
Passport to Dentistry 

January 14, 2026 

Instructions: 

If you are interested in attending the Passport to Dentistry 

Program, please complete the following electronic 

application, save it to your computer and send the file as an 

attachment to dentalschooladmissions@uchc.edu. 

Applications will be available for submission until 

Monday, December 8, 2025.  You will be notified no later 

than Wednesday, December 17, 2025, if your 

application has been approved and if there is space 

available.
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1. Name: 

First Name Middle Name Last Name 

Date of Birth (MM/DD/YYYY):  Age:  

Place of Birth: 

Citizenship: USA Permanent Resident Other (specify)  

2. Legal Residence: 

Street/Apartment/PO Box 

City State Zip Code 

3. 

Area Code/Telephone Number area code/cell phone number 

4. 

E-Mail Address (most frequently used) 

Institution City Dates Attended 

Major  

Degree/Date Granted  

Indicate school currently attending and present grade point average:  

Junior/ 3rd 
year Freshman/1st year 

Senior/4th 
year

Sophomore /2nd 
year

College Graduate 

Undergraduate GPA: Science GPA: 

Test Scores: 

SAT: W M CR 

MCAT: VR PS WS BS 

DAT: AA  PAT  QR  RC  BI  GC  OC  TS 

List in chronological order all schools you have attended since high school 
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Father: 

Name:  Occupation:     

Education:     

Mother: 

Name:  Occupation:     

Education:     

Are you a First-Generation  College student?      Yes                  No  

 

 

 

 

Federal Family Educational Rights and Privacy Act 

 

I hereby consent to the disclosure of student information records maintained by the UConn School of Dental Medicine 

program. This information will be maintained in a confidential manner and will be used only for the purposes of the 

program’s evaluation. Use is consistent with the Federal Family Educational Rights and Privacy Act of 1974, or other state 

or federal laws, regulations, or policies. I understand that this permission may be withdrawn at any time. 

Applicant Signature (Type Name) Date 

Parent/Guardian Signature Date   

(Please sign if you are a parent or guardian of an applicant under eighteen years of age) 

 

I certify that the information submitted in this application is complete and true to the best of my knowledge. 

 

 

 

Signature (Type Name) Date 
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