APPLICATION FORM  “B”  FOR ADMISSION
DENTAL SCHOOL UNIVERSIDAD DE LA SALLE BAJIO

León, Guanajuato  México
TYPE OR PRINT LEGIBLY WITH BLACK INK. IF THIS APPLICATION IS FOUND TO BE UNREADABLE OR DIFFICULT TO READ, IT MIGHT BE REJECTED.

INSTRUCTIONS

1. Read all of this form before writing in any information. We suggest that you make  a copy  before writing on the original.

2. Be brief but include additional page (s) as needed.

3. Make sure to include any supplemental pages at the end of the application.

SECTION I – PERSONAL INFORMATION.
Name: _______________ 
________________
   _______________       _______________

           Paternal Last Name
Maternal Last Name
         First Name 
        Middle Name



Maiden Name:   _____________________________
Gender:    Female
Male

Date of Birth: _____
______   _____           US Social Security Number if known: ________________


Month
  Day
     Year

Current:   ______________________________Telephone Home: (      )  _________Cell:____________
Address          Street Address

Apt#

e mail: __________________________






City____________
State__________
Zip__________  Country_______________
SECTION II – RESIDENCY & CITIZENSHIP
Birthplace:
_______________
__________________
____________________




City 


State


 
Country

Mexican Citizen: Yes   No    Permanent Mexican Resident: Yes  No ( If Yes ) VISA Number:_______

If you are not a Mexican Citizen you must have a Student Visa in Order to matriculate.

Are you a US Citizen:  Yes  No
   Are you a permanent Resident of the US:
YES 
NO

Include a copy  of all and any immigration papers from the US and of Mexican Authorities

SECTION III – EDUCATIONAL BACKGROUND.
Please list in chronological order all schools you have attended, starting with:

High School / College_________________________________________________________________

School


City/State

Dates of attendance
  Major
 Degree__________________   
1.-_________________________________________________________________________________

2.-_________________________________________________________________________________

3.-_________________________________________________________________________________      

Please list any Awards received during your school years. Name school in which awards was given: 
1.-_________________________________________________________________________________

2.-_________________________________________________________________________________

3.-_________________________________________________________________________________      

Please list in chronological order all jobs you have had in the last five years.

Employer


Location

Date of attendance_______Hours per week_______      

1._________________________________________________________________________________

2._________________________________________________________________________________
3._________________________________________________________________________________

May we contact your employer (s)?
Yes

No
Why?_______________________________

List in chronological order all volunteer experience you have done in the last five years.

Supervisor/Agency

Location________________Date of attendance___________Hours per week______
1._________________________________________________________________________________

2._________________________________________________________________________________
May we contact your supervisor (s)? Yes 
No
Why?____________________________________
STATISTICAL INFORMATION
How many languages do you  speak? ____________

What is your primary language? ___________________

What is your secondary language? __________________

Rate your English proficiency in the following ( 1=Low- 5= High)

Circle one of each:



Speaking

1
2
3
4
5



Writing


1
2
3
4
5



Reading


1
2
3
4
5

Rate your Spanish proficiency in the following ( 1=Low-5=High)

Circle one in each:



Speaking

1
2
3
4
5



Writing


1
2
3
4
5



Reading


1
2
3
4
5

SECTION IV-

1.- Have you ever been asked to leave any school or ever denied readmission for any reasons? 


Yes

No

      If yes, briefly explain the circumstance(s):__________________________

2.- During your high school or college education were you ever suspended or disqualified for any exam or class? 


Yes

No

      If yes, briefly explain the circumstance(s):__________________________

3.- Have you ever been convicted or charged with any offense, misdemeanor, of felony, including a drunken driving offense, in Mexico, the United States of North America or any other country?


Yes

No

      If yes, briefly explain the circumstance(s):__________________________

4.- Have you ever had drug or alcohol rehabilitation treatment in the State of California or any where in the United States?





Yes 



No

What is your marital status?
__________________

Spouse’s occupation:

__________________

Number of children:

__________________

LICENSURE INFORMATION.

Applicants interested in becoming licensed in the State of California Should be aware that Universidad de la Salle Bajio (UDLSAB) is an Approved Foreign Dental School under California Law AB1116by The Dental Board of California and graduates of the Approved program from UDLSAB will only be able to apply for a Dental License in California.

SECTION V-AFFIDAVIT

I certify  the information I have recorded in this UDLSAB Application  is complete, true and accurate to the best of my 

Knowledge. Furthermore, I certify that I have  attended, or  I am currently attending no institutions other than those listed. I understand that all documents submitted for admissions consideration become the property of the Universidad  de la Salle Bajio and will not be returned to me, nor duplicated for me, for any reason. If I am accepted to the Universidad de la Salle Bajio School of Dentistry, my admission is subject to verification of all official records from the institutions I have attended,  including notice of graduation, and is contingent upon satisfactory completion of all admissions requirements prior to entering UDLSAB. I further acknowledge that the application fee is non-refundable.

I understand that the falsification of any of the information submitted in the UDLSAB Application process, may subject me to elimination from any further consideration by the UDLSAB and/or dismissal from UDLSAB and/or inability to obtain a dental degree from the UDLSAB School of Dentistry other I graduate from the Dental Program.

PRINT: Paternal Last Name_________________________, First____________________, Middle Initial___________

Applicant’s  Signature________________________


Date: ____________

Within the space below, describe why you should be accepted to the  Dental Program. Statement should be

Typed and must be limited to the space provided below; please note that additional pages will not be reviewed.

Make sure to include: goals, any community activities, extracurricular and hobby information and why you chose Universidad de la Salle Bajio School of Dentistry.

