
Graduate Program in Periodontics 
School of Dentistry 

Health Sciences Division 
Virginia Commonwealth University 

APPLICATION FOR ADMISSION 
Personal Information: 
 
Name: _______________________________________________________________________________ 
                          Last                                                   First                                             Middle  
 
Address: _____________________________________________________________________________ 
 
               _____________________________________________________________________________ 
 
               _____________________________________________________________________________ 
 
              ______________________________________________________________________________ 
 
Phone:  Home (      )________________  Business (      )_________________  Email:________________ 
 
Date of Birth: ____________   Social Security #: _________________    Citizenship: ________________ 
 

 
Emergency Contact: 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
               _____________________________________________________________________________ 
 
Phone:  (        ) 

 
Education: 

College or University From To Degree 
    
    
    

Class rank in dental school: 
Upper  1/4 Second  1/4 Lower  1/2 
   
Academic distinctions, fellowships, awards, or prizes: 
 
 
 
 



 
Employment Experience (including military service): 
Employer From To Brief description of duties 
    
    
    
    

 
Give a brief account of other activities since leaving dental school not listed above: 
 
 
 
 
 
 
 
List scientific publications or presentations: 
 
 
 
 
 
 

 
 

Are you applying to other dental specialties in addition to Periodontics or to a GPR or 
AEGD? 
 
  Yes ____________     No _______________ 
 
 
 
Please attach a personal statement outlining the reasons you are seeking an advanced 
education in periodontics and your career plans.  Included should be 3 letters of 
reference. 
 
 
 
 
Signature __________________________________________    Date _____________ 
 
 
 
 


