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Office of Oral Health (OOH) DAT Reimbursement Program Application
To be eligible to apply for the OOH DAT Reimbursement Program you must meet the listed criteria detailed below.
· Students must be currently enrolled in a college or university in Mississippi
· Minimum 2.7 undergraduate GPA
· Actively pursuing a career in dentistry by enrolling and successfully completing prerequisite courses based on specific dental school requirements listed below by your expected date of graduation.
2 Semesters of English, 2 Semesters of Inorganic Chemistry (with lab-w/l), 2 Semesters of Organic Chemistry w/lab,
[bookmark: _GoBack]2 Semesters of Physics w/lab, 2 semesters of General Biology(I/II) w/lab, 2 Semesters of Advanced Biology or
Chemistry, 2 Semesters of Mathematics, and 1 Semester of Statistics or Biostatistics







Legal name in full (Print/ Type): Last Name _________________First Name______________________ M.I______
Permanent residence:__________________________________________________________________________
____________________________________________________________________________________________
Home telephone (_____) __________________ Cell telephone (_____) _________________
Email: ______________________________________________________________________________________
Date of birth:___________________________________ Age:________________________________
(Check one) I am: □ Caucasian □Black/African American □ Asian □ Hispanic □ American Indian/ Alaska Native □Native Hawaiian/ Pacific Islander □Other
Name of Undergraduate Institution:________________________________________________________________
Current Cumulative GPA: _______________________on a scale of ______________________________
Your undergraduate major:_______________________________________________________________________
Number of college credits earned: _______________ Total number of credits required for graduation___________
Expected date to receive baccalaureate degree: ______________ Degree you will receive: ____________________
Concentration(s)_____________________________________________________________________________
If selected as a participant in the MSDH DAT Reimbursement Program, would you be interested in applying for the Dental Public Health Internship? If yes what issues would you like to address? (Please see link for details DPH emergent issues: https://www.astdd.org/docs/EmergentIssuesforDentalPublicHealth.pdf 





1. Tell me about your leadership experiences. 



2. In what extracurricular activities are you engaged?



3. What are your career goals for the next 5 to 10 years?



4. Have you done any research? If so, please expound on your project and the experiences attained. 




5. List any volunteer activities in the past 8-12 months.



6. When did you decide to choose a career choice in dentistry?



7. What do you feel are the most important qualities to be a good dentist?




8. Will your career in dentistry involve general practice or do you plan to specialize? If you’re thinking of specializing, what is your field of interest?



9. What have you done to prepare for the DAT?
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