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By signing this form, I agree that I have submitted all of the documents necessary to complete 
my file for the Dental Lab program and have at least a 2.0 cumulative grade point average.   I 
understand that if I have not submitted a complete packet that I will not be processed nor     
considered for the program.   

All of the below documents are to be submitted in this packet:   

□   College transcripts from every college attended (except KCTCS schools) 

□   Interview (Pre-admission conference ) form 

 
Additional Optional Documentation: 

 

□ Baccalaureate or higher degree 

□ Certificate or degree in Dental Assisting or Dental Hygiene 

□ Work experience in the dental field (provide contact information of employer) 

Thank you for your interest in a selective admission program at Bluegrass Community and    
Technical College.  Please read through this document and mark all of the boxes as you collect 

the required documents.  Students must submit a complete packet of all  documents listed     
below  to the Office of Admissions, room 200 Oswald Building, Cooper Campus, Lexington, KY 

40506 by February 15, 2010. 
Please refer to the letter for a list of all selective admissions envelope locations.  

Office Use Only 
______________________________________ 

 

Date Received:  

 

_________________________________________________                         ___________________ 

     Applicant Name  (Please Print)                              Date 
 
 

__________________________________________________  _____________________________ 
  Applicant Signature                   PS # or SS # 
 
 
 

Previous  name/s: ___________________________________ □ I have a degree 

□ I am currently enrolled at BCTC 

□ I am a new student to BCTC 

(application enclosed if not already 
submitted) 


