AMERICAN
DENTAL
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2014 ADEA AADSAS Dental School Application

Re-Applying to ADEA AADSAS?

If you are a returning applicant and your previous application was PAID and MAILED, click here to sign up and start with last year's data.

= GoDental.org

ADEA AADSAS Home

m - Required Information

AS Instructions MWew applicants must be assigned an account in order to fill out a new application booklet. If vou do not have an account already, please enter the following information.

vour application.

Fee Assistance Program [FAP] User Information

Title:
<+ ADEA AADSAS Glossary of Terms _
* Supplemental Information First name: m
* Participating Dental Schools John Doe
ADEA AADSAS Extending Preferred First Name:
Offers of Admission
Middle initial:

Contact Us

Last name: m

DENTPINE: m
Click here to obtain your DENTPING

DENTPINE Confirmation: m

Email: m

Email Confirmation: m

By checking this box, you authorize AADSAS to release your name and contact information to your
designated AADSAS dental schools BEFORE you e-submit your final application to AADSAS. This will I:l
allow your designated dental schoolzs to send you important information about the local admissions
process before you complete your AADSAS application.

Account Information
Use the following fields to identify vour account evenytime vou logon to vour application booklet. Keep vour username and password confidential.

Username: m

Password: m

||'\: m

Confirm Password: m

Security Question: m What was the name of your first pet? W

Security Answer: s

Security iz a priority at ADEA AADSAS. We are committed to protecting the security and confidentiality of vour information. Ve use a combination of state-of-the-art technology
and methods to help ensure that your online sessions are secure.

Internet Security Measures

Any personal information you send us is encrypted. This technology, called Secure Socket Layvers (S5L), protects information vou submit or receive through this site. In addition,
any sensitive persoenal information that you send to cur web site (such as social security number) iz held in a secured environment, protected by tools such as firewalls andfor
database field encryption. No reprezentation is made, however, regarding the unconditivnal security of such submizsions.

*‘our information will be transmitted with a secure connection. After clicking the "Save” button, you will be securely and seamlessly authenticated.

https://portal aadsasweb org/applicants14/newicoount. ogi
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You have received one or more new messages.
Please read them before continuing with your application.

To avoid any processing delays, ADEA AADSAS strongly encourages you to
complete the Colleges Attended section of your application FIRST. ADEA AADSAS
CANNOT post any transcripts or foreign evaluations received from an institution
until it is listed in this section. The Colleges Attended section can be found under
Education on your Application Checklist.

Your Messages are displayed below in descending chronological order.

MY APPLICATION

06/03/2013 ¢

Dear

Welcome to the ADEA AADSA
application easy to us
reference.

mC

application. VWe hope that you will find the ADEA AADSAS on-line

=4

DSAS
e and understand. Each section of the application has instructions for easy

Your ADEA AADSAS identification number is Include this identification number in all
communication with ADEA AADSAS Customer Service, evaluators and designated schools.

To check the status of wour application, logon to the ADEA AADSAS Application Checklist screen.
Review the "My Application Status® box at the top of the screen. Throughout the application process,
vou may receive messages from the ADEA AADSAS staff and from dental school admizsions
officers. You are encouraged to rewview wvour "My Application Status™ box periodically and the email
account associated with vour application. You can access your application at any time using
https://portal. aadsasweb.org.

You can also check yvour AADSAS application status by logging in to the new AADSAS Mobile portal.
This new mobile portal is an addition to the AADSAS Applicant portal - it uses the same login
information; it has been designed to provide you with on-the-go information on your smartphone, to
better track the status of vour AADSAS application.

Part of the application process includes printing zeveral forms from the ADEA AADSAS application. To
do =0, you must have Adobe Acrobat Header software loaded onto vour computer. If you do not have
that software, a free copy can be obtained at:

hitp./fwww . adobe. com/products/acrobat’readstep2. himl.

Remember to read all ADEA AADSAS and schoolspecific instructions carefully to property complete
the dental school application process. If, after wou have read the instructions provided and you have
additional questions, contact ADEA AADSAS Customer Service at (817) 612-2045 or via email
aadsasinfo@aadsasweb.org . Customer Service is available Monday-Friday 9:00 am - 4:30 pm
(Eastern Time) except federal holidays.

Thank you,

ADEA AADSAS staff

Please do not reply to this automated mes=sage.

MY APPLICATION

https://portal aadsasweb. ocrg/applicants14/index. ogi?
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4 MY TOOLS

e ApPpLICATION CHECKLIST
© MY APPLICATION STATUS

[ - Incomplete  [E - Complete m - Required

- Account Information - — i GP4 Calculations
-+ Change Password 5 Emebde kbl L

Ch o ity Questi Transcripts

= S ey Guesion O Biographic Information »

Ewvaluations
[0 Parent and Family Information »
Dental School Designations
Background Information =

Payments

E1- 1 saved messages Dizadvantaged Status
Scheool Decisions

Education

Official Scores
HeLp :

2 dary (High) School Inf i
satdeat B dls | g el MEW! *“ou can now follow the status

of vour AADSAS application on your
smartphone:

o J Colleges Attended (Transcript Matching Form) »

i AADSAS Mobile portal
Jd DAT Scores -
! Professional Experience :
Personal Statement -
Evaluators (LOE Matching Form} -

Release Statements :

L1 Dental School Designations -

E-SUBMIT

https://portal aadsasw rg/applicants14/index.cgiYrm=home
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A MY TDOLS

-+ Fee Assistance (FAP)

-+ Account Information

- Change Pazsword

-+ Change Security Question
-+ Reqguest Background Check

f51- 4 saved messages

GoDental.org

ADEA AADSAS Home

Supplemental Informalion

.i/portal . aadsasweb.org’ Mon Dec 23 2

APpLicaTioNn CHECKLIST

- Incomplete - Complete m - Required
Applicant Information
[El Biographic Information »
[El Parent and Family Information »
Background Information >
Disadvantaged Status -
Education
Secondary (High) School Information =
Colleges Attended (Transcript Matching Form}
Coursework »
DAT Scores -
Professional Experience -
Personal Statement :
Evaluators (LOE Matching Form) -
Release Statements -
Dental School Designations -

E-SUBMIT ACADEMIC UPDATE

@ MY APPLICATION STATUS

GPA Calculations
Transcripts
Ewvaluations
Dental School Designations
Payments
School Decizions
Official Scores
HEV!

of vour AADSAS application on vour
smartphone:

AADSAS Mobile portal

“ou can now follow the status



AMERICAN The page at hitps://portal.aadsasweb.org says:
DENTAL o e o

EDUCATION AADSAS Onece you e-submit your Academic Update changes you
ASSOCIATION cannot edit your Coursework section anymore,
2014 ADEA AADSAS Dental School Application Your designated ?chn:n:nls .reqmre;-'-..'-aDSAStn:n *.ferlf;,f;,faur self-
reported coursework against your up-to-date official

transcripts. Please send the updated transcripts to AADSAS
ASAP,

4 MY T00LS Are you sure you want to e-submit your Academnic Update

changes now?

¥ CSEREEEITIE e APPLICATION CHECKLIST

O - Incomplets - Complete m - Required

: GP& Calculations
-+ Account Informatien Applicant Information
-+ Change Passzword _ i
o . . ranscripts
= LITTIE SBE L) LR Biographic Information »
- Request Background Check )
Ewvaluations
Parent and Family Information >
Dental School Dezignations
Background Information -
Payments
Dizadvantaged Status
_ 4 saved messages School Decigions
Education
Official Scores

Secondary (High) School Information -
HELP NEVY! “ou can now follow the status

Colleges Attended (Transcript Matching Form) » of your AADSAS application on your
smartphone:

Coursework » AADSAS Mobile portal
GoDental.org DAT S
Bl SCOres »

ADEA AADSAS Home Professional Experience -
Personal Statement -
Evaluators (LOE Matching Form) -
Release Statements -

Dental School Designations -

E-SUBMIT ACADEMIC UPDATE
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A MY TOOLS g

The response you enter below will appear in vour application exacthr as vou type i. Using all capital letters or not
capitalizing property does not prezent a professional image to your application.
m - Required Information INSTRUCTIONS FOR THIS SECTION

-+ Fee Assistance (FAP)

MY PROFILE

= Account Information Preferred Address

- Change Pazsword )
-+ Change Security Question Street, Line 1m

Street, Line 2

City m
£1- 1 saved Messages
Country m United States b
HeLe
State/Province m W
GoDental.org Required for U.5. and Canadian Addresses C
ADEA AADSAS Home i
EA AADSA structio
County

Primary Phone Humberm

i ta A
Secondary Phone Number
ADEA Ll of Terms
Supplemental Information Fax Humber
* Parlicipating Dental Schools
Telephone Country Code (non-U.5.)
ADEA AADSAS Extending

Telephone City Code (non-U.5.)

E-mailm

= Account Information sec

Permanent Address Information

Click here if thig information ig the D
same as Preferred Address

Street, Line1m

Street, Line 2
Citym

Country m United States b

State/Province m W

Zip Code m

County

Telephone m

Telephone Country Code (non-U.5.)

Telephone City Code (non-U.5.)

Fax Number

Gender ¥

Ethnicity

Do you consider yourself to be of [ ves Hizpanic/Latino/Latina
Hispanic origin? lease cheds
L1 cuban

|:| Mexican, Mexican American, Chicano/Chicana
D Puerto Rican

D South or Central American

|:| Other Spanigh culture or origin

If other, pleaze specify:

|:| Mo, not Hizpanic/Latino/Latina

‘

Which of the fDllD‘.’Jiﬂg best describe D American Indian or Alazka Mative
your race? Please mark one or more

races. Please specify the name of your enrolled or principal tribe:

|:| Asian
D Azian Indian
D Cambodian
|:| Chinese
L Filipino

D Japanese
|:| Korean

L] Malay=ian
|:| Pakistani
D ietnamese
D Other Aszian

If other, pleaze specify:

D Black or Afrizan-American
D MNative Hawaiian or Other Pacific Islander

D Guamanian ar Chamorro
L] native Hawaiian
D Samoan

|:| Other Pacific Islander

If other, please specify:

D WWhite

Place of Birth / Citizenship
Date of Birth m

City of Birth m

State/Province of Birth m "
Country of Birth s United States v

Country of Citizenshipm ¥

State/Province of legal residence m W

How long have you been a legal
resident of that state/province? m

Number of years living in U.5. =

Do you have U.5. Military experience? O ves
n

Are you a Veteran or currently
gerving?

Has your education been interrupted
because of military service?

Mon U. 5. Citizens Information

U.5. Visa Status ¥

City of Visa lssue

Country of Visa Issue v

Do you have any ADEA AADSAS
documents under another name? m

Applicant's alias first name1:
Applicant's alias middle name1:
Applicant's alias last name1:
Applicant's alias first name:
Applicant's alias middle name:

Applicant's alias last namez2:

https://portal aadsasweb.ocrg/applicants14/index. ogi?rm=bic_info
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& MY TOOLS

i ey The response yvou enter below will appear in vour application exacthy as vou type it. Using all capital letters or not capitalizing property does not present a
e e e professional image to your application.
m - Required Information INSTRUCTIONS FOR THIS SECTION
- Change Pazsword ) ]
-+ Change Security Question REIEt'DUSh'p W
to Applicant m
Indicate if ¥
parentis m
£1- 1 saved messages Title [
First Hame
HEeLp
GoDental.org Last Hame
ADEA AADSAS Home Middle Initial
ADEA AADSAS Instructions Street, Line 1
Street, Line 2
: City
ADEA AA of Terms ;
State/Province ¥
ipplemental Informatior
Country ¥
Participating Dental Schools .
Zip Code
Extending o
nission
Telephone
Telephone

Country Code

Telephone
City Code

Occupation »

Education ¥

Parent Two

Relations hip
to Applicant m

Indicate if ¥
parentis m

Title ¥

First Name

Last Hame

Middle Initial

Street, Line 1

Street, Line 2

City

State/Province W
Country W

Zip Code
Telephone

Telephone
Country Code

Telephone
City Code

Occupation W

Education "

Siblings

Enter number
of brothers
and sisters m

https://portal aadsasweb. org/applicants14/index. ogi?rm=family_info
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4 MY TOOLS o

The response you enter below will appear in vour application exacthr as vou type i. Using all capital letters or not
capitalizing property does not prezent a professional image to your application.
m - Required Information INSTRUCTIONS FOR THIS SECTION

-+ Fee Assistance (FAP)

= Account Information Background Information
- Change Pazsword
-+ Change Security Question

Describe any activities requiring
manual dexterity (e.qg. activities
requiring hand-eye coordination
such as cross-stitching, sewing,
art, crafts, playing musical
instruments, auto repair, etc.) at
which you are proficient.

£1- 1 saved Messages

HeLp Character Count: 0

GoDental.org Do you have any relatives who are
dentists, are in dental school, or
who have studied or are studying L ves
Dental Hygiene, Dental Assisting, ) o
Dental Laboratory Technology or -

DEA AADSAS Instructions related dental fields? =

If yes, indicate name, relationship,
name of school, dental degree or
certificate, year of graduation or
expected graduation

* Participating Dental Schools Have you ever applied to dental s

school prior to the present i
SAS Extending application cycle? m () No
ffers of Admission

If yes, include the name of schools
to which you applied and year(s) of
application. If accepted/enrolled,
indicate dates of enrollment

Hawe you previously, or are you
currently applying to a health
profession school other than dental
school? m

If yes, indicate school(s), type of
program, year applied, and also
indicate if you were accepted
andior enrolled.

Has your education ever been

interrupted or affected adversely T
for reazons other than deficiencies  —
in conduct or academic LI No
performance? m

If yes, please describe.

Have you ever been disqualified,
suszpended, dismissed, or
otherwise subject to a disciplinary
action at any college or university in
connection with your academic
performance? m

If you answered "yes" to this
question, enter an explanation here
regarding each disqualification,
suspension, dismissal, or
disciplinary action. Include 1) a brief
description of the situation, 2) the
specific charge(s) made, 3) the
disciplinary action taken, and 4) a
reflection on the experience and
how the experience has affected
your life.

]
0
m
[
1

Have you ever been found to have
violated a school rule, policy or
procedure, or an honor code; or
have you otherwize been
disqualified, put on probation,
suspended, dismissed, expelled,
or otherwizse been subject to
disciplinary action at any
collegeiuniversity in connection to
misconduct? Please include any
and all instances of misconduct,
regardless of whether the school
maintains a record of such
misconduct or formal action, or
whether it appears on your
transcript. m

If you answered "yes," enter an
explanation here regarding each
violation. Include 1) a brief
description of the situation, 2) the
specific charge(s) made, 3) the
disciplinary action taken, and 4) a
reflection on the experience and
how the experience has affected
your life.

Are you currently under charge or
have you ever been convicted of a L ves
felony or misdemeanor, other than ) o
minor traffic violations? m

If yes, enter a brief explanation of
the chargel(zs), the date(s) of the
charge(s), current status, and
outcomes.

ADEA AADSAS requires you to
report any convictions. You may
also be required to report one or
more of the following types of
records directly to your designated
dental school with details about the
judgments or disciplines:

+ Misdemeanor convictions

¢ Arrests for misdemeanors
and felonies

¢ Adjudication withheld

+ HNolo contendere

« Plea bargain

Dental students interact with

patients from many backgrounds, Agdditional language 1 v
Other than English, indicate any

language in which you feel

comfortable conversing with native  Additional language 2: W
speakers:

X oacer @ save

https://portal . aadsasweb.crg/applicants14/index. ogiYrm=badkground_info
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A MY TOOLS g

AT K]

The response you enter below will appear in vour application exacthr as vou type i. Using all capital letters or not
capitalizing property does not prezent a professional image to your application.

m - Required Information INSTRUCTIONS FOR THIS SECTION

-+ Fee Assistance (FAP)

= Account Information Disadvantaged Status

- Change Pazsword
-+ Change Security Question

Do you wish to be considered a
disadvantaged applicant by any of

your designated dental schools that — .,
may consider such factors (=ocial, e
economic, or educational)? If yes,
please answer the following
questions: m

£1- 1 saved Messages

Provide any information about your
background that can help clarify

HeLp your disadvantaged student status.

GoDental.org

ANEA AAMCALC Inair
ALUEHA ARV 282 | '.'I

Childhood Residence

In what area did you spend the
majority of your life from birth to Y]

’ : o age eighteen? m
+ ADEA AADSAS Glossary of Terms State/Province: L
Supplemental Information County
* Parlicipating Dental Schools City
Country: W
Description

“
LL.5. Specific Information

Do you believe that this area was

medically/dentally underserved? 4

Hawe you or members of your
immediate family ever used federal W
or state assistance programs?

What was the income level of your )
family during the majority of your W
life from birth to age eighteen?

Did you have paid employment prior

to age eighteen? -
Were you able to contribute to the
overall family income (as opposed =

to working primarily for your own
discretionary spending money)?

How many people lived in your
primary household during the
majority of your life from birth to
age eighteen?

Education Funding Sources

How have you paid or did you pay
for your post-secondary education?
For each of the applicable options,
indicate the average percentage Financial Need-Bazsed Scholarship: %
contribution towards your post-

secondary education. The

percentages entered should equal Student Loan:
100%:

e, 2F 5% for Academic Scholarship

Academic Scholarzhip:

-
o=

-
o=

Other Loan: %

Farmihy Contribution:

-
o=

Applicant Contribution: Y
Other: %
otal: 0 %

amaount left to fill: 100

Did you graduate from a high school

from which a low percentage of

seniors graduated, or a low W
percentage of students went to

college?

Did the high school you attended
have many students eligible for W
free or reduced price lunches?

https://portal aadsasweb.org/applicants14/index. ogi?rm=disadvantaged_status
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4 MY TOOLS

m - Required Information INSTRUCTIONS FOR THIS SECTION

- Fee Assistance (FAP)

The rezponse you enter below will appear in your application exactly as you type it. Using all capital letters or not
capitalizing property does not prezent a professional image to your application.

- Account Information Secondary (High) School Information
-+ Change Passwaord

-+ Change Security Question Schoal Name =

£1- 1 saved MESzdges

HeLp State m

* GoDental.org Country
[ |

ADEA AADSAS Home

Year of Graduation m

X cavcer @ save

portal. aadsasweb.org/applicants14/index. ogi rm=secondary_schoo
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& MY TOOLS

INSTRUETIONS FOR THIS SECTION
-+ Fee Assistance (FAP)

-+ Account Information
- Change Pazsword
-+ Change Security Question

£1- 1 zaved messages

GoDental.org

https://portal. sadsasw rg/applicants14/indesx ogiTrm=list_colleges_attended
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& MY TOOLS

FiESmmoL 5
AL

-+ Fee Assigtance (FAP)

= Account Infermation
-+ Change Password
-+ Change Security Question

£1- 1 saved MESsdes
HeLp
+ GoDental.org

ADEA AADSAS Home

Supplemental Information

* Participating Dental Schools

ADEA AADSAS Extending
s of Admission

App
INSTRUCTIONS FOR THIS SECTION

) ADD NEW COLLEGE

Hote: Please be sure to print out the Transcript Matching Form for each of your institutions attended by clicking the @ icons below.
Failure to include this form with your transcripts may increase the processing time of your documents once they arrive at ADEA

AADSAS,

]

UNNERSMY OF CALIFORMLA - IRVIMNE, California % ADD DECREE

@ September 2010 - June 2014

UNMERSITY OF CALIFORMNLA - IRVIME,

A
June=2014 Degree Expected

https://portal sadsasw rg/applicants14/index. ogi®rm=list_colleges attended&parent_id=3543#
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FDR-

Instructions to the Applicant:
o assure prompt handling, complete the ADEA AADSAS Transcript Matching Form. Print the form and
submit it to your school’'s Registrar.

ADEA AADSAS Transcript Matching Form —BARCODE
For 2014 Entering Class

*Required field
*Current Legal Name:
Institution:

*Former Name Used \While Enrolled in the Institution
L ast:
Middle:
First:
Suffix:

*ADEA AADSAS ID Number:

* DENTPIN® ID Number:
*Date of Birth (MM/DD/YYYY):

*Full Name of Institution:

Campus Attended:

*Dates of Attendance:

Degree (if applicable):

*Does this Transcript contain Fall 2013 grades?

*Is this form being submitted because of your grade change on your transcript?

*Applicant’s signature: Date:

Instructions to the Registrar:
Please attach this form to the sealed official transcript for the above applicant and forward directly to:
AADSAS Transcript Processing Center
P.O. Box 9110
Watertown, MA 02471

If you would like to express mail your transcripts send to:
AADSAS Transcript Processing Center
c/o Liaison International
311 Arsenal Street
Watertown, MA 02472

The transcript must meet the following requirements to be considered “official” by ADEA AADSAS.
 Registrar’'s seal and/or legible signature included on transcript
« Be received directly from the Registrar’'s office

e Transcript NOT marked “issued to the student” or “student copy”
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4 MY TOOLS e

m - Required Information INSTRUETIONS FOR THIS SECTION

-+ Fee Assistance (FAP) e

~ Account Information capitalizing property does not present a professional image to your application.

-+ Change Password Colleges Attended
-+ Change Security Question
Find a College m

£1- 1 saved MesSsages

Foreign / Hot Listed

School Hame
HeLr

Is this the Primary
GoDental.org College or University
you attended? m

I= this the Primary
Graduate College or
University you
attended? m

Attendance Date
From: Month m

licipating Dents
Attendance Date
From: Yearm

A5 Extending
of Admission

Attendance Date to:
Month m

Attendance Date to:
Yearm

X cancer I 0 save |

https://portal . sadsasweb.org/applicants1-4/index.cgi®rm=colleges_attended
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m - Required Information INSTRUCTIONS FOR THIS SECTION
-+ Fee Assistance (FAP)

-+ Account Information
- Change Pazsword
-+ Change Security Question i Start Date

UNNERSITY OF
CALIFORNLA - California
IRWINE

September
2010

£1- 1 saved messages Degreem Mone

GoDental.org

Degree, if other:

Degree Statusm | Mg Degree Planned | v

Date Degree
Earned or
Anticipated:
Month

Date Degree
Earned or
Anticipated:
Year

Major for Mo Major
Degree m R

1st Major, if
other:

Second Major of Mo Major
Degree

2nd Major, if
other

Dental
Certificate Mone
Earned

X cancer J1 B save |

https://portal . aadsasweb.crg/applicants14/index. ogiYrm=college_degree&parent_id=3389
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# MY TOOLS

INSTRUCTIONS FOR THIS SECTION
-+ Fee Assistance (FAP)

= Account Information
-+ Change Password
-+ Change Security Question

£1- 1 zaved messages

GoDental.org

https://portal sadsasw rg/applicants14/index. ogi?rm=list_coursework
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4 MY TOOLS
A

m - Required Information
ﬂ 1
College Term

- Account Information LﬂStitUtiDﬂ w
-+ Change Password n e B L o
-+ Change Security Question

INSTRUGTIONS FOR THIS SECTION
- Fee Assistance (FAP)

Academic
Status m

Termm
£1- 1 saved MESsaes

Session

HeLp Status m

+ GoDental.org

) completed

) Planned/In Progress

ADEA AADSAS Home

X cancel JI G save |

https://portal sadsasweb.org/applicants14/index. ogi¥rm=college_session
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4 MY TOOLS

m - Required Information INSTRUCTIONS FOR THIS SECTION

e

-+ Fee Assistance (FAP)

= Account Information
-+ Change Password

; : Term Term Type
-+ Change Security Question !

001314 - Califernia - UNNMERSTY OF - - ¢ ¥
CALIFORNIA - IBVINE Undergraduate 2010 Fall Quarter Completed

£1- 1 saved messages Course Title m
HeLp
Course Prefix and

GoDental.org Number s

Course Leveln

Gradem

Click here to input grades

ADEA AADSAS Grade m

Credits m

Course Subjectm ¥

Click here to view Course Subject list

Special Clagsification m Mat Applicable

¥ CANCEL & save

https://portal.aadsasweb.org/applicants14/index. cgiYrm=academic_coursework&parent_id=15042
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& MY TOOLS

U.5. DAT Scores will be reported from the American Dental Association (A04A). Only report Canadian DAT scores in
thiz section from the Canadian Dental Association.

- Fee Assistance (FAP) ] ]
m - Fequired Information INSTRUETIONS FOR THIS SECTION

US DAT Scores (if applicable)

Date of Most Recent  Month:
Score:

- Account Information
-+ Change Passwaord
-+ Change Security Question

Date of Future Score;:  Month:

Canadian DAT Scores (if applicable)

Date of Most Recent  Month:
Score:

£1- 1 saved MesSsages

HeLp

GoDental.oryg

Date of Future Score:  Month:

ADEA AADSAS Home

Reading
Comprehension

Biology

Chemistry
Science Total
Academic Average
PAT

Participating Dental Schools

PEEININD .. Chalk Carving
AR R EXbendlng
Admission

X cacer @ save

https://portal sadsasw rg/applicants14/index.cgirm=dat_scores
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4 MY TOOLS

Select an option from the drop down list and click on "Add New Entry” to create a list of vour professional
experiences. If vou are unsure of the procedures on completing this =ection of the ADEA AADSAS Application
please revisit the instructions or click on "Instructions For This Section™. Once your application has been e-Submitted
wou WILL NOT be able to make corrections to this section.

-+ Fee Assistance (FAP)

- Account Information

- Change Password

-+ Change Security Question
capitalizing properly does not present a professional image to yvour application.
Provide information about professional experiences, including:

+ Academic Enrichment Programs
Awards, Honors, and Scholarships (limit 5)
Dentistry/Shadowing Experience (limit 10)
ExtracurricularVolunteer/Community Service (limit 10)
Research Experience (limit 5)
Work Experience (including Military Service) (limit 5)

£1- 1 saved Messages

v @
GoDental.org

ADEA AADSAS Home

portal sadsasweb. org/applicants14/index. ogi?rm=list_professicnal_experience
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+ MY TOOLS ey

m - Required Information INSTRUCTIOMS FOR THIS SECTION

3 i ‘FAPY B a i . Y :
-+ Fee Assistance (FAP) List any supplemental academic enrichment programs andfor post-baccalaureate programs in which you have

participated to enhance your preparation for dental school. *f'ou may list programs experienced in high school andfor
college that may include (but are not limited to}: summer academic enrichment programs targeted to disadvantaged
- students and post-baccalaureate programs.
= Account Information P e

+ Lhange Password Provide the name of the program, a brief description, and total hours of participation, and dates of experience(s).
-+ Change Security Question

capitalizing property does not present a professional image to vour application.

R Academic Enrichment Program
£1- 1 saved MESzdges

Name of Program: m

+ GoDental.org

Brief Description: m

Total Humber of Hours: m

Month of Start Date: m

Supplemental Information

Year of Start Date: m
* Participating Dental Schools Month of End Date

AADSAS Extending

Year of End Date

https://portal sadsasw rg/applicants14/index. ogi¥rm=list_professional_experience
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F MY TOOLS i

- Fee Assistance (FAP)

- Account Information
-+ Change Password
- Change Security Question

E1- 1 saved Messages

+ GoDental.org

= . s T
supplemaenlal Information

Participating D

m - Required Information

ﬂ 1

capitalizing property does not present a profeszional image to your application.
Awards, Honors, Scholarships

Name of Award, Honor or Scholarship
| |

Sponsoring organization m

Date Received or Awarded: Month m

Date Received or Awarded: Yearm

portal aadsasw rg/applicants14/index. ogirm=list_professional_experience

INSTRUCTIONS FOR THIS SECTION
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£ MY TOOLS

m - Required Information INSTRUETIONS FOR THIS SECTION
-+ Fee Assistance (FAP) e

_ Account Information capitalizing property does not present a professional image to vour application.

- Change Password Dentistry / Shadowing Experience
- Change Security Question
Name of supervizorm

Position Title m

- 1 saved Messages Type of Dentizstry Obzerved s

GoDental.org

Brief description of activities m

Total Humber of Hours m

Position Type m [ paid
D‘.-’clunteer
[ ] Job shadowing

[ other

Month of Start Date m
5 Extending
f Admission

Year of Start Date m
Month of End Date
Year of End Date

X cancer I G save |

https://portal aadsasweb. org/applicants14/index. ogi Trm=list_professional_experience
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& MY TOOLS it

: e - Required i INSTRUCTIONS FOR THIS SECTION
-+ Fee Azzistance (FAP) u - Required Information z

-+ Account Information
- Change Pazzword capitalizing property does not present a professional image to your application.
~ Change Security Question Please do not include high school experience. Onby pest college information.

Extracurricular / Volunteer /| Community Service

Name of Organization m

Position Title m
£1- 1 saved MesSsages

GoDental.org

Brief description of activities m

Average Weekly Hourzs m

Total Humber of Hours Over Span of
Experience m

Month of Start Date m
Year of Start Date m

Month of End Date

Year of End Date

X cance Ji @ save |

https://portal sadsasw rg/applicants14/index. ogi¥rm=list_professional_experience
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£ MY TOOLS

m - Required Information INSTRUCTIOMS FOR THIS SECTION
- Fee Assistance (FAP) @

~ Account Information capitalizing property does not present a professional image to your application.

-+ Change Password Research Experience
-+ Change Security Question

Principal Investigator m
Location of Research Projectm

£1- 1 saved messages Position Title m

HeLp Brief Description of activities m

* GoDental.org

Total Humber of Hours m

Position type m [ Ivolunteer - received no pay for participation

D Received Academic Credit

[ paid Position

Month of Start Date m
Year of Start Date m

Month of End Date

Year of End Date

X cancer @ save

https://portal sadsasw rg/applicants14/index. ogi¥rm=list_professional_experience
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& MY TOOLS

m - Required Information INSTRUCTIONS FOR THIS SECTION
-+ Fee Assistance (FAP) o

= Account Information capitalizing property does not present a professional image to your application.

-+ Change Password \Work Experience {including Military Service)
-+ Change Security Question

Name of Employer s

Position Title m

£1- 1 saved messages Citym

HeLp State m

GoDental.org
Brief Description m

Total Humber of Hours m

* Supplement

Month of Start Date m

Participating Dental Schools

Year of Start Date m

Month of End Date

Year of End Date

X cancer @ save

https://portal.aadsasweb.org/applicants14/index. ogiYrm=list_professicnal_experience




AMERICAN
DENTAL
EDUCATION

association | AADSAS

2014 ADEA AADSAS Dental School Application

4 MY TOOLS

m - Required Information INSTRUCTIONS FOR THIS SECTION

-+ Fee Assistance (FAP)

not present a professional image to vour application.

= Account Information Personal Statementm
-+ Change Password
-+ Change Security Question

£1- 1 saved messages

GoDental.org

X cacer @ save

https://portal aadsasweb. org/applicants14/index. ogiYrm=personal _statement
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INSTRUCTIONS FOR THIS SECTION
- Fee Azsistance (FAP)

rs (limit 4 individual or 1 committee with 1 optional individual letter).
- Account Information
-+ Change Password
- Change Security Question

5
=1- 1 zaved messages

Golental.oryg

ADEA AADSAS Home

portal aadsasweb. org/applicants14/index. ogi Prm=list_evaluators
=
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4 MY ToOLS

INSTRUCTIONS FOR THIS SECTION
-+ Fee Assistance (FAP)

(limit 4 individual or 1 committee with 1 oplional individual letter
=+ Account Information
-+ Change Password
-+ Change Security Question

UCI HSAC Letters of Paper
Recommendation Service [(commitiee)

W

08/03/2013

= -1 zaved mezsages

GoDental.org

https://portal. sadsasweb org/applicants14/index. ogi?rm=list_evaluators
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& MY TOOLS

- Fee Assistance (FAP)

-+ Account Information
-+ Change Paszword
-+ Change Security Question

£1- 1 saved MESSAGES

HEeLp

GoDental.org

AADSAS Home

i BRI g

Admission

m - Required Information INSTRUCTIONS FOR THIS SECTION

L

capitalizing properly does not present a professional image to vour application.

Reference Type s () Electronic

() Paper

Waiver m (_) | waive my right of accese to thie evaluation. | understand that | will not be
permitted to access this evaluation.

(_) 1 do not waive my right of access to thiz evaluation.

Reference's Title (Dr., Mr.,
Ms., etc)m

Evaluator's First Hame m
Evaluator's Last Name m

Iz thizs a Committee
Letter? m

Evaluator's
Schoolllnstitution/Business
u

Evaluator's Email

Evaluator's Street Address
1

Evaluator's Street Address
2

Evaluator's City
Evaluator's State
Evaluator's ZIP/Postal Code

Evaluator's Country or

Faridiiry United States

X cance [l @ save |

https://portal sadsasw rg/applicants14/index. cgi¥rm=evaluators




APPLICANT
AMERICAN IDENTIFICATION

DENTA

i.zi.mlﬂl" | AADSAS _BA RCODE

ADEA AADSAS Letter of Evaluation Matching Form
For 2014 Entering Class

Applicant Information:
Print a copy of this ADEA AADSAS Letter of Evaluation Matching Form and ask that the individual providing an
evaluation on your behalf to attach a copy of this form to his/her letter that is submitted to ADEA AADSAS.

ADEA AADSAS ID Number:

DENTPIN® ID Number:

Current Legal Name:

First Last Middle
*Name While Enrolled in the Institution (if different than above):

Current Legal Name:

First Last Middle Suffix

Date of Birth:

Please make a selection:

By “waiving your right to access,” you do not have the right to read the evaluation once completed by the evaluator.
By “not waiving your right of access,” you have the right to read the evaluation once completed by the evaluator.
Attach this page to your evaluation form when submitting it to your evaluator.

() I waive my “right to access” the attached Letter of Evaluation
() | “do not waive my right to access” the attached Letter of Evaluation

Applicant’s Signature: Date:

Evaluator Information:
Please complete the information below. Attach this matching form with the Letter of Evaluation to ADEA AADSAS along
with your business card (if available).

Please print legibly
Committee Letter ()

Name of Evaluator:
Name of Institution:

Street Address:
City: State: Zip:
Evaluator's Email: Telephone Number:

Forward this form and Letter of Evaluation to:
ADEA AADSAS
LOE Processing Department
P.O. Box 9110
Watertown, MA 02471
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4 MY TOOLS e

e e A
MY APPLICATION

m - Required Information INSTRUCTIONS FOR THIS SECTION

-+ Fee Assistance (FAP) _ } _
ADEA AADSAS Statement of Ethical Conduct, AADSAS Applicant Code of Conduct, and Advisor
- Release Statement

-+ Account Information
- Change Pazsword

=+ Change Security Question By my signature below, | certify that | have read the ADEA statements, "ADEA - ADA Fthical Conduct in
Applying to Dental Education Programs" and "ADEA AADSAS Applicant Code of Conduct,” and that the
TION information | have provided in this ADEA AADSAS application is complete and accurate to the best of
my knowledge. | authorize ADEA AADSAS to investigate any information, including my educational
background, disciplinary history, and record of criminal convictions that it believes iz relevant to my
SAGES application. | acknowledge my responsibility to notify ADEA AADSAS in the event of any material
change in the information | have provided. | give my permission for my current and former
employers, educational institutions, and personal references to provide information that they may
have about me in regponge to inquiry from the ADEA AADSAS. | understand that omitting relevant
H information or providing misrepresentations or false or misleading information in my application
andior supporting documents or during the application process may result in the suspension of my
application and/or other actions, including the possibility of expulsion from a school of dentistry, if
GoDental.org enrolled.

ADEA AADSAS Application Certification.

£1- 1 saved Messages

| acknowledge and agree that my sole remedy in the event of any proved errors or omissions
ADEA AADSAS Home related to the handling or processing of my application by ADEA AADSAS is to obtain a refund of my
ADEA AADSAS application fee.

| give permission for ADEA AADSAS to release information to my designated schools of dentistry. |
also authorize the use of such information for research, applicant tracking and reporting purposes.

(®) | agree to the terms of this certification statement

Advisor Release Statement
Supplemental Information

Do you authorize ADEA AADSAS to release your application information to the school-designated

advisor(s) at all college-level institutions listed in your application?

icipating Dental Schools

' ' This authorization applies to information that includes your contact/demographic information, DAT
scores, GPAs, a list of names of the evaluators (not the letters themselves), the names of any other
schools you have attended, the dental schools to which you have applied, and what action those
schools have taken, and the status of your ADEA AADSAS application. This authorization pertains
only to releasing this information to the school-designated advisor(s), who are authorized by ADEA
as being either members of the National Association of Advisors for the Health professions, or
designated directly by your college or university to ADEA as advizors. This information helps
advizsors better to assist you in the application process and helps advisors work with future
applicants. If you do not authorize ADEA AADSAS to release your application information at the time
you submit your application, but change your mind at a later date, you may go back into your
application and change your answer to this question. Likewise, if you authorize this release now and
later wizh to withdraw your authorization, you can do =o by logging into your application here and
changing your election. If a change in authorization occurs after the application is submitted, ADEA
AADSAS will not be able to retract from an advisor information already seen by that advisor prior to
the change. m

DSAS Extending
of Admission

'i"‘r’es, | authorize ADEA AADSAS to release my application information to the school-designated
advizor(s).

l_JNo, | do not authorize ADEA AADSAS to release my application information to the school-
designated advisor(s).

https://portal aadsasweb.org/applicants14/index. ogirm=release_statements
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4 MY TOOLS

- Fee Assistance (FAP)

= Account Information
-+ Change Passwaord
-+ Change Security Question

£1- 1 saved MESzdges
HeLp
GoDental.ory

ADEA AADSAS Home

https://portal. sadsasweb. org/applicants14/index. ogi¥rm=list_designations

COMPLETE SUPPLEMENTAL INFORMATIDN FEE SCHEDULE

IMSTRUCTIONS FOR THIS SECTION
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ADEA AADSAS has a service for dental schools that wizh to obtain a criminal background check on all admitted students.
Individualz who are extended offers of admission to participating dental schools will be contacted by Certiphi® Screening,
Inc. after the admissions offer has been made to conduct a background check.

To view the dental =chools that are participating in the criminal background check, go to
hitps./fwww .applicationstation. com'home/adeal/part.asp.

COMPLETE SUPPLEMENTAL INFORMATION FEE SCHEDULE INSTRUCTIONS FOR THIS SECTION

Xcance || @ save

University of Alabama at Birmingham School of Dentistry

(ALA) AL 1170142013 ]
Arizona School of Dentistry and Oral Health (A7) AT 12/01/2013 =
P < =158 Aicine_ A
r_.1|_:_. na..stern University College of Dental Medicine-Arizona 57 010172014 &
I L '\.'U_.
Loma Linda University School of Dentistry (LLU) CA 12/01/2013 =
i ity i i [ iztry
|-_|I'II-'E_F.EI‘l'} of California, Los Angeles School of Dentistry CA 0101/2014 &
[UCLA)
. - o 3 . i
I__In|.5r?rt:. of California, San Francisco School of Dentigtry CA 10ME2013 &
(UCSF)
2 g ; ] el
Unm::rsrt}.nf u?uthern California Herman Ostrow School of CA 020172014 &
Dentistry (USC)
University of the Pacific Arthur A. Dugoni School of Lo
Dentistry (UOP) Ca 1200142013 ]
WAl r e o
.-ues.tgrn Unletart:. of Health Sciences College of Dental CA 120172012 &
Medicine (WESTU)
Dalhousie University Faculty of Dentistry (DWAL) CH 110172013 =+
The University of Colorado School of Dental Medicine (COL) co 01/01/2014 =
University of Connecticut School of Dental Medicine (CONN) CT 1200172013 =+
Howard University College of Dentistry (HOWW) DC 01152014 =
Lake Erie College of Osteopathic Medicine School of Dental s st
Medicine (LECOM-FL} i KNI =
e e Jedici
:ﬁ;aﬂ&utheastern University College of Dental Medicine FL 12012013 &
University of Florida College of Dentistry (FLA) FL 1200172013 =
& z i Medici
.__fcrg..la Regents University College of Dental Medicine GA 09/30/2013 &
I_-JRU_.
University of lowa College of Dentistry (I0VWA) L&, 1040172013 =
o Lt e o s
r_.1|,.:.,esttern University College of Dental Medicine-llinois L 0101/2014 &
I_r-'l'."\.'u-"__:
Southern llinois University School of Dental Medicine (S0} IL 02/01/2014 =
UHI'q'EFS-ﬂ'}" of III!n|:|_E at I:hu:agl_: I:_GIIEQE_ of Denhst?f [ILL} L 1201/201 2 G
accepting applications from llineis residents ONLY
Indiana University School of Dentistry (INDY IM 11/04/2013 =
University of Kentucky College of Dentistry (LK) K 120172013 =
University of Louisvile School of Dentistry (UL) K 12152013 =
Louiziana State University School of Dentistry (LSU) L& 1000172013 =
'- e MG d
E!GEt.EF UI'.Iln'E..FSI't'} Henry M Goldman Schowol of Dental A 12012013 &
Medicine (BU}
Harvard School of Dental Medicine (HVDY) WA 12M5/2013 =

Tufts University School of Dental Medicine (TUF}
Admiszion limited to U.S citizens or permanent residents of WA 02/01/2014 =
the U.5 only

University of Maryland School of Dentistry (MYD) WD 010172014 =
University of New England College of Dental Medicine (UNE) ME 1104/2013 =
University of Detroit Mercy School of Dentistry (LIDK) 1l 02/01/2014 =
University of Michigan School of Dentistry (MICH) Ml 10152013 =
University of Minnesota School of Dentistry (MIN) WM 12/01/2013 =
Mizsouri School of Dentistry & Oral Health (MOSDOH) MO 12/01/2013 =
::_ILll'lri;EE'rtynfr-1iEEcuri Kansas City School of Dentistry Mo 100172012 &
) e T—— )

A e T we: amana
gz:tfsrt?r.;ﬁ:g?nh Carolina at Chapel Hill Zchool of NC 110172013 &
Creighton University School of Dentistry (CRE) MNE 020172014 =+
::_IHné-.::rs'rt:.f of Mebraska Medical Center College of Dentistry NE 02012014 &
gg::crier:rnufr;nfrriﬁdicinﬁ and Dentistry of New Jersey Dental N 120172012 &
::_ILll'lr;-ﬁE?'rt}fnf Newvada, Las Vegas School of Dental Medicine NV 010172014 &
Columbia University College of Dental Medicing (CUL) NY 01M52014 =
New ork University College of Dentistry (NY'U) WY 02/01/2014 =+
Stony Brook University School of Dental Medicine (SUSB) NY 12/01/2013 =
University at Buffale School of Dental Medicine (BUF) N 120172013 =+
Eaﬁsdfc';ﬁ-:?tciré;ﬂene University School of Dental OH 010172014 &
The Ohie State University College of Dentistry (OSLU) OH 091572013 =+
University of Oklahoma Cellege of Dentistry (OKL) oK 1050142013 =
?[E%EHEEM & Science University School of Dentistry on 101/2012 G
;hnﬁ,.:;:1rzl-'rlrzirc:_i|lg-lr;1E:::mterg School of Dentistry, Temple PA 0152014 &
Il_lFl"lEl;ﬁJrsrt;nf Pennsylvania School of Dental Medicine PA 12012013 &
University of Pittsburgh School of Dental Medicine (PTT) P& 120172013 =+
University of Puerto Rico School of Dental Medicine (UPR) PR 12/01/2013 =
dedi iversity of 5 i wards

il O
Meharry Medical College School of Dentistry (MEH) ™ 12152013 =
gz;ft-issrti'rtr};ﬁi;;gessnse Health Science Center College of ™ 09/20/201 2 G
Baylor College of Dentistry (BAY) X 05/30/2013 =
g:::-teﬂqss'rtéfhcczl_f;:;:HEﬂrth Science Center at San Antonio T 10012012 &
University of Texas School of Dentistry at Houston (HOUS) T 1000172013 =+

Rozeman University of Health Sciences Colliege of Dental
Medicing (USN) uT 1200102013 =
(Formerhy University of Southern Nevada)

0 O O O A O O O 4 O O O G O G A O O O 4 G O 1 O I O O 1 O 4 O I O I O O I B 5 ) O

University of Utah School of Dentistry (UTAH) uTt 12/01/2013 =
:.:j"rllz;li_ll-l:;iﬂ Commonwealth University School of Dentistry VA 110172012 &
University of Washington School of Dentistry (WASH) WA 110172013 =+
Marguette University School of Dentistry (MQT) Wl 010172014 =
VWest Virginia University School of Dentistry (WA} UiAT 110172013 =+

https://portal aadsasweb. crg/applicants14/index. cgiPrm=designaticns
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€ LoGouT
4 MY TOOLS — i . o
— Application > Dental School Designations

) mv appLICATION

g €3 UPDATE DESIGHATIONS COMPLETE SUPPLEMENTAL INFORMATION FEE SCHEDULE INSTRUCTIONS FOR THIS SECTION
-+ Fee Assistance (FAP)

Pending Designations

G mv PROFILE

-+ Account Information Deadline
- Change Pazsword {11:59PM U.S.
-+ Change Security Question

Loma Linda University School of Dentistry (LLUY) 120172013

PRINT APPLICATION

IEILTEJSEI_[?W of California, San Francigco School of Dentistry 1052013
)

E)) My MESSAGES
University of California, Los Angeles School of Dentistry (UCLA) 010172014
£1- 1 saved MEssages

University of the Pacific Arthur A. Dugoni School of Dentistry
(UOP}

HELP Western University of Health Sciences College of Dental

Medicine (WESTU}

122013

12012013

GoDental.org
Oregon Health & Science University School of Dentistry (OHSU) 11012013

+ ADEA AADSAS Home University of Washington School of Dentistry (WASH) 1012013

Total De=ignations

- ¥ Te

ADEA AADSAS Instruclions
-+ FAQe

Fee Assistance Program [FAF]
* Supplemental Information

+ Participating Dental Schools

s ADEA AADSAS Extending
Offers of Admission

Contact Us

https://portal. aadsasweb.org/applicants14/index. ogi?rm=list_designations
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A MY TDOLS

- Fee Aszsistance (FAP)

Rewview the checklist below again to ensure that vou have properhy completed the ADEA AADSAS application
- PrOCESS:
- Account Information

- Change Password Did you...
- Change Security Question

|:| Complete the sections labeled:
o Academic Enrichment Programs
Awards, Honors, Scholarships
Dentistry/Shadowing Experience
Extracurricular™olunteer/Community Service
A - 1 saved meszages .F’:I.ESEEFCI'I E.:-tperie!'!ce : e A
Work Experience (including Miltary Service)

Leaving these =ections blank indicates that you have no relevant experiences to report.
ELP

L] use the "ADEA AADSAS Tranzcript Reguest Form” to request each of your official transcriptz?
Y |:| Use the "ADEA AADSAS Letter of Evaluation Form™ to request each of vour evaluation letters?

D Enter all of your U.S. and Canadian coursework from your transcripts?
ADEA AADSAS Home

L] review your application for accuracy?
|:| Print wvour completed application for vour personal records?

D Send payment to ADEA AADSAS? (vou wil have the abilty to submit a payment after this screen)

If required by the dental school, did you...

D Submit a supplemental application and fee directhy to the dental school?
+ Supplemental Information

|:| Arrange for Canadian DAT scores to be sent directly to the dental school?

Participating Dental Schools

= SUBMIT

ADSAS E).l.l.'ll'.iil"_:
Admission

https://portal . aadsasw rg/applicants14/index.cgiYrm=confirm_deliver
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A MY TOOLS

To Complete Your ADEA AADSAS Application

-+ Fee Assistance (FAP) ou have NOT e-submitted vour application to ADEA AADSAS vet. Read the instructions at the bottom to e-submit
vour application. ADEA AADSAS will conzider your application complete and begin to process it once the following
materialz are received:

MY PROFILE

-+ Account Information « Complete ADEA AADSAS Application
- Change Password s Sealed official transcripts from every postsecondary U.S. and Canadian Institution attended
- Change Security Question e Correct ADEA AADSAS Application fee

AFTER You E-Submit Your Application

Post E-Submission Changes

£-1 saved bhcia s After vou e-submit vour completed ADEA AADSAS application, vou may only make changes to the following tems

until February 15, 2014:

HEeLp . Biographical Information

. Canadian DAT Scores
- GoDental.org . Deszignate Additional ADEA AADSAS Dental Schools
4. Progress/Planned Coursework (one-time changes allowed during the Academic Update)
. Mew Fall 2014 Term Courses Completed (one-time changes allowed during the Academic Update window
ADEA AADSAS Home onhy)
&. Password (not transmitted to your designated dental =chools)

Withdrawing Your Application

If vou wish to withdraw vour application from consideration at the dental school contact each institution directhy.
ADEA AADSAS will not provide a refund for a withdrawn application to a particular dental zchool.

Substituting or Deleting Dental School Choices

ADEA AADSAS will not accept reguests to substitute your dental school choices or refund application fees. After
delivery of your ADEA AADSAS application, vou wigh to rescind vour application to a particular dental =chool,
tal Information contact the school directhy to remove yvour application from consideration.

Adding a Dental School after e-Submission
Participating Dent
To apply to additional =chools after you e-submit, login vour ADEA AADSAS application and designate additional
schools. ADEA AADSAS must receive the appropriate fee for each dental school you select. “ou cannot apply to a

S Extending
L particular =chool after the school deadline date has expired.

S50
Checking Your Status

It iz your rezponsibilty to check the status of your file and properhy submit all materialz on time. Login to your ADEA
AADSAS application and select the STATUS menu option to view the realtime progress of vour file.

Are you Ready to E-Submit Your ADEA AADSAS Application?

If you select Submit your application to ADEA AADSAS, yvou can only make post-submission changes to your contact
information. Be sure to review vour application for accuracy before vou e-submit.

= SUBMIT

https://portal. aadsasweb.crg/applicants1 4/index. ogi Yrm=before_you_esubmit
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3 LoGouT
4 MY TOOLS & :
RO . coton s Payment

) mv appLICATION
€ €3 UPDATE DESIGNATIONS COMPLETE SUPPLEMENTAL INFORMATION
-+ Fee Assistance (FAP)
The list below shows the schools vou have designated. Any schools whose application deadline has expired have been removed from vour list of
.@ MY PROFILE designations. Please review this page carefully before submitting your payment information.

-+ Account Information
- Change Pazsword

-+ Change Security Question ! tai
{11:59PM us EST)

(2% PRINT APPLICATION
. Loma Linda University School of Dentistry (LLU) 120172013

Scroll down to review the fee policy, then choose a method of payment.

@ MY MESSAGES University of Califernia, San Francizco School of Dentistry (UCSF) 10M52013 =
£1- 1 saved MEssages University of California, Los Angeles School of Dentistry (UCLA) 01/01:2014 =
University of the Pacific Arthur A. Dugoni School of Dentistry (UOP) 120172013 =

HeLp Western University of Health Sciences College of Dental Medicine (WESTU) 120172013 o

GoDental.org Oregon Health & Science University School of Dentistry (OHSU ) 11012013 =

0 0 00 0 0o

University of Washington School of Dentistry (WASH) 110142013 =

Total Designations

-+ FAQs

+ ADEA AADSAS Home

ADEA AADSAS 2014 Application Fee Policy

Fee Assistance Program [FAR] The fee for using the ADEA AADSAS 2014 Application is based on number of dental =chools you designate to receive your ADEA AADSAS application.
Application materials will not be processed until vour payment is received. ADEA AADSAS application fees are non-refundable. ADEA AADSAS does not
iggue refunds for incompletefwithdrawn applications or missed deadlines.

* Supplemental Information

D | have read and understand the ADEA AADSAS 2014 Application Fee Policy.
+ Participating Dental Schools | Pay By Check/Money Order | | Pay By Credit Card |

s ADEA AADSAS Extending
Offers of Admission

Contact Us

https://portal.aadsasweb.org/applicants14/index. cgi?rm=deliver_list_designations
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You have received one or more new messages.
Please read them before continuing with your application.

To avoid any processing delays, ADEA AADSAS strongly encourages you to
complete the Colleges Attended section of your application FIRST. ADEA AADSAS
CANNOT post any transcripts or foreign evaluations received from an institution
until it is listed in this section. The Colleges Attended section can be found under
Education on your Application Checklist.

Your Messages are displayed below in descending chronological order.

) MY APPLICATION

Dear
Congratulations

You have successfully e-submitted vour application to ADEA AADSAS. Upon receipt of vour ADEA
AADSAS application, processing fee and required official transcripts from all U.%. and Canadian
colleges and universities attended, ADEA AADSAS wil verify yvour self-reported course work against
wour official transcripts, and calculate your ADEA AADSAS GPAs. Processing may take up to £4-5
weeks after receipt of all required documents, including transcripts. ADEA AADSAS will forward your
verified application data to all of vour designated dental schools.

Please continue to check the status of your application including ADEA AADSAS receipt of your
letters of evaluation and transcripts throughout the applization cycle. You can do so by logging in to
either your AADSAS applicant portal or to the new AADSAS Mobile portal.

This new mobile portal is an addition to the AADSAS Applicant portal - it uses the same login
information; it has been designed to provide you with on-the-go information on your smartphone, to
better track the status of vour AADSAS application.

Mow that vour application has been e-submitted, it iz important for yvou to complete the following tasks:

* Review the FAQs that answers many common questions about your application after it has been
submitted to ADEA AADSAS,

* Monitor Your Application Status. %ou are encouraged to check the status of wvour application on a
regular basis by logging onto vour applization and selecting the Dental School Designations option
under MY APPLICATION STATUS. Review the Applicant Responsibilities in the General Instructions.
ADEA AADSAS will make every attempt to process vour application in a timely manner. ADEA
AADSAS is not rezponsible for any materials lost in the mail or for delays caused by college registrars
offices.

* Review Supplemental Applications Information for each of your designated dental schools. Check the
Supplemental Information link located next to each of your dental schools, located on the Dental School
Designations section of your ADEA AADSAS application. Many dental schools require additional
information to be sent to them, either at the time vou submit vour ADEA AADSAS application, or after
they have reviewed your ADEA AADSAS application.

* Arrange for official DAT scores to be sent to ADEA AADSAS. Send Canadian DAT Scores directly to
vour designated dental schools.

After transcript verification has been completed:

* Review ADEA AADSAS GPA Calculations: Review the GPA Calculation Rules in the Instructions,
under the College Courses Completed. ou may review your ADEA AADSAS GPAs by logging onto
vour web application account on the ADEA AADSAS website and selecting the GPA Calculations
option under MY APPLICATION STATUS. Look for your GPAS on-line within 5-5 weeks after ADEA
AADSAS received vour application, fee payment, and transcripts. ADEA AADSAS GPAS are likely to
be different from those calculated by the colleges and universities you attended due to the ADEA
AADSAS grade standardization process.

= ADEA AADSAS compiles your application. After transcript verification is completed, your application
data i= compiled and provided to your designated dental schools in electronic format. ADEA AADSAS

then prints hard copies of your application and mailz them to yvour designated dental schools.

MOTE: Some dental schools may not contact wou until they receive the hard copy of yvour application. It
may take several weeks for a dental school to acknowledge vour application.

ADEA AADSAS does not determine if an applicant has met the minimum course reguirements or is
eligible for admizsion to a particular institution. ADEA AADSAS Customer Service is unable to respond
to applicant questions regarding college and school specific admissions requirements, fulfilment of
course prereguisites, and institutional admission decisions. Review dental school websites or contact
admissions officers for this type of information.

Please keep thiz confirmation message for your records.

ADEA AADSAS =staff

Please do not reply to thizs automated mes=age.

§5) MY APPLICATION

https://portal . aadsasweb. crg/applicants14/index. cgi7rm=home
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& MY TOOLS

Your GPAs are not vet available. AADSAS cannot calculate vour GPASs until each post-secondary transcript has
been received and vou have e-submitted vour application and paid vour application fee. Once your application is

= FeeteetneeiEal) complete, it may take up to 45 weeks for your GPA to be calculated.

-+ Account Information

- Change Pazsword

-+ Change Security Question
-+ Reguest Background Check

£~ 2 zaved meszages

GoDental.org

https://portal . aadsasweb. org/applicants14/index. ogiPrm=status_gpa
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-+ Fee Assistance (FAP)

Mo English GPA will be calculated. English courses are calculated as part of your

Mon-Science GPA.

-+ Account Information

- Change Pazsword

-+ Change Security Question

- Request Background Check BCP

Science
Hon-5cience

Total

- 3 saved meszages

GoDental.org

UNIVERSITY OF CALIFORNIA - IRVINE

UNIVERSITY OF CALIFORNIA - IRVINE

https://portal . sadsasweb.org/applicants1-4/index.cgirm=status_gpa

[TCI ) L3 g L L
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£ MY TOOLS
- Fee Assistance (FAP)

001314 - CA - UNMERSITY OF CALIFORMNIA - IRVINE

- Account Information

-+ Change Password

- Change Security Question
- Request Background Check

(1 - 2 saved messages

GoDental.org

https://portal asdsasweb. org/applicants14/index. ogi Prm=status_transcripts
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4 MY TOOLS

=+ Fee Assistance (FAF) UCIHSAC Letters of Recommendation Service

-+ Account Information

- Change Pazsword

-+ Change Security Question
-+ Reguest Background Check

GoDental.org

https://portal . sadsasweb org/spplicants14/index. ogi Prm=status_references
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4 MY TOOLS

- Fee Aszsistance (FAP)

D8/032013 “es  Completed 07M11/2013
- Account Information
-+ Change Password
- Change Security Question
- Request Background Check

GoDental.org

ADEA AADSAS Home

https://portal . aadsasweb. org/ Yrm=status_references
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4 MY TOOLS

- Fee Aszsistance (FAP)

- Account Information

-+ Change Password

- Change Security Question
- Request Background Check

- 3 zaved messages

GoDental.org

https://portal aadsasw rg/applicants14/index. ogirm=status_references

w

g

Completed

071203
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- Fee Assistance (FAP)

= Account Infermation

-+ Change Password

-+ Change Security Question
- Request Background Check

£51- 2 saved messages

GoDental.org

Loma Linda University School of Dentistry (LLU)

Oregon Health & Science University School of Dentistry (OHSU)
University of California, Los Angeles School of Dentistry (UCLA)

University of California, San Francizco School of Dentistry
(UCSF)

University of the Pacific Arthur A. Dugoni School of Dentistry
(UOP)

University of Washington School of Dentistry (WASH)

Western University of Health Sciences College of Dental
Medicine (WESTU}

https://portal sadsasw rg/applicants14/index. ogi¥rm=status_designations
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4 MY TOOLS

-+ Fee Assistance (FAP)

Mailed

Mailed
- Account Information

- Change Password Mailed
-+ Change Security Question iy
-+ Reguest Background Check o Mailed

Mailed

Mailed

- 3 saved messages e Mailed

GoDental.org

ADEA AADSAS Home

https://portal sadsasweb org/applicants14/index. ogiPrm=status_designations
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Fee Asszistance (FAP)
Loma Linda University School of Dentistry (LLU} 74 American Received (i)

: 3 ] Express
Oregon Health & Science University School of

Account Information Dentigtry (OHSU)

Change Password

Change Security Question University of California, Los Angeles School of
Request Background Check Dentistry (UCLA}

University of California, San Francisco School of
Dentistry (UCSF)

University of the Pacific Arthur A. Dugoni School
of Dentistry (UOP}

=1- 2 zaved messages University of Washington School of Dentistry

WASH)

VWestern University of Health Sciences College of
HeLp Dental Medicine (WESTU)

GoDental.org

https://portal sadsasweb org/applicants14/index. ogiPrm=status_payments
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There iz no decision information available.

-+ Fee Assistance (FAP)

= Account Information

-+ Change Password

-+ Change Security Question
- Request Background Check

£ - 2 zaved meszages

GoDental.org

https://portal. sadsasweb. org/applicants14/index. ogiYrm=status_decisions
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A MY TDOLS

Fee Assistance (FAP)

Account Information
Change Password

Change Security Question
Request Background Check

£1- 3 zaved meszages
HeLp
GoDental.org

ADEA AADSAS Home

Participating Dents

ADEA AADSAS Extending

Admission

S

Univerzity of Califernia, San Francizsco School of Ca
Dentistry (UCSF)

University of the Pacific Arthur A. Dugeni Schoolof  CA
Dentistry (UOP)

Oregon Health & Science University School of
Dentistry (OHSU)

University of Washington School of Dentistry

) WASH

Univerzity of California, Los Angeles School of
Dentistry (UCLA)

https://portal . sadsasweb. org/applicants14/index. ogi Yrm=status_decisions

Received/Under
EE W iE W
Received/Under
Review

Received/Under
RE W iE W

Received/Under
Review

Received/Application
Complete

Your application is in
review or in process. For
more detailed information,
please refer to our website

and check the application
ztatus link under the Doctor
of Dental Surgery program.

Your application is currenthy
in the process of being
reviewed. it wil proceed
through a muttileveled
FE'-.'iE'-.‘.-' iI'I '-.‘.-'I'IiI:h We
consider such factors as
yvour GPA, academic
higtory, DAT scores, letters
of
evaluation/recommendation,
investigation in the field of
dentistry and all other
factors presented in vour
application. "ou will be
netified in writing and by
email of any changes made
to vour application status.

Application has been
received from AADSAS and
i& undergoing committes
review . Due to the large
number of applications
received, the process may
take considerable time.
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A MY TDOLS

-+ Fee Assistance (FAP) Received/Under

Review

Received/Under

-+ Account Information Review

- Change Pazsword )
-+ Change Security Question Recgwed.-‘Under
-+ Reqguest Background Check Review

Received/Under
RE W iE W

ReceivediApplication
Complete

- 3 saved meszages Invited for Interview

GoDental.org

https://portal . sadsasweb.org/applicants14/index. ogiFrm=status_decisions Tue Oct 22 2013 12:10:83 GMT-0700 (Pacific Daylight Time)




AMERICAN
DENTAL
EDUCATION

association |AADSAS

2014 ADEA AADSAS Dental School Application

A MY TOOLS =

Fee Assistance (FAP) 110142012 Recaived/Under

Review

0032013 Received/Under our application is currenthy
Review in the process of being

reviewed. It wil proceed
through a muttileveled
rE\'iE'ﬁ' iI'I 'ﬁ'hich We
consider such factors as
vour GPA, academic
history, DAT scores, letters
of
evaluation/recommendation,
investigation in the fisld of
dentistry and all other
factors presented in vour

application. ou will be
HeLp notified in writing and by

email of any changes made

to vour application status.

Account Information
Change Password

Change Security Question
Request Background Check

- 4 saved messages

fi15d Received/Under
GoDental.org Review

26 Received/Application
ADEA AADSAS Home Complete

Invited for Interview

Invited for Interview

12/04/2013 Offer Made

/iportal . aadsasweb. org/Trm=status decisions Tue Dec 24 2013 18:04:43 GMT-0800 [Pacific Standard Time)
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A MY TDOLS

e
S

Fee Assistance (FAF) 1101402012 Received/Inder

Review

03 Received/Under Your application is currenthy
Account Information Review in the process of being
Change Password reviewed. It wil proceed
Change Security Question through a multileveled
Request Background Check review in which we
consider such factors as
vour GPA, academic
history, DAT scores, letters
of
evaluation/recommendation,
investigation in the field of
dentistry and all other
factors presented in vour

application. *ou will be
HeLp notified in writing and by

email of any changes made

to vour application status.

- 4 zaved messages

Received/Under
GoDental.org Review

! Received/application
ADEA AADSAS Home Complete

Invited for Interview

Invited for Interview

120042013 Offer Accepted

./iportal . aadsasweb.ong)! licants14/index. ocgiFrm=status _decisions Tue Dec (5057 GMT-0800 (Pacific Standard Time)
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4 MY TOOLS

There iz no DAT score information available. ADEA AADSAS matches DAT scores to vour application bazed on the

Fee Asszistance (FAP) ; :
' - following questions.

« DENTPIN: Have vou entered wour DENTPIN® correctly on the Account Information page?

(L Nt demori) « [ate of Birth: Have vou entered vour Date of Birth correctly on the Biographic Information page?

Change Password
Change Security Question

Y . d : . .
Reguest Background Check It takes up to two days from the time vou last answered these questions for vour scores to appear.

£ - 2 zaved meszages

GoDental.org

portal. sadsasweb org/applicants14/index. ogiPrm=status_dat_score_dates
=
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A MY TDOLS

-+ Fee Assistance (FAP)

07/25/2013
-+ Account Information
- Change Pazsword

-+ Change Security Question
-+ Reguest Background Check

GoDental.org

ADEA AADSAS Home

https://portal . aadsasweb. org/applicants14/index. ogiPrm=status_dst_score_dates
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& MY TOOLS

ATICHN

- Fee Assizgtance (FAP)

MY PROFILE

- Account Information

-+ Change Password

-+ Change Security Question
- Request Background Check

£ - 2 saved messages
HeLp
* GoDental.org

ADEA AADSAS Home

tal Informaltion

Participating Dental 5

S Extending
ssion

A

ADEA AADSAS iz implementing a new service for dental schools that wish to obtain a criminal background check on
all admitted students. Individuals who are extended offers of admisgion to participating dental schools will be
contacted by Certiphi® Screening, Inc. after the admissions offer has been made to conduct a background check.

If vou would like IN ADVANCE of being accepted to a participating school, to procure, at vour own expense a copy of
vour criminal background check from Certiphi® Screening, vou may do so using the instructions below.

Please Note: Ordering a copy of your background check prior to being required to do =o i= OPTIOMAL. Not all dental
schools participate in the ADEA AADSAS criminal background check program; ome dental schoole conduct criminal
background checks using other processes, and some dental schools do not currenthy require a criminal background
check.

If vou choose to request a consumer report below, yvou will receive an email from Certiphi® Screening, Inc within 24
hours with further instructions. At that peint, if vou decide to continue, vou will be prompted to provide additional
information and payment.

If after 24 hours yvou do not receive additional instructions from Certiphi® Screening, please contact Certiphi®
Screening at helpi@certiphi.com.

Before completing the form below, please ensure that:

* Y referred email addre=ss is up to date at all times

our p
dd StudentEdition@certiphi.com as a trusted email sender

& A

| would like to request, at my own expense, a consumer report from Certiphi® Screening, Inc.

| understand that in the event that | am accepted to cne or more of the schools participating in the ADEA AADSAS-
facilitated criminal background check program, the ADEA AADSAS-facilitated criminal background report results may
differ from the background report that | may hawe pre-ordered due to possible changes to mmy background information
that may have occurred between versions of the reports.

To view the dental schools that are participating in the criminal background check, go to
https:\fwrwrw applicationstation.com'home/adealpart.asp.

Sign and check below o request & background check.
, agree. D

Elias Almaz

Request Pre-Order Background Check

https://portal sadsasw rg/applicants1-4/index. cgi®rm=confirm_badground_chedk
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You have received one or more new messages.
Please read them before continuing with your application.

To avoid any processing delays, ADEA AADSAS strongly encourages you to
complete the Colleges Attended section of your application FIRST. ADEA AADSAS
CANNOT post any transcripts or foreign evaluations received from an institution
until it is listed in this section. The Colleges Attended section can be found under
Education on your Application Checklist.

Your Messages are displayed below in descending chronological order.

MY APPLICATION

1111342013 : Dear ADEA AADSAS Applicant:

You are now eligible to participate in the 2014 ADEA ALYt T el ol GRS U TR 1 0 o ]
the Academic Update only after your ADEA AADSAS application has been mailed to your designated

L oy ey o S (ST T e i Sl o = - o =Y =t one designation on or before January 17th, 2014

will become eligible: for the Academic Update.

The Academic Update window allows you to change any “Planned/in-Progress™ coursework sessions
for Spring, Summer andfor Fall 2013 to "Completed,” so that an updated ADEA AADSAS GPA can be
calculated. You may alzo enter any newly "Plannediin-Progress™ coursework for the VWinter, Spring,
or Summer 2014 terms. Remember, vou cannot make modifications to courses that were originalby
reported to ADEA AADSAS as completed.

ADEA AADSAS permits applicants to report grades only ONE time during the Academic Update period.
If wvou are taking courses during the Fall Term, we advise that vou wait until the end of the Fall Term to
post grades earned for Spring, Summer, and Fall 2013 courses.

Follow the instructions for Academic Update below to make modifications to the Coursewaork section
of vour application. After vou submit the changes in vour application and send an updated transcript to
ADEA AADSAS, yvour new grades wil be verified and a new GPA will be calculated. Your new GPA
and coursework information will be sent to the dental schools in electronic format.

ADEA AADSAS cannot make any updates for wvour designated institutions until vou:

{1} Enter or edit all of your updated coursework (completed and in-progress} in your ADEA AADSAS
application

(2} E-submit vour updated application to ADEA AADSAS no later than February 3rd, 2014 (11:55 PM
Eastern Time)

(3} Send all of vour updated transcripts directly to ADEA AADSAS. Your updated transcripts need to
be received no later than S P.M Eastern Standard Time on February 3rd, 2014,

After receipt of vour updated entries and transcript{s} reflecting new grades earned, ADEA AADSAS
will werify that the course information that vou entered is correct and a new GPA will be calculated.
You will know this has occurred when a re-calculated GPA appears in yvour online/web application.
To request updated transcripts, print an ADEA AADSAS Transcript Matching Form and send it with
your regquest to your registrars office(s). To access the form, login to vour application and select the
Transcript Matching Form on the checklist. The registrar should attach the ADEA AADSAS Transcript
Matching Form to a sealed official copy of your transcript and forward it directhy to:

ADEA AADSAS Transcript Processing Department

P.0. Box 9110

Watertown, MA 02471

ADEA AADSAS does not accept student-issued (unofficial) transcripts.

ADEA AADSAS Academic Update Instructions:
* Log on to your ADEA AADSAS application

® [f vou attended a collegefuniversity for the first time since Spring 2013, vou must first add that
institution to the "Colleges Attended™ section

* Select the Coursework section of the checklist page

= At this point vou have two options:

“ou may change your "Planned/In-Progress” coursework to "Completed”™ by clicking the "Switch
Session to Completed™ option located above each individual session. You wil then be reguired to enter
grades for each completed session before you e-submit.

OR

Y'ou may enter newhy completed coursework that has not been previoushy entered as "Plannedfin-
Progress” for the Spring, Summer and Fall 2013 terms by simphy clicking "Add a New Completed

Session”.

* E-zubmit vour application by clicking "E-SUBKIT ACADEMIC UPDATE™ which is located on the
checklist page: if you fail to click the button ADEA AADSAS cannot process yvour Academic Update.

Reminder: ¥ou will need to send all the required transcripts to ADEA AALADSAS to process vour
Academic Update. ADEA AADSAS cannot process any updates until all transcripts are received.
Please alzo review the list of Freguently Asked Questions at

http:/iwww adea.org/dental_sducation_pathways/aadsas/Applicants/FAQ=s/Pages/default.aspx

ADEA AADSAS is not responsible for admissions decisions for applicants that fail to e-submit their
Academic Update courses to ADEA AADSAS,

If vou have any questions, please call ADEA AADSAS Customer Service at (617} 612-2045 or email
us at aad=asinfoi@aadsaszweb.org.

Thank you,
ADEA AADSAS Customer Service

(This iz an automated message; please do not reply)

MY APPLICATION

Jiportal sadsasweb.orgl Wed Mow 12 2012 10:52:48 GMT-0800 |(Pacific Standard Time)
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4 MY TOOLS Ry Cpet

The ADEA AADSAS Fee Assistance Program (FAP) was created for dental school applicants who demonstrate an
extreme need for financial assistance. Eligibility for FAP is determined by reviewing the financial resources of both
the applicant and the applicant's family. All FAP applicants are reguired to meet minimum qualifications before
applying. Thiz program iz not affiliated with any gowvernment, colleges or universities, gcholarzhip, grant or fellowship

-+ Fee Assistance (FAP)

v BRMFIE
I

ot programs. This iz an independent program offered by ADEA. All applicants must STOP and read the instructions
-+ Account Information for eligibility before completing the FAP online application.

- Change Password
- Change Security Question The response you enter belowe wil appear in vour application exactly as you type it. Using all capital letters or not
capitalizing property does not present a professional image to vour application.
m - Required Information INSTRUCTIONS FOR THIS SECTION
Applicant Information
Country of Citizenshi ;
E1- 1 saved Messages i e United States M
.5, Visa Status W
HEeLp

Date of Birth m 03/31/1992
GoDental.org CC

Were you born on or after January 1, i
ADEA AADSAS Home 19877 m '

DEA AADSAS Instructions Hawve you previously applied and been
o ST approved for an ADEA AADSAS Fee
Azsiztance? m

Are you enrolled in a college or
university for the 2012-2013 school
year? m

m
|-
=
[T

Are you enrolled or will you be
enrolled in a college or university for
+ Supplemental Information the 2013-2014 school year? n

Did you complete a Free Application Y
for Federal Student Aid (FAFSA) for
the 2013-2014 school year? m

* Partlicipaling Dental

i )
SAS Extending

Marital Status m "

Total number of dependents living in
your household (this should equal
the number reported on your 1040
form)m

Applicant iIncome Information

Your Gross Income m
Spouse's Gross Income
Your Nontaxable Income m

Spouse's Nontaxable Income

Erid you receive public assistance in 2 () yes

L No

If yes, total amount received

Parental information

Parent Citizenship W

ParentiGuardian Name

Gross Amount Earned for

Relationship of parent or guardian to
the applicant

Marital status of parent "

Total number of dependents living in
your household (this should equal

the number reported on your 1040 o

form)

Age of older Parent

Did you earn income in 7 ) ves
L) No

Parent Income Information

Gross Income

Spouse's Gross Income

Your Nontaxable Income

Spouse's Nontaxable Income

Net worth of business or farm, if
applicable

Did you receive public assistance in ?  (Jyes

O o

If yes, total amount received

Pleaze verify all responses before saving. "ou wil not be akble to make any changes after submitting your request for



