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The University of Colorado Denver requires that all applicants provide information concerning 
any past felony or misdemeanor records.  This is a rule, not of the Dental School, but of the 
University of Colorado Denver Anschutz Medical Campus system imposed by the Board of 
Regents. 
 
While the record of a conviction would not necessarily prevent an applicant from being accepted 
or enrolled at the School of Dental Medicine, failure to provide information concerning such 
conviction would prevent matriculation of dismissal if the information were later revealed, thus 
indicating that the applicant had falsified the report. 
 
In compliance with this regulation, as required by the Board of Regents of the University of 
Colorado Denver, you must answer, sign, and submit as part of your formal records, the 
following questions.   
 

Please respond to the following questions in the most complete and accurate manner possible.  Do  
not identify convictions for which the criminal record has been expunged or sealed by the court.   
For purposes of the following questions, a “conviction” means guilty verdict, guilty plea or a  No  
Contest plea. 

 
Have you ever been convicted of a misdemeanor?  Yes_____     No _____   
If yes, please give details including date, state/county court in which conviction was entered, type of 

misdemeanor, etc. by attaching a statement of explanation.    

_____________________________________________________________________ 
 
Have you ever been convicted of a felony?  Yes_____     No _____   
If yes, please give details including date, state/county court in which conviction was entered, type of 

felony, etc. by attaching a statement of explanation.    
_____________________________________________________________________ 
 
I hereby certify that to the best of my knowledge the information above is true and complete.  I 
understand that if found to be otherwise, it is sufficient cause for rejection or dismissal. 
 

Applicant Signature__________________________________ Date __________________ 
 
_______________________________________________                                                                                                                                         
Print Name 
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