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Date
___________________

   

AADSAS ID#_ ____________________

Name ______________________________________
E-mail ____________________________

If this recommendation is not for dental school, what is it for? ______________________________

Recommendations can be submitted to AADSAS or Interfolio or other online application service.  Where would you like your recommendation to be sent?:  _______________________________________
Date of high school graduation _____________ 

Date of matriculation in Case __________

Any merit scholarships at Case?  ____________________________________________________

College Major(s) _____________________________ 
Minor(s) __________________________

Deans High Honors (#semesters) ____________ Dean’s Honors (# semesters) _________________

Any other honors?  _______________________________________________________________

Expected degree and date _________________________________________________________ 

Current GPA _____________________


Current Science GPA ________________

Are you a PPSP student? 
Yes  ______ 

No ______

DAT: Date of Exam: __________   
Overall Score  ______ 

   NS Score ______          PA Score ______          Rdg Comp Score ______          QR  Score______

If you have you taken a course with Dr. Nancy DiIulio, please complete:

Which course: BIOL 215 ___   BIOL 325 ___ BIOL 343 ____  BIOL 344 _____

    In what semester? ___________________________

Have you taken any courses at other institutions?  _______________________________________

If so, which courses and what grades did you receive? 

Have you ever been found responsible of an Academic Integrity and/or Judicial violation? 

  No ___   Yes ___     If so, which semester?  _________.   If so, please explain the nature of the violation and what you have learned from the experience:


[image: image1]
For the following questions, we are looking for a thoughtful narrative about your experiences. 

Please do not cut and paste from your resume, primary essay, or application. 

--------------------------------------------------------------------------------------------------------------------------------------------

Describe how and when you became interested in dentistry. Include any relevant high school experiences, family influences. If identified, please include any areas of dentistry that you find especially interesting. 

Since coming to Case, what experiences and influences have shaped and sustained your desire to become a dentist? Please include experiences with clinical/volunteer work and shadowing as well as any research experiences.

How has your choice of major(s) and/or minor(s) influenced and impacted your decision to go to dental school? 

Have you had a mentor (within or outside of Case) that has affected your decision to go into dentistry? If so, in what ways has this person influenced your career decision(s)?

Which of your personal  strengths do you think prepares you best for a career in dentistry?

In which areas do you feel you still need to improve? 

Which of your extracurricular experiences have been most meaningful to you? Please explain why and in what ways you feel these experiences have strengthened your interests in or qualifications for a career in dentistry.

In summary, what unique characteristics do you think make you an attractive dental school applicant?
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Please submit this completed form to your pre-med advisor by email with 

“Dental School Information Form” in the Subject line
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Please submit this completed form to your pre-dent advisor by email with 

“Dental School Information Form” in the Subject line
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