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] |
Dental Assistant Program
Information & Application Packet

Application Period:

Fall 2026

Application Deadline
To begin Dental Assistant Program in Fall 2026

Deadline to submit Dental Assistant admission application:

July 1, 2026
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Dear Dental Assistant Applicant:

We have received your application for admittance to the Dental Assistant Program at Salina Area
Technical College. We are excited that you are pursuing your educational endeavors with Salina Tech.
Admission into the Dental Assistant Program is determined on a competitive basis and includes
completion of multiple items prior to admission.

Applicants must meet the minimum requirements of Salina Area Technical College and the Department
of Dental Education for admission to the Dental Assistant Program.

Deadline: Your application AND all the documents listed within this packet must be received on or
before July 1*' in a manila envelope to be considered for admission into the Dental Assistant Program.
Please return your packet to SATC in person or by mail to:

Salina Area Technical College

ATTN: Dental Assistant Enrollment Specialist
2562 Centennial Rd.

Salina, KS 67401

We highly recommend you visit our campus and program to meet the faculty. We can answer any
questions and assist with completion of the required items for admission. Also, you can ask current
students questions regarding the program. Please contact your enrollment specialist to set up an
appointment.

Students using Federal Student Aid must complete the entire financial aid process by June
1%, The first step is to file the FAFSA, go to https://studentaid.gov. Students who have not completed

the financial aid process by this date will be required to make a down-payment or pay their tuition and
fees in order to secure their registration and/or enrollment.

If you have any questions, please contact the Director of Allied Dental Education at
785-309-3125.

Sincerely,

;Ej\m\u m\r\&u

Brooke Horner, RDH, MS
Director of Allied Dental Education
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Academic Criteria

To be considered for the Dental Assistant Program, you must have graduated high
school or have a GED and completed placement testing. Placement testing can be ACT
or placement testing taken here at Salina Area Technical College Learning Resources
Center.

Non-Academic Criteria

Immunizations

These requirements are in place for the health and safety of SATC Dental Assistant students
and their patients. By contract with your academic institution, all students participating in patient
care in this institution must meet the following health and safety requirements. All
documentation must always meet requirements during a clinical course. The requirements
outlined below must be current to apply to the Dental Assistant program and participate
in clinical hours.

1. Hepatitis B (Hep B)

a. Three (3) doses or proof of immunity by titer - Hepatitis B is required by vaccine or
titer. If your titer is low, you should get the vaccine. Paperwork for a low titer will
not be accepted. You should get the Hepatitis B vaccine early, as it takes 6
months to complete the series as required.

2. Current Immunizations

a. A copy of your immunization records to include Hepatitis B, DTaP and MMR must
be submitted. If you do not have these records, you can go to your physician and
get a titer. Paperwork for low titer will not be accepted, as you will have to
reimmunize for any low titers.

Observation Hours

You must observe two (2) Dental Assistants at two (2) different offices for four (4) hours each.
This will complete a minimum of 8 hours observing dental assistants. You will be required to
submit the Observation Documents. Please DO NOT do your observation in a pediatric office or
an orthodontist office, as you will not see what we are wanting you to observe as typical dental
assistant practice. See Appendix A.

3|Page Revised: 01/08/2026



Essay

You will be required to submit an essay. The essay must be a minimum of 500 words, double
spaced and in 12-point font with a title page. Your essay will be graded on the following rubric
(see page 5) and should address the following questions:

Why do you want to be a Dental Assistant?

What were your expectations prior to this observation of what a dental assistant would
be doing?

Which of the observed procedures would you enjoy doing the most and WHY?

Which of the observed procedures would you enjoy doing the least and WHY?

How did the observation influence your decision to pursue a career as a dental assistant?
What are your plans for the future? Where do you see yourself in 5 years?

N —

o Ok

Dental Assistant Application Questionnaire

Read, sign, and date form.

POLICY ON BLOODBORNE DISEASE

Salina Tech will not discriminate against any student or prospective student based on that
student having a bloodborne disease. The Dental Assistant Program will not discriminate or
refuse treatment to anyone on the basis of that person having a bloodborne disease. All
patients and students will be required to complete a health history prior to treatment. This history
information will remain confidential and on file with the Dental Assistant Program. All patients
will be treated following current infection control methods and universal precautions. Students
will not be permitted to treat patients until they have successfully completed training in infection
control methods, infectious diseases, and universal/standard precautions.

Bloodborne Pathogens

Bloodborne is defined as pathogenic microorganisms that are present in human blood and can
cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus
(HBV) and human immunodeficiency virus (HIV). These pathogens are transmissible in health
care settings such as a dental office or clinic. They can produce chronic infection and can be
asymptomatic in the carrier. The routes of transmission may be direct or indirect and include the
following: patient to dental professional, dental professional to patient, patient to patient, and/or
dental office to community.
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Dental Assistant Program Admissions Rubric

Name:
Criteria 1 2 3 4 Score
Prior College | Student has Noprevious | Has some Has A&P or
Education completed college college courses, | othercourses—
prior college courses butnot A&Pand | qualifies for
courses: does not qualify | advanced
A&P, for advanced standing
Sciences, Gen standing
Ed
Professional Criteria: Missing 3 | Missing 2 Missing 1 item Allitems for
Essay Title page items from | items from from criteria criteria are
12 pt. criteria criteria present
Font
Double spaced
500 minimum
Writing Vague Some Objectives with | Clear
Lacks meaning, but | some depth and | Objectives,
Depth lacks meaning Concise/ In
Meaningis | specificity depth
unclear
Content Four or Five Six questions All seven
less questions addressed questions
questions addressed addressed
addressed
Grammar Multiple Some Errors | Few Errors Well written
instances A challenge | Easily Read and Engaging
of Poor to read and Grammar and
Grammar understand diction are
Poorly due to the consistent with
Written errors strong writing
ability.
Reading Less than 18 18 or higher
ACT Testing | Writing Less than 18 18 or higher
OR Math Less than 18 18 or higher
Accuplacer Reading Less than 255 or higher
Testing 255
(only one Writing Less than 255 or higher
testing 255
method will Math Less than 230 or higher
be utilized 230
for this Total for
section) ** .
testing
section (12
pt.
possible)
Comments:
** Students with associate degree transferred in with transcripts who have C or better in English _/32
Comp | and Math are exempt from testing and will receive full score on rubric.
Total Score
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Student Responsibilities Upon Acceptance

Once accepted to the program, students will be required to attend program orientation and
complete the following items. Students will be notified of the date and time of the orientation in
the acceptance letter, which is usually scheduled 1-2 weeks before the first day of class. Please
make sure to bring the following information to your orientation session. Failure to bring these
forms with you to orientation could result in loss of your seat in the Dental Assistant Program.

e Comprehensive Physical Exam — Students are required to have a physician’s
exam and vision screening to verify that there are no major health or vision issues that
may affect full participation in the Dental Assistant Program and clinical and lab
exercises. Please use the physical evaluation form that will be in your acceptance
letter.

e TB Skin Test — Students are required to have a TB Skin test performed and provide
documentation of the test results prior to the deadline. The test should be performed
for the current acceptance year between May 1st and July 31st. You can use the form
provided in your acceptance letter.

¢ Health insurance— Students are required to have an individual health insurance
policy to cover any ilinesses or injury that may occur while enrolled in the program.
Documentation to provide proof of insurance must be brought with you to orientation.
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Appendix A.1 — Observation Record

You must observe 2 dental assistants, 4 hours each, at 2 different dental offices. Please
ask the assistant the following questions and record their responses. Please dress in

rofessional attire and closed toe shoes.
Applicant’'s Name Affix Dental Office Business Card Here

Dental Office

Date of Observation

Signature of Dental
Professional

1. What is the best part of your job?

2. What is the worst part of your job?

3. What is your average daily routine?
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Appendix A.2 — Observation Record

You must observe 2 dental assistants, 4 hours each, at 2 different dental offices. Please
ask the assistant the following questions and record their responses. Please dress in

rofessional attire and closed toe shoes.
Applicant’s Name Affix Dental Office Business Card Here

Dental Office

Date of Observation

Signature of Dental
Professional

1. What is the best part of your job?

2. What is the worst part of your job?

3. Whatis your average daily routine?
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Checklist for Applicants
Completed applications can be submitted at any time, but must be
received by July 15,

'] Submit a Salina Area Technical College Admissions Application online and meet all
institutional requirements for admission.

{1 Complete the tuberculosis questionnaire as required by the State of Kansas. You
were prompted to do this after submitting your application. This will automatically
be submitted online.

1 Send Official high school transcript or GED Certificate.
e Transcripts must be official: sent directly from the high school or state who
awarded the GED to the Registrar at SATC. Please apply to the college
before sending transcripts.

'l Send Official transcripts from ALL current and previously attended
colleges/universities for which transfer credit is anticipated.
e Transcripts must be official: sent directly from the college where you took a
course to the Registrar at SATC. Please apply to the college before
sending transcripts.

(] Schedule an advising appointment.
e We recommend early advising—there’s nothing more frustrating than finding
out too late that all requirements won’t be met.

e Call Student Services and ask for the Dental Enrollment Specialist — 785-
309-3100.

(] Complete placement testing at SATC or submit your ACT results. Call Learning
Resources at 785-309-3136 or go to www.salinatech.edu and click on Testing
Services to schedule the tests. If you have previous college general education
classes, you may be able to forego placement testing. Please provide a copy of
your college transcript for review.

(] Please include the following items in your application manila envelope:

e Submit proof of completion for the following Immunizations:
= MMR Documentation
= Tetanus (DTAP)
= Hepatitis B (Hep B)
e Submit 2 observation forms
e Submit your essay
e Dental Assistant Application Questionnaire
Please do not submit the full application packet, we only need the items listed
above in your envelope.
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Dental Assistant Application Questionnaire

[]

[]

| understand that | will need to provide my own Windows-based laptop for
class. (Apple and Chromebooks are not compatible with program software.)

| understand that | will need to provide my own lab shoes, which will be all
leather shoes. Mesh or cloth shoes will not be allowed.

| understand that | am responsible for my own transportation to attend
clinicals.

| understand that | am responsible for the cost of fuel to transport to and from
clinicals.

| understand that | may have to drive approximately 1 hour away from campus
to attend clinicals.

| understand that | will be required to attend a community service event. This
event moves every year and is not known where it will be this year, however, it
will be in Kansas.

Please sign and date this form with your full legal name.

Date

Signed

Printed

Contact Number
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Supply List

e Laptop Computer — Must be Windows Based with a minimum of 120 GB
free to download required dental related software (NO MAC or
Chromebook)

e Colored Pencils — 24 pack

e Allleather lab shoes — Mesh or cloth shoes are not acceptable. They must be
all leather and the toes and heels of the feet must be covered.

e Safety glasses with side shields

e 2" Three ring binder

e Planner is recommended

*Scrubs will be provided by the school and will be ordered at orientation*

*Supplies should be purchased AFTER receiving your letter of acceptance*
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