
 

 STATE COLLEGE OF FLORIDA, 
MANATEE-SARASOTA  

DENTAL HYGIENE PROGRAM  

 

APPLICATION FOR READMISSION  

 

Date of withdrawal from the Dental Hygiene Program: Semester______Year _______  

 

Desired Date of Reentry into the Dental Hygiene Program: Semester ______Year _______  
 

NAME _____________________________________________________________________  
                                   (Last)                                                     (First)                                           (Middle)  

 

ALL Previous Names __________________________________________________________  

 

ADDRESS ___________________________________________________________________  

 

_____________________________________________________________________________  

 

TELEPHONE ________________________________________________________________  

 

E-MAIL ADDRESS ___________________________________________________________  

 

Student ID# G00__________________________  

 

Reason for Withdrawal from the Dental Hygiene Program:  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 

 

List all courses you have completed since withdrawing from the Dental Hygiene Program.  

 

_________________________   __________________________   ________________________ 

 

I certify that all information on this application is correct.  

 

___________________________________________________          ______________________ 
                                                (Signature)                                                                                        (Date)  

 

Please complete and return to the SCF Dental Hygiene Program – Bradenton Bld #2  

 

State College of Florida is an Equal Access/ Equal Opportunity/ Affirmative Action Institution  

 

**************************************************************************************  

For Administrative Use Only:  

_______ Accepted for Readmission      Fall _______ 

 _______ Not Accepted  

Program Director _______________________________________ Date_________________        

(U:DH Application for Readmission-LH) 


