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Dental	Genius	Application	

February	6,	2020	
 

14933 W. State Hwy 29 
Liberty Hill, TX 786 

512-484-4081 
 

Name: ______________________________________________________________________________ 
 Last    First  Middle   Maiden 
 
Address: _____________________________________________________________________________ 
 Number Street   Apt #  City  State        Zip code 
 
Primary Phone: (____)______________   Other Telephone:  (____)_______________ 
 
Date of Birth: ____/____/___ Military Active Duty, Veteran or Active Military Spouse?  Yes □ No □ 
  
Social Security No: _____/____/____ (Mandatory) Are you legally able to work in the U.S.?  Yes □ No □ 
 
Email:  _____________________________ Driver’s License  # ________________________ 
 
High School Diploma/GED/Home School Certificate:  Yes □ No □  Month and Year:  _____/______ 
Name of School:  __________________________ City:  ___________________ State: ____________ 
Name as it appears on your High School Diploma/GED/Home School Certificate:  ___________________ 
Have you pursued education after high school?  Yes □ No □ If yes, where __________________ 
Are you currently working?  If so, where?  ______________________________________ 
 
HOW DID YOU HEAR ABOUT US?  Friend □ Internet □ Newspaper □ Other □   
Please specify:  ________________________________________________________________________ 
 
Which session are you interested in attending?  __________________________ 
 
METHOD OF PAYMENT: 
I have selected the following payment plan 
□ Option 1: $300 deposit due on enrollment date, plus $3,405 due on or before the first day of 

class (includes a 5% discount for paying in full and includes deposit to reserve spot in class), total 
tuition $3,705. 

□ Option 2: $300 deposit due at least a month before the first day of class, $1,200 due on or 
before the first class, $1,200 due the 4th class, $1,200 due the 8th class, total tuition $3,900. 

 
DISCLAIMER:  Health care professionals are not allowed to maintain employment if a criminal record is found.  You 
will be expected to complete a self-query by the American Association of Dental Boards and the National 
Practitioner Data Bank when you apply for your Registered Dental Assistant License. Do you have a criminal 
background?  Yes □ No □ 
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DENTAL GENIUS ASSISTING SCHOOL ESSAY 
 
1).  Tell us a little about yourself. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________   

 
2). Explain in detail why you are interested in dental assisting? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
3). What are your short and long-term goals? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
4).  How would you best describe your experience with schooling so far? 

______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
Please include your updated resume with this application. 
All information stated above is true and correct: 
 
Printed Name:  __________________________________  
 
Signature: _______________________________ Date:  ____________________________ 


