
 

 

Dental Assistant 

Program Application 
 

 

Complete the following information (Please Print): 

 

Today’s Date:  ________________________________________________________ 

  

Name:           ________________________________________________________ 

                  

Address:  ________________________________________________________ 

 

   ________________________________________________________ 

  

  

Email Address: ________________________________________________________ 

 

 

Phone:    Day (      ) ______________________   Evening (    ) ______________ 

 

 

 

** You must take the Accuplacer Placement Test form to either Chesapeake College Testing Center  

at Wye Mills or Cambridge. A minimum score of 75 is required on either the Reading Test or the Sentence 

Skills test in order to register for the Dental Assisting program.  Other testing exemptions may apply, for more 

information, please email mleach@chesapeake.edu 

 

 

If you have taken the Accuplacer within the past two years, please indicate the date the test was taken: 

  

  Date: _________________________________________________ 

 

 

RETURN COMPLETED APPLICATION FORM AND REQUIRED DOCUMENTS  

 

(DIPLOMA or GED, and PLACEMENT TEST SCORE):  

 

Mail to: Marci Leach P.O. Box 8, Wye Mills, MD 21679 

 

Scan and email to: Mleach@chesapeake.edu 

 

Or fax to:  410-827-5817 

mailto:Mleach@chesapeake.edu

