[image: S:\DEPT-SHARED-CHHS-AH\Dental Hygiene\Dental Hygiene Logos\Dental_Hygiene_Cup_Tall_RB.png]




DOCUMENTATION OF JOB SHADOWING
Applicant’s Name________________________________________________________
Office/Facility Name_____________________________________________________
Address & Phone________________________________________________________
Name of Office/Facility Hygienist(s) Observed_______________________________
Dates				Hours Observed
________________		______________________
________________		______________________
________________		______________________
________________		______________________
________________		______________________
________________		______________________
						_________ Total
Signature of hygienist(s) observed__________________________________________


Please return by January 10th to:	

Western Kentucky University
Department of Allied Health
Program of Dental Hygiene
[bookmark: _GoBack]1906 College Heights Blvd. # 11032
Bowling Green, KY 42101
*15 or more hours of observation of a dental hygienist in a private practice office within the current application year is required.
*Observation can only be completed in a private practice office at which you are not currently employed. 
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