
t h e  u n i v e r s i t y  o f  o k l a h o m a  P l e a s e  c o m p l e t e  t h e  f o l l o w i n g  q u e s t i o n n a i r e  

t o  a d v i s e  u s  o f  y o u r  i n t e r e s t  i n  t h e  N a t i v e  

A m e r i c a n  C e n t e r  o f  E x c e l l e n c e  C o n s o r t i u m  

a t  t h e  O O  H S C  C o l l e g e  o f  D e n t i s t r y .  D e t a c h  

h e a l t h  s c i e n c e s  c e n t e r " t h i s  c a r d  a n d  m a i l .

LAST NAME 

MAILING ADDRESS , 

CITY __________

FIRST MIDDLE

STATE ZIP

STUDENT

Name of School Currently Attending

Location
City State Zip

__ High School or__ College: (circle) FR SOPH JR SR GRAD

Overall GPA Science GPA

Male Date of Birth

__ Female Social Security No.

Tribe Documented?

PERMANENT ADDRESS 

CITY____________ STATE ZIP

PHONE: Home (____ _)_ Work (_

Please complete one of the boxed categories to the right )

TEACHER/COUNSELOR

Subject(s) _ _ _ _ _ _ _ _

School/Location

OTHER

Interest in the Center


