the university of oklahoma

health sciences center”

LAST NAME

MAILING ADDRESS ,

CITY

PERMANENT ADDRESS

CITY,

PHONE: Home ( DR

Please complete the following questionnaire
to advise us of your interest in the Native

American Center of Excellence Consortium
atthe 00 HSC College of Dentistry. Detach

this card and mail

FIRST MIDDLE
STATE ZIP
STATE zIP
Work (_

Please complete one of the boxed categories to the right

STUDENT

Name of School Currently Attending

Location _
City

___High School or___College: (circle)
Overall GPA

Male Date of Birth
___Female Social Security
Tribe
TEACHER/COUNSELOR
Subject(s) _ _______

School/Location

State Zip
FR SOPH JR SR GRAD

Science GPA
No.
Documented?
OTHER

Interest in the Center



