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DENTAL ASSISTING and DENTAL HYGIENE 

PROFESSIONAL DEVELOPMENT 


         NHTI, Concord's Community College

Instructions: Complete this form and send via email to chartnett@ccsnh.edu or fax it 
to Carolyn Hartnett at 603 271-6667.  Thank you for your interest. 

COURSE INFORMATION 

Title: 

Description: 

Proposed Course Schedule: 

Prerequisites: ____________________________________________________________ 


Faculty Information 


Name: _________________________________________________________________ 


Address: _______________________________________________________________ 


City:____________________________State:____________________Zip____________ 


Daytime Phone Number: _________________________ email:__________________ 


Credentials and teaching experience: 


Signature: 
_________________________________________Date:__________________________ 

mailto:chartnett@nhctc.edu

