
 
 

UNIVERSITY OF MINNESOTA 
SCHOOL OF DENTISTRY 

2008-09 Supplemental Application 
 
 
 
 

INSTRUCTIONS 
Application Deadline: The supplemental application must be completed, signed, and received on or before December 
1, 2008 to be considered for fall 2009 admission. Due to a large number of applications, all applicants are 
strongly encouraged to submit this form by September 1, 2008 rather than by the deadline date. No extensions 
will be granted. 
 
Fee: A $75 non-refundable application fee must accompany this application.  (Please make your check payable to the 
“University of Minnesota School of Dentistry.”) The Admissions Committee will not review applications submitted 
without the application fee. Do not send the fee separately! 
 
Completed Application: Your U of MN School of Dentistry Supplemental Application must include all of the 
following: 

 Completed and signed U of MN Supplemental Application 
 Explanation of academic difficulties, gaps in learning and other issues 
 Statement of orientation to dentistry 
 Statement of contribution to the program/diversity 
 Statement regarding activities and honors 
 Statement of re-application for those re-applying to the U of MN DDS program 
 $75.00 application processing fee made payable to the: “University of Minnesota School of 
Dentistry” 

 2”X 2” photo of yourself (no other person should be in the picture with you) 
 
 
Mail completed application form and all requirements to: 

   
University of Minnesota School of Dentistry 

Office of Admissions and Diversity 
15-163 Moos Tower 

515 Delaware Street S.E. 
Minneapolis, MN  55455 

(612) 625-7477  ddsapply@umn.edu  www.dentistry.umn.edu 
 
 

The University of Minnesota is committed to the policy that all persons shall have equal access to its programs, facilities, 
 and employment without regard to race, color, creed, religion, national origin, sex, age, marital status, disability, 

 public assistance status, veteran status, or sexual orientation. 
 
 
 
 
For more detailed information refer to the online 2008-09 Application Instructions. This form supersedes all other previous forms. 
 



 
 

 
 

UNIVERSITY OF MINNESOTA 
SCHOOL OF DENTISTRY 
2008-09 Supplemental Application 
 
This application must be submitted in addition to, but not in lieu of, the AADSAS application. 

 
 
 
 
 
 

PERSONAL INFORMATION 
Please Type or Print Using Black Ink 

 
Name ____________________________________________________________________________________________ 
  Last,                                First                                  Middle     
  
 
Current Mailing Address _____________________________________________________________________________ 
    Street Address       City, State, Zip 
 
Current Phone ____________________________ E-mail Address ____________________________________________ 
 
Permanent Address __________________________________________________________________________________ 
    Street Address      City, State, Zip 
 
Permanent Phone _____________________________ Mobile Phone (if applicable) ________________________________ 
 
State of Legal Residency (as of today’s date) ___________  Number of years in this state ____________ 
 
(In order to be considered a MN resident, you must satisfy residency requirements.  Please see the U of M 
website for important residency and reciprocity information at http://www.admissions.tc..umn.edu/costsaid/residency.html). 
 
Legal status (as of today’s date):     U.S. citizen     Permanent Resident (Green card holder) 
 

   Non-Immigrant visa holder.  Please circle current visa: 
(F1, J1, H4, L2, H1, Other __________) 

 
What is your native language? _______________________________________________________ 
A TOEFL exam is required if English is not your native language or mother tongue regardless of where you 
attended school.  Please see “Criteria for DDS Admissions Selections” for more information.   
 
Projected TOEFL Date: ___________   Official TOEFL scores must be received by December 1, 2008 
 
Dental Admissions Test (DAT): List date(s) you took or will take the DAT: ___________________________ 
At least one set of DAT scores must be received on or before December 1, 2008. 

 
 
 
 
 

 
 

staple your 2”x 2” photo 
here 

 

 
 

remember to include the 
$75 application fee along 

with this application 



APPLICANT NAME: __________________________________________________________________________________ 
 
 

COLLEGE EDUCATION 
 

 
Name of College/University 

 
Major 

Credits Earned 
quarter        semester 

Dates of Attendance 
mm/yy-mm/yy 

Degree Received 
Date Completed

 
 

    

 
 

    

 
 

    

 
 

    

 

Will you receive an undergraduate degree prior to starting dental school? _________________ 
 

PROJECTED COURSEWORK 
It is mandatory that you list below all college courses you are taking currently or plan to take prior to matriculation in 
dental school. Do not include courses for which you have already received grades. Any changes to these projections 
must be submitted in writing. 
 

Course Name 
EXAMPLE: General Biology 

Course Number 
BIOL 1001 

Term Dates 
09/08-12/08 

Credits (quarter or semester)
4 sem. credits 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

What will be your last semester/quarter in attendance for the 2008-09 academic year? ________________________ 
*All coursework must be completed by spring term 2009. 
 
 
 
 
 
 
 



APPLICANT NAME: __________________________________________________________________________________ 
 

ETHNICITY AND RACE 
The information provided below is voluntary and will not be used in a discriminatory manner.  The questions below 
comply with the U.S. Department of Education’s new mandated standards for ethnic and racial data collection. 

1. Ethnicity: Are you Hispanic or Latino?      Yes       No 
2. Race: Please check any or all that apply. 

American Indian or Alaska Native 
Asian 
Black or African American 
Native Hawaiian or Other Pacific Islander 
White 
Two or more races.  Please list: _________________________________________ 

 
Ethnic and racial definitions 
American Indian or Alaskan Native: A person having origins in any of the original peoples of North and South America 
(including Central America), and who maintains a tribal affiliation or community attachment.   
Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam.  
Black or African American: A person having origins in any of the original Black racial groups of Africa. 
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race. 
Native Hawaiian/Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands.  
White: A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.  
 
 
Please write an essay/statement for each topic listed below.  Please make sure to type your name on each page of 
your essays.  
 

EXPLANATION OF ACADEMIC DIFFICULTIES 
Please provide an explanation of any Incomplete “I” or Withdraw “W” grades you have received, particularly those in 
excess of one per academic year. Also provide explanations of why you have received any “D” or “F” grades, giving 
specific attention to those in prerequisite or science-related areas. 
 

STATEMENT OF ORIENTATION TO DENTISTRY 
Write a description of your orientation to dentistry. This includes observation of and participation in patient care in a 
general dentistry practice and/or other practice sites. Please also include your long-range career goals.  
 

STATEMENT OF CONTRIBUTION TO THE PROGRAM/DIVERSITY 
If accepted into the DDS program, how will you contribute to the University of Minnesota School of Dentistry and to the 
profession of dentistry?  You may also include your contribution to diversity in this essay. 
 
In evaluating an applicant's potential contribution to diversity, the DDS Admissions Committee considers the following 
factors: geographic diversity, first generation college student, financial need, disadvantaged educational background, 
racial and ethnic diversity, evidence of outstanding leadership, special talents, high academic potential, unique work or 
service experience, community involvement, experience and/or interest in research or teaching, and interest in providing 
dental services to underserved areas.  The School of Dentistry is committed to enrolling and graduating a diverse student 
body of thought, interest, background, and intellect.  Diversity enhances the educational experience of all students and 
better prepares our graduates to practice dentistry in today's world.   
 
 

ACTIVITIES/HONORS 
List extracurricular activities in which you have participated during your college years.  Include honors, awards, 
scholarships, hobbies, special interests, talents, service to others, and indicate leadership positions held.  
 
 
 



APPLICANT NAME:_________________________________________________________________________________ 
 

FOR REAPPLICANTS ONLY 
If you have previously applied to dental school and were not accepted, please explain why you feel you are better 
prepared or better qualified as a candidate this year than when you last applied.  
 

WORK EXPERIENCE 
 
List your work experience during college and indicate the number of hours worked per week and the inclusive 
dates:_____________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

CERTIFICATION 
I certify that all information given on this application and supporting documentation is correct, complete, and composed 
by myself. I understand that any omission, misinformation, or misrepresentation may void my admission or result in 
dismissal or revocation of any degree awarded based upon this admission. 
 
Applicant’s Signature ___________________________________________________ Date ________________________ 
 

STUDENT FILE ACCESS 
The information on this form will be used to identify you and determine your qualifications for admission to this program. All items 
except social security number are required. Those who may gain access to information in your file are staff and faculty at the 
University of Minnesota who have a need to know the information to perform their job responsibilities, and outside organizations and 
government bodies in limited circumstances as authorized by state and federal law. In addition, you may review your own file.  No one 
may review your file without your written consent, a subpoena, or court order. If you want the University to give information to 
someone else, such as your parent, spouse, other relative, or friend, you must fill out and sign this section of the application. 
 
I hereby authorize the School of Dentistry to release information to the following person(s): 
 
Name (s) ______________________________________________________________________________________________  
Relationship to Applicant _________________________________________________________________________________ 
Address ______________________________________________  Telephone: _______________________________ 
 
 
Applicant’s Signature ____________________________________   Date ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised April 2008 
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