
CUYAHOGA COMMUNITY COLLEGE 

WORK/OBSERVATION EXPERIENCE VERIFICATION FORM 

DENTAL HYGIENE PROGRAM 

The bearer of this letter, _______________________________________ is an applicant to 
the Dental Hygiene Program.  Applicants to this program are required to document a 
minimum of 20 hours work/observation experience in a dental care setting observing the 
Registered Dental Hygienist.  4 of the 20 hours should be completed in the Dental 
Hygiene Clinic, Metro Campus, Cuyahoga Community College.  Please schedule an 
observation appointment by calling 216-987-4411. 
 As a future student in the dental hygiene program at Cuyahoga Community  

College and applicant in the Tri-C Dental Hygiene Program, proper attire is required 
during observation time in a dental hygiene setting and the Tri-C dental hygiene clinic. 

 During office and dental hygiene clinic observation, please adhere to the  
following dress code: 

 Hair length should be away from face and off shoulder 

 Scrubs, dress slacks or khakis:  NO JEANS 

 Lab coat (if possible) 

 No visible body piercing-exception:  one earring in each ear lobe only 

 No visible body art (tattoo) 
 

Please note that failure to comply with the dental hygiene dress code may prevent 
admission to the Dental Hygiene Clinic and Dental Hygiene Program. 
 

We would appreciate your verification of the following information: 
1. The applicant has observed/been employed in this dental care setting. 

 
_____  YES   _____  NO 

 
  Number of Hours _____________      Dates ______________________ 
  Experiences:  ______________________________________________   
 
     ______________________________________________  
Dentist and Registered Dental Hygienist Verification: 
 
 Dental Office of: _____________________________________________  
 
 Telephone: ______________________________________________________  
 
 Date: ___________________________________________________________  
 
 Signature: _______________________________________________________  
                                           Dentist 
 

Signature: _______________________________________________________  
                               Registered Dental Hygienist 

 
Thank you for allowing this student to observe in your office!  


