
Dental Hygiene Technical Standards Form  

Dire ctions:  Please print this form, fill it out and return it to: 

Hudson V alley Community College 
�'�H�Q�W�D�O���+�\�J�L�H�Q�H���'�H�S�D�U�W�P�H�Q�W

�)�L�W�]�J�L�E�E�R�Q�V�����5�R�R�P��������
80 Vandenburgh A venue, Troy, NY 12180 

Are you able to satisfactorily perform all of the Technical Standards  identified in this 
documen t with or withou t reasonable accommodation? Yes ____   N o ____  

If you do have a disability o r related special needs, and require accommodations to perform the 
Technical Standards , please contac t our Center fo r Access and Assistive Technology (formerly 
Disability Resource Center) . 

The Center for Acce ss and Assistive Technology should be contacte d for an appointment. 

Phone: (518) 629 -7154 
TDD: (518) 629 -7596 
Fax: (518) 629 -4831 
Location: Siek Campus Cente r - R oom 130 

The offic e hour s during th e fal l and sprin g term s are : Monda y throu gh Thursda y, 8 a.m. 
t o 7 p.m. ; Friday , 8 a.m . t o 5 p.m .; summer hour s are : Monda y throu gh Thursda y, 8 a.m. 
t o 4 p.m. 

Comments: _____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

�L Yes, I have read, understand, and believe that I will be able to meet the technical standards if

I become a Dental Hygiene student at Hudson Valley Community College.

_____ __________________________ ______________________ 
Print or Type Name       Social Security Number   

______________________________ _ _________________ 
Signature       Date    
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