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                                                            PLEASE SUBMIT TO: renee@crdts.org
Dental Hygiene Program


                                                            BEFORE YOUR EXAM DEADLINE
Address:
CURRENT DATE:
     CRDTS:

By listing the student’s name and placing an “X” in the appropriate column, this letter will serve to confirm that the individuals listed have met the appropriate educational and clinical training and are eligible to take one or more of the CRDTS exams.
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Director’s Signature:
                     
