Creighton University School of Dentistry
Post-baccalaureate Certificate Program in Dentistry
2008 - 2009
Information and Instructions for Application

Introduction and Program Description:

The Creighton University School of Dentistry Post-baccalaureate Program is designed to assist educationally disadvantaged students by providing them with a comprehensive program of coursework, clinical experiences, and support for preparation and admission to dental school. The Postbaccalaureate Program consists of the following components:

Diagnostic Summer Session (8 weeks) (begins June 2, 2008)

· Academic skills assessment

· Curricular review sessions in Biology, Chemistry, Perceptual Ability, Mathematics, and English

· Training in study skills, test taking, time management, library resources, and personal wellness
· Professional Interviewing techniques 

Note: There is a short break between the Summer Session and the Academic Year Program.

Academic Year Program (2 semesters) - Fall, 2008 session: August 27, 2008 – December 20, 2008.  Spring, 2009 session: January 14, 2009– May 9, 2009.

· Intensive coursework in Biology, Chemistry, Perceptual Ability, Mathematics, and English

· Kaplan DAT preparation course

· Computer skills training

Prematriculation Summer Program (6 weeks) – TBD
· Preview of dental school curriculum including Histology and Embryology, Biochemistry, Anatomy (Lecture/Lab), Physiology, Dental Anatomy, and Dental Materials.  These sessions will be taught by the same School of Dentistry faculty that the students will have during dental school at Creighton University.
Clinical Opportunities

· Training in the academic and personal skills necessary to successfully pass their dental school coursework.
· Clinical field trips
· Dentist shadowing

Mentoring and Support Services

· Computer facilities within the School of Medicine and its libraries

· School of Medicine Wellness Resource Center

· Office of Health Sciences’ Multicultural and Community Affairs

· Social and support group opportunities

Financial Support

Students are expected to be responsible for all costs associated with this program, both program charges and personal living expenses.  
Financial assistance is available through FAFSA and alternative loans.  Postbaccalaureate applicants must show evidence of applying to FAFSA and "preapproval" of alternative loans when applying to this program. 

If personal resources are insufficient to cover these costs, students may apply for non-federal loan assistance through either of the two loan programs listed below.

Citibank offers a loan program called CitiAssist and US Bank offers a similar loan called the GAP Education Loan.  Both loans require a credit check so be sure your credit history is up-to-date and clean of derogatory information.  Decisions to make a loan are solely the responsibility of the lender and Creighton University makes no guarantees or assumptions regarding your loan approval.  

To begin the application/approval process, go to the following websites;

CitiAssist     www.studentloan.com/slcsite and follow the links

GAP            www.usbank.com/GapApp
From there you will find instructions on the steps needed to complete your application process.  Complete loan terms (such as fees, loan limits and repayment options) are available on these web pages.

For information on Tuition and Fees, visit our website at  www.creighton.edu/hsmaca
$10,000 per year scholarship for a maximum of four years to each student who successfully completes the program and matriculates at Creighton University School of Dentistry.
Criteria for Success:

The successful postbaccalaureate student will achieve at least a 3.5 GPA (on a 4.0 scale) in the post-baccalaureate program and minimum score of 17 on the DAT in Academic Average, Perceptual Ability and Total Science.
The successful postbaccalaureate student will be guaranteed a seat in the fall, 2009 entering class at Creighton University School of Dentistry. A scholarship of $10,000 will be awarded per year per student as part of the admission to Creighton University School of Dentistry package. Students will also be eligible for additional scholarship assistance such as the Raymond Rucker Endowed Scholarship ($1,000) and the Robert Wood Johnson Scholarship ($1,500).  In order to retain the $10,000 guaranteed scholarship students must pass all dental school courses each academic year and advance with their class.
Eligibility:

Eligible students must be “a U.S. citizen, non-citizen national, or foreign national who possess a visa permitting permanent residence in the United States.”  They must have earned a baccalaureate degree with a significant science focus and they must not have been previously accepted to a dental school. Indeed, the eligible student must have applied to and been declined entry into dental school. Further, the applicant must not be currently enrolled in dental school or another health or allied health professions degree-granting program. In fact, Creighton University requires that each accepted applicant withdraw any active applications to such degree-granting programs as a condition of acceptance to the Postbaccalaureate Program at Creighton University School of Dentistry.

The Federal definitions used to gauge eligibility are listed below (P.L. 105-392, The Health Professions Education Partnerships Act of 1998).

An individual is considered “educationally/environmentally disadvantaged” if they come from an environment that has inhibited the individual from obtaining the knowledge skills and abilities required to enroll in and graduate from a health professions school, or from a program providing education and training in an allied health profession. 

Application Process:

Application for the program will require the submission of the following materials:

1. Application Form for the Postbaccalaureate Program in Dentistry including personal statement. (Available on the Creighton Dental School Website.)
2. Copy of Applicant’s AADSAS application to dental school
3. AADSAS Summary sheet from the current AADSAS (fall 2006) application cycle, if applicable. This form will list all schools to which the applicant has applied. Creighton University does not have this form in its possession even if you are a current applicant to Creighton University School of Dentistry.

4. DAT Scores for all attempts at the DAT not reported in the AADSAS application above. These scores may be copies of reports sent to the applicant.

5. (optional) Transcripts of all academic work not reported on the applicant’s AADSAS application.

6. Three letters of reference from teachers and/or community leaders. Please request that these letters of reference be sent directly to the Office of Dental Admissions and that they address the following:

· Commitment to the study of dentistry.

· Potential for academic success in the Postbaccalaureate Program in Dentistry.

· Evidence of demonstrated empathy and compassion for humankind.

· Rationale for Applicant’s lack of success so far to gain entry into the study of dentistry.

(Note: letters already on file may suffice; however, current letters may shed new light on the applicant’s qualifications for this program.)

Student Responsibilities: Successful Applicants must provide documentary evidence satisfactory to Creighton University that they are covered by health insurance. They must also provide immunization records. In addition, successful applicants are expected to meet the responsibility of the program fees and their own living expenses in addition to any tuition fees for the courses.  Financial assistance is available through Federal Financial Aid (FAFSA) and other alternative loans. 
Postbaccalaureate applicants must show evidence of applying to FAFSA and "preapproval" of alternative loans when applying to this program. 


Please consult the timeline below. The deadline for receipt of the above materials in the Office of Dental Admissions is at the close of business (5:00 PM CDT) on THURSDAY, JANUARY 25, 2008 Notification of ‘complete’ file status will be sent to the applicant.

After the applicant’s file is complete, the Postbaccalaureate Admissions Subcommittee will select a pool of finalists to be reviewed by the full Postbaccalaureate Admissions Committee. 
No campus interview visit will be required, but applicants may visit the campus if they wish. Please call the Office of Dental Admissions to schedule a visit. The Postbaccalaureate Admissions Committee will conduct telephone interviews with selected applicants. March 17, 2008, eight participants and a list of alternates will be selected. Selected participants will be notified by letter.

APPLICATION AND ADMISSION TIME LINE

OCTOBER, 2007 - PRE-DENTAL POSTBACCALAUREATE PROGRAM APPLICATION                 

 AND INSTRUCTIONS ARE AVAILABLE ON WEB-SITE.

JANUARY 25, 2008 - DEADLINE FOR APPLICATION SUBMISSION.

MARCH 17, 2008 –INTERVIEWS WITH FINALISTS.
APRIL 2, 2008 - NOTIFICATION OF 8 SELECTED CANDIDATES AND 
ALTERNATES.

APRIL 14, 2008 – DEADLINE FOR RESPONSE FROM ACCEPTED POST-BAC.
      JUNE 2, 2008 – PRE-DENTAL POSTBACCALAUREATE PROGRAM BEGINS.
Creighton University School of Dentistry
Post-baccalaureate Certificate Program in Dentistry: 2008
Please consult the enclosed instructions before completing this form. Please print neatly or type this form.


FULL NAME (LAST, FIRST, MIDDLE)






SOCIAL SECURITY NUMBER


Permanent Address: Street ___________________________________________ Apt # ______ 

City ______________________________ State: ______ Zip +4: _____________

Daytime Phone: (___)_________________ PM Phone: (___)________________

Fax: (___)____________________ email address: ________________________

Current Address: (If different than Permanent) Valid until (date): 

Street ___________________________________________ Apt # ______ 

City ______________________________ State: ______ Zip +4: _____________

Daytime Phone: (___)_________________ PM Phone: (___)________________

Fax: (___)____________________ email address: ________________________

1. Please estimate the percentage of your college expenses paid from your: employment ____________ scholarships _____________________  loans _________________________ .  

2. Did you work while in college?  Yes ___ No ___   If ‘Yes’, how many hours per week? _______ In your personal statement, discuss the strategies used to balance work and your educational activities.

3. Are you fluent in any language(s) other than English?  Yes ___ No ___ If Yes, list them below and state whether you speak and/or read/write the language:

4. What language was spoken predominately in your home during your childhood? ____________

5. In what type of community were you brought up? If more than one type, please list each along with the age ranges that you lived in each. Describe these communities in your personal statement.

Ethnic community (define)​​________________  
Age range: _____

Reservation ___ 









Age range: _____

Rural/farming ___ 








Age range: _____

Inner city/low income ___ 






Age range: _____

Suburban ___









Age range: _____

Other (define) __________________________

Age range: _____

6. Have you previously applied to dental school? Yes:___No:___ If the answer is Yes, provide a list of schools and the disposition of your application to each school on a separate sheet of paper. 

7. Do you currently have active applications to any school(s) of dentistry? Yes:___ No:___ If the answer is Yes, provide a list of those schools on a separate sheet of paper.

8. Have you ever been placed on probation, suspended or dropped from the rolls of any educational institution for academic, disciplinary or any other reason? Yes: __ No:__ Have you ever been convicted of a felony? Yes: __ No:  ___  Please explain any Yes answers fully on a separate sheet. 

9. Do you consider yourself educationally disadvantaged? Yes ___ No ___ If the answer is Yes, please explain your answer in the personal statement.

10. Please complete a personal statement on the next page that addresses the answer to question 9.


I certify that the information submitted on this form and on any separate sheets that I have enclosed (and signed) is truthful, complete and correct. I agree to provide if asked, any documentation to support and verify this information. If selected for this program I agree to participate in the program in compliance with its rules and regulations.

Signed: __________________________________

Date: ____________________________________

Please return to:

Office of Dental Admissions

Creighton University

2500 California Plaza



Omaha, NE 68178




(402)280-2695

Personal Statement

On this sheet, please provide the Committee on Admissions with a statement about your future goals as they relate to the Postbaccalaureate Program in Dentistry and your career in dentistry. It is helpful to the Committee if you can discuss the reasons for your interest in the program and how you expect the program to help you become successful in your pursuit of the practice of dentistry. If you have answered “Yes” to question 9 above, please provide an explanation below.

                     There is no application fee required for this program. 














Please Securely Attach Here


With Staple or Tape


A Recent Full-Face


Indentification Photo


Of Yourself





Please note that this photograph is used only


for identification


purposes!





Sign on the front of the picture at the bottom.


(We regret that photographs 


cannot be returned.)
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