
University of Arkansas for Medical Sciences 

Department of Dental Hygiene 

DENTAL OFFICE OBSERVATION FORM 

Observation hours must be current and completed within two years of the application 

deadline. 

 

Dental Hygiene Applicant:    

Name of Dental Office:  

Hygienist’s Name:      

Office Address:   

City/State/Zip:   

Telephone:      

 

Observation hours must be spent intentionally observing a registered dental hygienist. Hours 

completed during regular employment or clinical job duties will not be accepted. Observation in 

the office of an immediate family member is also not permitted. 

 

How many total hours did this applicant observe in the office? _______________________ 

 

Dates: From  to   ______ 

 
 

  Signature of Dental Hygienist               Date 

 

 

Optional comments:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submission requirements: Applicant will submit the completed form along with their Workday 

application. Incomplete forms may delay application review or may not be accepted. Applicants should 

refer to the program website for full submission instructions and deadlines. 


