Application and Release Form for Combined BS/DMD Degree Program,

Department of Biological Sciences, SIUE


I am interested in being considered for acceptance into the BS/DMD combined degree program offered by the Department of Biological Sciences in combination with the SIU School of Dental Medicine.

I understand the following requirements for participation in the program and accept responsibility for meeting the requirements: 

1) that this program is intended for students matriculating at SIUE as freshmen with few or no hours of transferred credit,

2) that I must major in Biology/Medical Science to participate in this program,

3) that I must complete the university’s general education requirements,

4) that I must complete the required biology/chemistry/physics/math courses at SIUE unless I have permission from the chief health professions advisor, 

5) that I must complete at least three major-level science courses at SIUE during my freshman year, subject to the approval of the chief health professions advisor,

6) that I must complete at least 92 credit hours at SIUE before beginning dental school,

7) that my instructors (including lab instructors) will be asked to provide written and/or oral comments on my performance in their classes.  

8) that evaluation of my suitability for the program will be based not only on instructor comments, but also on my grades in all courses and my conversations with the health professions advisor(s).

9) that I must maintain minimum cumulative and science GPA’s of 3.6.

10) that I must meet regularly with the health professions advisor(s) while I attend SIUE.

11) that acceptance into this program does not guarantee acceptance into dental school,  which depends on my application, transcripts, composite letter of recommendation and DAT scores, as well as my experience in observing a dental practice.

12) that I must meet all dental school admission requirements before beginning dental school.

13) that I must be an Illinois resident (defined by attending high school in Illinois).

14) that I must carry a full load of classes (14 to 17 hours) each semester as an undergraduate.

15) that my DAT scores must be comparable to the average DAT scores of other dental school applicants in the year in which I apply.
By my signature below, I give my consent to the health professions advisor(s) in the Department of Biological Science to obtain and use comments from my instructors to nominate me for acceptance and continuation in the program and to quote from them in a composite letter of recommendation to support my application to dental school.

____________________________


_____________________

Printed Name of Applicant



Student SSN or ID#

____________________________


_____________________

Signature of Applicant



Date

____________________________


_____________________

Signature of Advisor 




Date
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