Georgia Highlands Dental Hygiene Applicant Observation Form

All observations, dates, times, and signatures must be recorded by the applicant on the observation form.
Completed forms must be uploaded when you submit your online application by March 15%.

Remember to gi ach hvgienist that ar rving the Hvgienist Evaluation form (not this form
when vou begin vour observations. All observations must be in a general dental practice and you may

not observe in an office in which vou are emploved.

Directions: Observations must be completed within 12 months of the application deadline (March 16-March
15.) New observation hours must be done each year. You must observe a minimum of 15 hours in two
different general dental practices for a minimum total of 30 hours. Observation should focus on the daily
activities of a licensed dental hygienist. Document your times, dates, and what kind of procedures you
observed on this form. You can use as many of these forms as you need. (Do not submit info on any other
type of form) Once you have completed this form, have the RDH sign to validate your attendance.

Name of Applicant:
Name and Phone # of General Practice:
Address of General Practice:

Day/Date: Times: Total # hours
Observations:

Name of RDH: Signature of RDH:

Day/Date: Times: Total # hours:
Observations:

Name of RDH: Signature of RDH:

(03/23)



Name of Applicant:
Name and Phone # of General Practice:

Address of General Practice:

Day/Date: Times: Total # hours:

Observations:

Name of RDH: Signature of RDH:

Day/Date: Times: Total # of hours:

Observations:

Name of RDH: Signature of RDH:

Day/Date: Times: Total # of Hours:

Observations:

Name of RDH: Signature of RDH:

(03/23)



Example of Completed Form

reia Highl ntal Hyvgiene Appli Serv:

All observations, dates, times, and signatures must be recorded by the applicant on the observation form.
Completed forms must be uploaded when you subm1t your onlme appllcauon by March 15t

Directions; Observations must be completed within 12 months of the application deadline (March 16-March
15.) New observation hours must be done each year. You must observe a minimum of 15 hours in two
different general dental practices for a minimum total of 30 hours. Observation should focus on the daily
activities of a licensed dental hygienist. Document your times, dates, and what kind of procedures you
observed on this form. You can use as many of these forms as you need. (Do not submit info on any other
type of form) Once you have completed this form, have the RDH sign to validate your attendance.

Name of Applicant: MM.V"\ Sk
Name and Phone # of General Practice:_Denial Fypecks  (944) 444-4494
Address of General Practice:__ 415 Miey Bivd, Jookh Gy, O 44949

Day/Date: ___[0)\] 23 Times:_§ 5 an- 2500, Total # hours_2
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Name of RDH: Salh‘,‘ Sunshise Signature of RDH: g&afﬁ Aundm} L ODH

Day/Date: __jp|(]23 Times:_{ .00 i = 5 mTotal # hours: o

Observations: < obsevved ., .

Name of RDH: SM\q‘ i gl Signature of RDH: #Sﬁ E%’ :jmg,!, . Poi

(03/23)

(03/23)



