
OBSERVATION WORK SHEET 

DENTAL HYGIENE 

 
Applicant instructions: This form must be completed by the licensed dental hygienist working in a 
dental practice that you observed. A minimum of fifteen hours of observation must be completed. 

 
This form must be submitted by email to HealthSciencesAdmissions@tridenttech.edu upon 
completion of your observation hours or attached to your online Statement of Completion form upon 
completion of all other prerequisites.   

 
 
 

Applicant’s Name Student ID # 
 
 
This applicant has completed hours of observation work at  

 
 

 
 

 
 
 
 

 
 

 
 

 
Name of Practice Phone Number 

In     
City State 

 

Licensed Dental Hygienist Name & License # 
(Please Print) 

 
Signature 

 
Date 
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