CERRITOS COLLEGE
HEALTH OCCUPATIONS DIVISION
DENTAL HYGIENE PROGRAM

VERIFICATION OF DENTAL EMPLOYMENT
This form is to be completed by the Dentist and returned to the applicant for submission with their

application which must be submitted to the Dental Hygiene Program no later than April 1.

NAME OF APPLICANT

Please Print: First Name Last Name
Please complete the following. The above individual is/has been an employee in my office.

Dates: from to

Hours per week:

Job Description:

GENERAL INFORMATION

ABOVE BELOW
EXCELLENT AVERAGE AVERAGE AVERAGE

Appearance

Speech

Personality

Integrity

Maturity

Motivation

Comments:

NAME OF DENTIST/EMPLOYER

ADDRESS

PHONE

DENTAL LICENSE NUMBER DATE

SIGNATURE OF DENTIST

F’24




All career technical education (CTE) opportunities will be offered regardless of race, color, national
origin, sex, or disability.

Compliance with Title IX and Section 504 are the responsibility of:
Erin Miles, JD

Director, Diversity, Compliance, and Title IX Coordinator
Human Resource Services MP 100

Oftice Hours: Monday through Friday, 8:00 am to 4:30 pm
Cerritos College | 11110 Alondra Blvd., Norwalk, CA 90650

Oftice (562) 860-2451, ext. 3968

Fax (562) 467-5003 | E-mail emiles@cerritos.edu


mailto:emiles@cerritos.edu
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