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Application for the Written Assessment for Registration 

• I will pay online after my application is approved. I understand that failure to make prompt payment after 
approval may result in the cancellation of my application and the loss of my reserved spot on the 
assessment date.

Online payments can be made with Visa/Visa Debit or MasterCard/MasterCard Debit only. Prepaid or 
gift cards cannot be processed through the online banking system. 

L A S T  N A M E  G I V E N  N A M E S  ( F I R S T ,  M I D D L E )  

C U R R E N T  H O M E  A D D R E S S :  
Street Apt/Unit # 

City Province Postal Code 

T E L E P H O N E  E M A I L  

C D H O  R E G I S T R A T I O N  I D  #  
(if applicable): 

P R E F E R R E D  L A N G U A G E  F O R  W R I T T E N  A S S E S S M E N T :  

English      French   

F O R  O F F I C E  U S E  O N L Y  

Application Received:      Date of Written Assessment:  

Location of Clinical Evaluation:  

Results of Clinical Evaluation: Successful       Unsuccessful 

$ 6 7 5  F O R  T H E  F I R S T  A T T E M P T , O R  $ 5 7 5  F O R  S UB S EQ U E N T  A T T E M P T S  O R  
W H E N  A LS O  A P P L Y I N G  F O R  T H E C L I N I C A L  C O M P E T EN C Y  E V A LU A T I O N 

C O N T A C T  I N F O R M A T I O N  
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APPLICATION FOR WRITTEN ASSESSMENT FOR 
REGISTRATION 

N A M E  O F  C O L L E G E  

L O C A T I O N  G R A D U A T I O N  D A T E  

R E Q U I R E D  D O C U M E N T A T I O N  (Tick one): 

Copy of Dental Hygiene diploma – enclosed with 
this form or already on file 

O R  
Certificate of Standing and transcripts – submitted 
directly from your college of graduation 

H A V E  Y O U  S U C C E S S F U L L Y  P A S S E D  
T H E  N D H C E ?   Yes                No  

D A T E  N O .  

I  D E C L A R E  T H A T  T H E  A B O V E  I N F O R M A T I O N  I S  C O R R E C T  A N D  I  A G R E E  T O  H A V E  M Y  
R E S U L T S  S H A R E D  W I T H  O T H E R  D E N T A L  H Y G I E N E  R E G U L A T O R Y  A U T H O R I T I E S   

Signature of Applicant Date 

July 2025 

D E N T A L  HY G I E N E  E D U C A T I O N 

D E C L A R A T I O N  A N D  S I G N A T U R E  
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