
Dental Hygiene Observations 
Dental Health Care Practitioners: We ask that prospective dental hygiene applicants observe the following dental 

hygiene related procedures to promote understanding of dental and dental hygiene practices. Through observation, 

applicants will be more knowledgeable of dental hygiene as a career choice.  We appreciate your assistance with this 

process.     A minimum of 20 hours is required. 

 

Applicant Name: _________________________________________  
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3. ________________________________, ______________________ 
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                            Total Hours    _______ 

 

 

 
Verification Signature of Dental Hygienist or Dentist: _______________________________ Date: _____________ 

Applicant Signature:      ___________________________________________        Date: _____________ 



 


