
New Resident Data

Advanced Dental Education Office
Building 320 Room A102

320 East Hospital Road
Fort Gordon, Georgia

30905-5660
Phone: 706.787.6205

Fax: 706.787.6073

Last Name

First Name

Middle Initial SSN

DEGREE RECEIEVED

DATES OF PROGRAM

ACTIVE DUTY

RESIDENT PURSING MASTERS DEGREE

   YES    NO

Home Phone

Cell Phone

Home address

Address

City

Zip Code

DDS DMD

Home  e-mail

Military address

Address

City

Zip Code

Phone Number

Fax Number

Military e-mail

State

State

State of Birth

Date of Birth

Country of Citizenship

Date of Graduation

Specialty

Branch Rank

Sex

Race

Country

 Dental School

Beginning Ending

If pursuing a Masters Degree go to   http://www.mcg.edu/careers/oralbio.htm   for more info. 
Online Application:  https://www.applyweb.com/apply/mcg/menu.html    First time applicants , create your 
account . Then apply online.  Deadline is 1 May. You must have the application and all required information and  
documentation submitted by 1 May. 

Attached copy of National Board Scores 
Part I and II, in a separate email
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