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Dental Hygiene Observation/Work Experience Form 

Applicant Name: ___________________________________________________ 
 
QCC Student ID Number: ____________________________________________ 
 
Applicant: This document is required for admission into the Dental Hygiene program. There are several methods to 
complete this requirement. You only need to complete one of the following: 

 Observe/shadow in a dental office: Two hours must be spent observing dental hygiene procedures and two 
hours spent between observing the dental assistant/dental procedures and front desk operations in a dental 
office. It is the responsibility of the student to make arrangements with a dental office to complete this 
portion of the application process. Verify below. 

 Observe a QCC Dental Hygiene Simulation Lab: The student must attend a clinical simulation laboratory 
class for three hours. 

 Work experience in a dental office: The employer can sign below validating work experience in a dental 
office. 

 Graduate from the QCC Dental Assisting Program within the last two years. 
 

Confidentiality Statement 
As a student applying to the Dental Hygiene programs at Quinsigamond Community College, I agree to hold all 
client records, treatment, and conversations as confidential. If client confidentiality is breached in any manner, I 
understand that I will not be considered for admission in the dental programs. 

__________________________________      __________________ 
Signature of Student Applicant       Date of Attendance 
  
Verification of Observation in a Dental Office: The signature below verifies that the prospective student has 
completed 4 hours of observation in accordance with the above criteria.  

__________________________________      __________________   
Signature of Supervising Dentist       Date of Attendance 
 
Verification of Work Experience in a Dental Office: 

__________________________________      __________________      
Signature of Employer        Dates of Employment 

Verification of Observation at a QCC Dental Hygiene Simulation Lab: 

__________________________________      __________________ 
Signature of QCC Faculty         Date of Attendance 
 
Verification of Graduation from QCC Dental Assisting Program within Two Years: 

__________________________________      __________________ 
Signature of QCC Faculty or Staff        Date of Attendance 
 
Please return this form to: 
Quinsigamond Community College 
Enrollment Processing Box 9 
670 West Boylston Street 
Worcester, MA 01606        
 
Contact the QCC Dental Hygiene Clinic at 508-854-4306 to schedule an appointment to observe in the Dental 
Hygiene Clinical Simulation Lab.  


