
ACC Health Sciences Selective Admissions Application 

Fall 2021 DENTAL ASSISTING II (Clinical) D4520 

Mail or Deliver this Application to: 

       Alamance Community College Office of Admissions 

      Attn: Health Sciences Selective Admissions Coordinator 

        P.O. Box 8000  133 Gee Building   Graham, NC  27253-8000  
   
   

Application Deadline:  January 29, 2021    
 

APPLICANT INFORMATION 
Please PRINT or TYPE the information below.  It is the responsibility of the applicant to notify ACC in advance of submitting this application  

of any name, address or telephone changes. This application must be filled out entirely.  
 

Name: ____________________________________________________________  ACC Student ID#: ______________________ 
 LAST        FIRST         MIDDLE 

 

Address: 
__________________________________________________________________________________________ 
                                      STREET                                                                                                                         APT. NUMBER  
 

 _______________________________________________________________________________________________ Telephone: ______________________________________________ 

CITY                                  STATE                                                        ZIP 

 

ACC Email Address: ____________________________________Alternate Email:__________________________ 
 

APPLICATION CHECKLIST 
 

   I attended the mandatory Dental Information Session on: _______________ (month) ________ (day) ___________ (year) 
(NOTE: Attendance date cannot be more than 2 years old.) 
 
 

 New, Continuing or Former ACC Students:  I have completed or updated my ACC Application for Admission & NC Residency. 
New students must have been accepted to ACC and any transfer credits, if applicable, evaluated and awarded by the 
application deadline.  

 
 

  I have attached a copy of my ACC Unofficial Self Service Transcript.  I understand that my final grades, including all 
applicable transfer credits must be posted on my ACC transcript at the time I submit the Nursing Program Clinical 
Application.  (Log-in to Self Service Portal to secure this FREE unofficial document.) 

 
 

FOR OFFICE USE ONLY 
College English Readiness College Math Readiness 

 
     RISE Placement - Graduated from High School within last 10 years 

 
     English/Reading - tested out of or completed through DRE 098 

 
     English/Reading - Minimum score:  SAT/ACT/COMPASS/Accuplacer or 

          ASSET within last 5 yrs. 
 

     Transfer Credit College English composition course with minimum 
           grade “C” College where completed: _____________________________ 

 

 
  Math: Tested out of/completed DMA 010 – 050 or MAT 070 w/min grade “C” 

 
  Math: Min score:  SAT, ACT, COMPASS, Accuplacer, or ASSET within last 5 yrs.     

 
 

  Transfer Credit College Mathematics course with minimum 
        grade “C”.  College where completed: ________________________________ 

 
 
 
 
 

 
 

 
 
 

OFFICE USE ONLY 

 

Final Score: ____________ 

Den App Date:__________ 

Admitted Seat #: _______ 

Alternate Alt #: _________ 

Not Admitted: __________ 

 

 

 



 
Coursework Completed:  Please provide the information below for all completed courses from Alamance Community College and 
any other institutions attended.  Please indicate if you are currently enrolled in a course this semester and the name of the college 
where you are taking the course(s). ALL OFFICAL TRANSCRIPTS MUST BE RECEIVED AND EVALUATED BY January 29, 2021!!! 

 
Points will be earned as follows: For A’s, B’s, and C’s, calculate quality points X credit hours = points. The BIO points will be doubled. The maximum number of points 
that can be earned is 68. *BIO 165 OR BIO 168 will be accepted for the BIO course.    

 

 
All OFFICAL transcripts must be received and evaluated by the January 29th application deadline! 

 

In the event of a tie, your ACC Pre-Dental Assisting ACC admission application date will be used. IF ALL THE SEATS ARE NOT FILLED 
WITH THE APPLICANTS THAT APPLIED BY JANUARY 29th, APPLICATIONS WILL CONTINUE TO BE ACCEPTED UNTIL THE PROGRAM 
IS COMPLETELY FILLED. 
 
NOTE: If not admitted into the program, you MUST submit a new Dental Assisting application each year to compete for a future 
class (pool).  Please be sure to provide any updated/additional transcripts for credits earned from other colleges since you last 
enrolled or applied to ACC along with any other applicable information or documentation.   
 

I certify that all the information on this application is accurate to the best of my knowledge and I understand that I will receive a 
letter of notification of my application status by the end of March. 
 

 

 

Signature of Applicant: _____________________________________ Date: ________________________  

 

 

   

Courses or Transfer 

Equivalency  
Point Chart 

Grade 

Earned 

Points 

Earned 
School & Year Taken 

 
 
 
 
 

Final 

Grade 

Points 

 
 
 
 
 

_____ 

ACA 111-College Student Success  A =4     B=3     C= 2 
   

ENG 111-Expository Writing A=12     B =9      C=6    

PSY 150-General Psychology A=12     B=9        C=6 
   

BIO 106-Intro to Anatomy & Physiology  OR 
BIO 163-Basic Anatomy & Physiology       OR 
*Other: ________________ 

BIO 106  OR  BIO 163 
  A = 24            A = 40 
  B = 18            B = 30 
  C = 12            C = 20 

   

Total Grade Points       

 

NOTE: Curriculum grade point average (GPA) must be a 2.0 

THIS SECTION IS FOR OFFICE USE ONLY 

Verification :___________ /__________ 
                                           Initials                           Date 

Reviewer Notes: 

 

 

 

 

 

Curriculum GPA Calculation 
 
 

Total Qty Points:   _________ 
  

                             Divided by  
 

Total Credit Hrs:  _________ 

   

 Curriculum GPA =  _______ 
 
 

 

 

 

 

ACC Cumulative GPA:  
 

                      ______________ 

 

Course Grade 
Qty 

Pts 
X 

Cr 

Hrs 
= Pts 

ACA 111   X 1  

ENG 111   X 3  

PSY 150   X 3  

BIO 

_____ 
  X 

____ 
 

                                       

Totals 
  

 

Pre-Dental Asst. App Date: 

_____/_____/________ 


