SODC

‘Souther Ontario Dental College

PERSONAL INFORMATION

Last (Family) Name:

First Name:

Middle Name:

Permanent Address:

Application For Admission
RADO1/RADO2: Radiology for Dental Auxiliary for HARP Qualification: Theory & Practical

HISTORY OF EMPLOYMENT

Included with this application is a letter from my current employer who can

attest | am working within the dentistry field.

Current Employer:

Postal Code:

Daytime Telephone:

Evening Telephone: ( )

Mailing Address (if different from permanent address)

Position:

Date of Employment:

Employer:

Position:

Postal Code
E-mail
Birth Date:
Are you Canadian Citizen? Yes_ __ No_____

If your answered no, please attached a copy of your:
. Permanent Resident

. Other __

EMERGENCY CONTACT

Name:

Address:

Date of Employment

Employer:

Position:

Date of Employment:

I hereby certify that all statements made on this form are

correct and complete. | understand that any misrepresentation of

information may result in the cancellation of my admission or

Postal Code:
EDUCATION

School/Institution:

registration.

Signature of Applicant

Address:

Postal Code:

Province:

Date

Highest Educational Level Completed:

Year Entered: Year Completed:



