G school of Dental Medicine

Dean’s Recommendation Form
(for applicants who are graduates of
U.S. or Canadian Dental Schools)

Applicant’'s Name Date of Birth Graduation Date
DEAN’S SECTION
NATIONAL BOARD EXAMINATION SCORES
PART 1
EXAMINATION ANATOMIC BIOCHEMISTRY MICROBIOLOGY DENTAL AVERAGE REFERENCE NUMBER
DATE SCIENCES PHYSIOLOGY PATHOLOGY ANATOMY
PART 2
EXAMINATION  OVERALL OR
DATE AVERAGE
DENTAL CLASS RANKING
OVERALL
YEAR CLASS SIZE YEARLY GPA YEARLY STANDING
st Cumulative GPA
2w Cumulative Ranking
3RD Class GPA Range
4 Check (x) the box below if your dental school does not rank its
students.
5TH
O This school does not rank its dental students.

DEAN’S COMMENTS: (Additional comments may be attached in separate letter or form)

Dean’s Signature

Date

Dental School

School of Dental Medicine, University at Buffalo, 315 Squire Hall, Buffalo, NY 14214



