








16. 1 affirm that, if | have claimed to be a Texas resident in this application, | am a lega! Texas resident and will, if required by the institu-
tion, provide substantiating documentation.

| understand that applications are not regarded a “complete” until all supporting papers have been received; therefore, it is in my
interest to see that these are submitted as promplty as possible. It is also my understanding that official transcripts sent directly from
each school attended must be received as soon as possible and at the end of each successive semester or quarter for as long as my
application is being considered. Official transcripts showing additional work after acceptance must also be supplied.

| certify that the information on this application is complete and correct to the best of my knowledge and belief, and that submission of
any false information is grounds for rejection of my application, withdrawal of any offer of acceptance, or dismissal after enrollment.

Signature of Applicant Date

Return completed application to:
DENTAL ADMISSIONS

Office of the Registrar
UTHSCSA - MSC 7702

7703 Fioyd Curl Dr.

San Antonio, Texas 78229-3900
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