
Central Community College 
Dental Hygiene 

Application Check Sheet 
 
__________  Completed College Application 
__________  Completed Supplemental Application 
__________  High School Transcript 
__________  ACT Score 
__________  College Transcript (may be unofficial) 
                      * Please note: send an official transcript to 
                         the Registrar’s Office. 
__________  Registration forms (course work in progress) 
__________  40 hours of observation or work experience hours 
 
                      All documents must be received by February 1st of the application 
                      year. (Postmark dates are accepted). 
 
 
 
All forms must be sent to: 
 
Dental Hygiene Supervisor 
Central Community College 
P.O. Box 1024 
Hastings, NE  68902 


