
DENTAL LABORATORY TECHNOLOGY PROGRAM 
APPLICATION FOR ADMISSION 

School year applying for: 
Fall Semester 20_____ (Deadline-June25) 
____________________________________________Stu_ dent Identification Number 
Personal Data: 
Full Legal Name: 

Last   First  Middle   Maiden 

Home Address: 
 Number    Street  City      State   Zip Code       County 

Current Address: 
   Number   Street    City      State   Zip Code       County 

Home Phone Number:      _____ 
Cell Phone Number: ______________________________________________________________ 
School E-mail: ________________________________________________________________________ 
Personal Email: _________________________________________________________________ 
Current Email:      _____ 

High School information: 

High School Month/Year of Graduation 

Education beyond high school: List below all non-IUFW educational institutions after high school 

__________________________________________________________________________ 
Name and Location of Institution       Year entered   Year left       Full or    Degree and Received Date 

Part-time 

__________________________________________________________________________ 
Name and Location of Institution       Year entered   Year left       Full or    Degree and Received Date 

Part-time 



Briefly explain why you are interested in enrolling in one of the Dental Technology programs at Indiana 
University Fort Wayne School of Dentistry. 

Select your desired degree path: 

Associate degree ______        Bachelor of Dental Technology  _______   Pre-Dentistry _____ 

Completed application must be dated, signed, and received by the IUFW Dental Education June 25:

Email to Suzanna, Harrigan scharrig@iu.edu 

Or mail/hand deliver to: 

Indiana University Fort Wayne 
2101 E Coliseum Boulevard 
Fort Wayne, Indiana 46805-1499 
Dental Laboratory Technology 

Note:  You cannot be admitted to the Dental Laboratory Technology Program until you have 

been admitted to Indiana University Fort Wayne 

Signature____________________________________________________Date_____________ 

ADMIN use only: Date Application Received_______________________________________

mailto:scharrig@iu.edu
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