
Central Community College 
Dental Hygiene Program Application 

 
*This application is in addition to the general application to 

Central Community College – Hastings Campus 
 

                                                                                     _____New Application 
 

_____Renewal Application 
 

Name________________________________________________________ 
 
Address______________________________________________________ 
 
City___________________ State__________ Zip Code_______________ 
 
Telephone Number (Home)_______________    (Work)_______________ 
 
1.  Describe any previous experience in the dental field. 
 
 
 
 
2.  Describe your reasons for desiring to pursue a career in Dental Hygiene. 
 
 
 
 
3.  Describe your short-term goals and how you plan to meet these goals. 
 
 
 
 
4.  Describe your long-term goals. 
 
 
 
 
The State of Nebraska Regulations Governing the Practice of Dentistry and 
Dental Hygiene requires that the candidate for dental hygiene should possess 
good moral character, sound mental health, dependable work history, general 
accountability, and trustworthiness.  Applicants who have criminal records, 
substance abuse programs or mental health problems that interfere with the safe 
practice of dental hygiene may be ineligible for licensure. 
 
STUDENT SIGNATURE_________________________ DATE_____________ 


