
PLEASE PRINT OR TYPE RESPONSES.

Last Name _________________________________________ First ______________________________________________ Middle __________________

U.S. Social Security Number (if applicable) _______________________________________________ Male Female

Date of birth: Month ______________ Day _______________Year_____________ Place of Birth _____________________________________________

Have you applied to the University of Pennsylvania School of Dental Medicine’s PASS program before? Yes No

If yes, please indicate the most recent application year ________________________________________________________________________________

All correspondence will be sent to the following address:

Street Address __________________________________________________________________________________________________________________

City ______________________________________________ State ____________________________ Zip ________________________________________

Telephone Number (day) ______________________________________________ Cell/Mobile Number _________________________________________

Fax Number _________________________________________________________ Email Address ______________________________________________

VISA STATUS

US Citizen US Permanent Resident in Process US Permanent Resident

Not a US citizen or permanent resident, Country of citizenship ______________________________________________________________________

US Visa type for non-citizens or non-permanent residents H-1 H-4 F-1 J-1

J-2 B-1/B-2 Other (K, M, etc.), please specify:

OPTIONAL — FOR STATISTICAL PURPOSES ONLY. The University of Pennsylvania seeks to draw from all racial and ethnic groups in our society.
Please indicate the group in which you would include yourself.

African Vietnamese-Laotian-Cambodian

Caribbean South Asian-Indian-Pakistani

Caucasian Pacific Islander

Korean Hispanic-American

Japanese Chinese

Filipino Other ___________________________________________________
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Last Name ___________________________________________________________ First _____________________________________________________

U.S. Social Security Number (if applicable) ___________________________________________________________________________________________

EDUCATIONAL BACKGROUND
EXAMINATIONS
National Dental Board Part I Date taken ________________________ Average Score ____________

National Dental Board Part II (not required but include if taken) Date taken ________________________ Average Score ____________

TOEFL Exam Date taken ________________________ Average Score ____________

EDUCATIONAL PROGRAMS ATTENDED
If additional space is required, please supply the information below for each educational institution attended on an additional sheet of paper.

DENTAL EDUCATION School ____________________________________________ Degree awarded ___________________________

Address ______________________________________________________________________________________

City ______________________________________________ Country ___________________________________

Start date _________________________________________ End date __________________________________

POSTDOCTORAL TRAINING School ____________________________________________ Degree awarded ___________________________

Address ______________________________________________________________________________________

City ______________________________________________ Country ___________________________________

Start date _________________________________________ End date __________________________________

NON-U.S. WORK EXPERIENCE
List professional dental or dental-related work experience in your home country, starting with the most current. Do not list training in dental school.
This experience can include but is not limited to private practice, practice in a dental clinic or hospital setting, dental assisting, dental laboratory
work, dental research, etc. If additional space is required, please supply the information below for each position on an additional sheet of paper.

TYPE OF WORK OR POSITION ____________________________________ TYPE OF WORK OR POSITION ______________________________________

Employer ______________________________________________________ Employer _______________________________________________________

Address _______________________________________________________ Address _________________________________________________________

City _____________________________ Country ______________________ City __________________________________ Country __________________

Start date ________________________ End date _____________________ Start date _____________________________ End date _________________

U.S. WORK EXPERIENCE
List dental-related work experience within the United States, starting with the most current. Please also include any non-dental work experience.
If additional space is required, please supply the information below for each position on an additional sheet of paper.

TYPE OF WORK OR POSITION ____________________________________ TYPE OF WORK OR POSITION ______________________________________

Employer ______________________________________________________ Employer _______________________________________________________

Address _______________________________________________________ Address _________________________________________________________

City _____________________________ Country ______________________ City __________________________________ Country __________________

Start date ________________________ End date _____________________ Start date _____________________________ End date _________________

Continued on page 3
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Last Name ___________________________________________________________ First _____________________________________________________

U.S. Social Security Number (if applicable) ___________________________________________________________________________________________

LETTERS OF RECOMMENDATION
Three letters of recommendation are required. One letter must come from the dean or director of your dental school. The other two letters can
come from academic faculty, dental professionals, or work supervisors. Letters submitted by you should be in sealed envelopes with the recom-
mender’s signature across the seal. Letters can also be sent directly to the Office of Admissions-PASS Program from the recommenders.

Please list names and positions of recommenders from whom you have requested letters.

Name of Dean/Director of dental school ___________________________________________________________________________________________

Title/Position __________________________________________________________________________________________________

Name of dental school _________________________________________________________________________________________

Name of faculty/dental professional _______________________________________________________________________________________________

Title/Position __________________________________________________________________________________________________

Name of educational institution/location of dental practice ___________________________________________________________

Name of faculty/dental professional/supervisor ______________________________________________________________________________________

Title/Position __________________________________________________________________________________________________

Name of educational institution/location of dental practice/work ______________________________________________________

ESSAY QUESTIONS AND ADDITIONAL INFORMATION
Please type your responses to the following questions and attach them to this application. Although there is no maximum length to responses,
please convey your thoughts adequately and in a reasonable amount of space.

1 Please list any extracurricular activities or leadership positions held in dental or professional school and include dates of your participation
and a description of activities.

2 Please list any volunteer or community service activities and include dates of participation, name of the organization, and location of activities.
3 What activities have you performed that demonstrate your ability to work effectively with people?
4 Please explain what interests you the most in dentistry as well as what interests you the least?
5 Describe (if applicable) your work experience in the U.S. and how it contributes to your professional experience.
6 What qualities of the University of Pennsylvania School of Dental Medicine do you feel will help you achieve your professional goals and how?

REAPPLICANTS
In addition to completing all application procedures, reapplicants must also submit a statement describing any changes from previous applications
relating to National Board Scores, TOEFL scores, educational experience, and/or work experience. Serious consideration will be given to those with
exceptional academic records and credentials. Please note that TOEFL scores must be current within two years of application.
National Board Scores Part 1 must be current within five years of application.

CERTIFICATION
Please read and sign the certification below:
I hereby certify that I provided accurate information in this application. I understand and agree that any misrepresentation or omission of facts in
my application will justify the denial of admission, the cancellation of admission, or expulsion. I also understand that all matriculated students are
required to undergo a Criminal Record Check and Child Abuse History Clearance in order to treat minor students in the Commonwealth of
Pennsylvania. I also understand that I will be responsible for payment of such fees (approximately $50 for both record checks).

Signature ___________________________________________________________________________ Date ______________________________________

Continued on page 4
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APPLICATION CHECKLIST
You must submit the following documents to be considered for an interview. For serious consideration, all items should be received at Penn Dental
Medicine Office of Admissions well in advance of the October 1, 2007 deadline.

1 Fully completed Program for Advanced Standing Students Application. Please make sure that essay responses are included.
2 Application fee of $75. Checks or money orders in U.S. dollars should be made payable to the Trustees of the University of Pennsylvania.
3 Official National Dental Board Examination (NDBE) Part I scores.
4 Official TOEFL (Test of English as a Foreign Language) scores.
5 Notarized dental school transcripts.
6 Notarized copy of the ECE Course-by-Course Evaluation Report and G.P.A.
7 Notarized copy of official dental school diploma or certificate of graduation.
8 Three letters of recommendation.

PLEASE SUBMIT THE ABOVE APPLICATION MATERIALS TO: Office of Admissions-PASS Program
Robert Schattner Center
University of Pennsylvania
School of Dental Medicine
240 South 40th Street
Philadelphia, PA 19104-6030

If you have any questions regarding the admissions process, contact 215-898-0558 or sdm-pass@pobox.upenn.edu

Penn is committed to ensuring that all educational programs and personnel actions including application, hiring, promotion, compensation, benefits, transfer, layoffs, training,
tuition assistance, and social and recreational programs are administered without regard to race, color, sex (except where sex is a bona fide occupational qualification), sexual
orientation, religion, national or ethnic origin, age (except where age is a bona fide occupational qualification), disability, or status as a disabled veteran or veteran of the Vietnam
Era. The University’s policy is applicable to faculty and other employees, applicants for faculty positions and other employment, and applicants to educational programs and
activities. This policy is fundamental to the effective functioning of the University as an institution of teaching, scholarship, and public service.

Simple absence of discrimination is not sufficient. Our task is to work to eliminate all patterns of unequal treatment. The University’s policies are dedicated to the full realization
of equal opportunity for all through affirmative action predicated on the following tenets (1) serious and imaginative recruitment methods; (2) ongoing administrative reviews
of hiring practices; (3) frequent affirmative action analyses of faculty, staff, and student units to determine “challenge areas”; (4) direct and firm responses to units identified as
having undesirable affirmative action practices; and (5) professional development training.

The University has written affirmative action programs for women, minorities, handicapped persons, and Vietnam Era veterans. Penn’s equal opportunity and affirmative action
policies are monitored by the Office of Affirmative Action and Equal Opportunity Programs (OAAEOP). Questions and concerns regarding these policies should be directed to the
Office of Affirmative Action and Equal Opportunity Programs, Suite 228, Sansom Place East, 3600 Chestnut Street/6106, 898-6993.

The federal Crime Awareness and Campus Security Act, as amended, requires all colleges and universities to provide information related to security policies and procedures
and specific statistics for criminal incidents, arrests, and disciplinary referrals to students and employees, and to make the information and statistics available to prospective
students and employees upon request. In addition, The Pennsylvania College and University Security and Information Act requires Pennsylvania colleges to provide information
related to security policies and procedures to students, employees and applicants; to provide certain crime statistics to students and employees, and make those statistics
available to applicants and prospective employees upon request. To review the University’s most recent annual report containing this information, please go to
http//www.upenn.edu/almanac/volumes/v53/n03/contents.html You may request a paper copy of the report by calling the Division of Public Safety at 215-898-4482.
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