
PRE-PROGRAM REQUIREMENTS

Complete Ranking Application with Mrs. Lupe Marshall

RG Campus, 915-831-4040, gibarra@epcc.edu

8-hours Observation with a Registered Dental Hygienist

Instructions can be found on EPCC Dental Hygiene Website under

Program Documents

Online Essays 

IMMUNIZATIONS AND TITERS

If you must revaccinate, you do NOT need to re-titer (with the exception of Hepatitis B)

Lab test date: Must be January 1, 2025 or later. Tests dated before this are considered outdated and must be redone.

#1 HEALTHCARE PROVIDER TITER PACKAGE 

(Measles, Mumps, Rubella, Varicella & Hepatitis)

#2 Hepatitis B (Surface Antibody)

If titer is (+), you will NOT need to revaccinate

Heplisav B, 2 dose series (taken 1 months apart)

Hepatitis B, 3 dose series (6 months process)

Titer is required after 30 days after the last dose

#3 MMR

If titer is (+), you will NOT need to revaccinate

Measles, Mumps & Rubella, 2 dose series

(post-titer not required)

#4 Varicella

If titer is (+), you will NOT need to revaccinate

(post-titer not required) Chickenpox, 2 dose series

#5 Tetanus/Diptheria and Pertussis (TDAP)

Expired after 10 years.  Must be revaccinated every 10 years.

#6 CPR - American Heart Association (AHA) 

CPR/BLS (only Health Provider training accepted) card from (AHA).

 Military Training Network (AHA recognized cards will be accepted).

 Hybrid AHA courses with live skills demonstration will be accepted. 

(Certification may not be older than two (2) years).

CPR card must remain current throughout the course of the program

Turn in Immunizations and Titers Documents to Brenda Gonzalez

RG Campus, BLDG H-105 915-831-4017; Brenda Gonzalez by email: bgonz209@epcc.edu

DENTAL HYGIENE PROGRAM 

The deadline to submit all Pre-Required documents due Feb 16, by 5:00 PM.

Official Ranking Date: March, 2 2026

Titer Date: _______________________

Dose 2 Date:______________________

Dose Date: _______________________

Completion Date: _________________

Dose 1 Date: ______________________

Dose 2 Date:______________________

Dose 3 Date (if applicable): _________

Post Series Titer Date: _____________

Dose 1 Date: ______________________

Dose 2 Date:______________________

Dose 1 Date: ______________________

Post-Acceptance Requirements: Will be provided guidance on requirements such
as COMPLIO, tuberculosis test, physical exam, etc., after accepting a seat in the program.

Completion Date: _________________

Completion Date: _________________

Completion Date: _________________

Dose Date: _______________________


