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COLLEGE OF DENTISTRY
POSTDOCTORAL PROGRAMS
SUPPLEMENTAL APPLICATION INFORMATION

University ID:

Dental Specialty of Application:

Have you ever been charged with, or convicted of, any felony or misdemeanor (other than minor traffic violations)?

O Yes O No

If yes, please explain:

A criminal background check is required for all students and will be completed prior to enrollment.

Signature |

| ome [

The University of lowa prohibits discrimination in employment, educational programs, and activities on the basis of race, creed, color, religion, national origin, age, sex,
pregnancy, disability, genetic information, status as a U.S. veteran, service in the U.S. military, sexual orientation, gender identity, associational preferences, or any
other classification that deprives the person of consideration as an individual. The university also affirms its commitment to providing equal opportunities and equal
access to university facilities. For additional information on nondiscrimination policies, contact the Director, Office of Equal Opportunity and Diversity, the University
of Towa, 202 Jessup Hall, lowa City, 1A, 52242-1316, 319-335-0705 (voice), 319-335-0697 (TDD), diversity@uiowa.edu.
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