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Please review the following before you complete your application: 
 
Classes will start August 19, 2013.  All Dental Assisting Program classes will be held in Fayetteville at the 
Regional Technology Center (Fayetteville High School West Campus—ALLPS Center).  The address is 
2350 Old Farmington Rd., Fayetteville, AR 72701. 
 
There will be 18 hours offered in the fall and 18 hours in the spring with classes finishing in May for a total 
of 36 hours.  This will complete the dental credits needed for the Dental Assisting Technical Certificate.  
An additional English credit will be required to complete the Technical Certificate. (See Degree Plan)  All 
classes must be taken each semester. There is a limit of 15 seats and courses are with instructor 
approval.  When the classes fill, there will be a waiting list started.  As changes occur on the roster list, 
names will be moved from the waiting list.  Changes can occur right up to time for classes to start. 
 
Classes will be scheduled to meet Monday thru Friday with a start time of 7:45.  Ending time will vary from 
M-W-F and T-Th.  There are required clinical days will require additional time, clinic dates will be 
announced.  Classes and clinics are expected to end by 12:30 but clinics may run later.  Please DO NOT 
schedule anything during your scheduled class time.   
 
The following courses will be offered in the fall: 
 DNTA 1014—Dental Science I 
 DNTA 1113—Clinical Dentistry 
 DNTA 1213—Dental Assisting Procedures I 
 DNTA 1313—Dental Materials I 
 DNTA 1413—Dental Radiography I 
 DNTA 1512—Preventative Dentistry 
 
The following courses will be offered in the spring: 
 DNTA 1023—Dental Science II 
 DNTA 1223—Dental Assisting Procedures II 
 DNTA 1322—Dental Materials II 
 DNTA 1422—Dental Radiography II 
 DNTA 1128—Clinic Practice and Seminar 
 
The first step is to register with NWACC; the next step would be to apply for the dental program.  There 
will be a program application available beginning April 1, 2013.   
 
When you start looking at the tuition cost for the different areas, In-district is Rogers and Bentonville.  
Anywhere else in Benton and Washington County is considered Out-of-district. 
 

There are also course fees ($180.00 in the fall, $120.00 in the spring) for supplies and insurance.  Book 
expenses will be approximately $200.00.  All students will be required to purchase a set of scrubs; color 
will be picked by class vote in August. 
 
The following will be collected at the beginning of class in August. 

Hepatitis B vaccine series completion or waiver 
Documentation of current (1 year old or less) TB Skin Test Results 

 
Please let me know what other questions you may have.   

Glenda E. Lee, RDA 
Dental Assisting Instructor 



 

2350 Old Farmington Road ♦ Fayetteville, AR 72701♦479-301-2131♦www.NWACC.edu 

Date Received__________ 
 
Format 
Received______________ 
 
Received by ___________ 

 
Directions for completing application: You may return the application by email to 
glee1@nwacc.edu or fax it to 479-301-2132.  Applications that are sent by USPS may not be 
received in a timely manner.  The Dental Assisting Program’s office is closed from May 30th to 
August 5th.  During the time we are closed, you may email the application or contact Glenda 
Lee by email for directions on faxing.  Once your application has been received, you will be 
emailed a confirmation and further directions on the interview process. 
 

 
Attn: Glenda Lee 
glee1@nwacc.edu  

2350 Old Farmington Road 
Fayetteville, AR  72701 

479-301-2131 · 479-301-2132 (fax) 
Fall 2013 

 
  
Date_________________________ 
  
Name_______________________________________________________________________                                    
 First    Middle                                                                 Last 
  
Mailing Address_______________________________________________________________ 
      City    State     Zip Code 
 
Home Phone__________________________ Work Phone______________________________ 
       
E-mail Address: _________________________________Cell Phone_____________________ 
 
Date of Birth: ________________________ Social Security Number _____________________ 
       
Sex: ________ Female __________ Male 
 
Languages that you speak:  ___________________________________ 
           
Education: 
 

 
Are you currently enrolled at NWACC? ______ Yes ______ No 
If not, please contact the Admissions Department at 1-800-995-6922 or 479-619-4386 for 
admission requirements.  You may return the application before you complete your NWACC 
registration; you must complete your registration in order to enroll in the dental classes. 
 
Highest Grade Completed___________________________  
 
Name of School___________________________________ 
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Name and Address of Employer __________________________________________________ 
 
        __________________________________________________ 
Person to Contact in case of  
Emergency:  
 
____________________________________________________________________________ 
Name         Relationship 
                          
Phone Number:  __________________________________________________         
 
 
 
I understand that: 
 

 Attendance is critical for success in this program and is a component in the 
grading process. 

 All courses must be taken concurrently and that both semesters of course 
work must be taken during the same school year unless there is instructor 
approval to re-enroll. 

 
Entering your name with the date in the text box below constitutes your signature and 
agreement that all information on this form is correct.  You may be asked to sign in person 
during your interview. 
 
Name____________________________________________________                                    
  
 
Date: _____________________________________________________ 
 


