Re-applicant

COLLEGE QTR & COURSE | COURSE # # of REPEAT NUME- PIERCE DENTAL
NAME YEAR NAME CREDITS& | vES/NO RICAL HYGIENE DIRECTOR
TYPE GRADE SIGNATURE
COLLEGE COURSE (QTROR EARNED For Substitutions/
SEMES- eg. 3.7 Waivers ONLY!
TER)
Inorganic Chemistry
Organic Chemistry
Microbiology
Anatomy/Physiology |
Anatomy/Physiology Il
Contemporary
Mathematics or higher
Human Nutrition
English or
Technical Writing
Psychology
Sociology
Speech
BTECH 105 - Windows
BTECH 106 — MS Word
BTECH 107 - Quality
Results from the Web
BTECH 108 — PowerPoint
Name: (Last) (First) (Middle Initial)
Student Identification Number (SID): - -
1 would like to use my Space Relations test score from (year)
Address: (initial).
City: 1 would like to use my HOBET test scores from (year)
(initial).
State: Zip: . . . .
| understand it is my responsibility to verify that these are/this is
Email: Telephone: ( ) on file at Pierce College.




