
 
 

Advanced Graduate Education Program Supplemental Application 
 
Personal Information 
Full Name 

Last First Middle 

Preferred Name        

Current Position    

Date of Birth                                         
(mm/dd/yyyy) 

Citizenship Status (check all that apply) 
[ ] US Citizen      [ ] US Permanent Resident 

If not a US citizen: 

 
[ ] Not a US Citizen [ ] Applying for US citizenship 

County of Citizenship  Visa Type    
 

Contact Information 
Address      Valid Until Date    

City                                             State    Zip/Postal Code                  Country                               

Email         Phone                                               

Additional Contact Information   
 

Program and Degree/Certificate Selection 

Program   

Degree/Certificate (check one below): 

[ ] Master of Medical Sciences (MMSc)/ [ ] Doctor of Medical Sciences (DMSc)*/ 
           Combined Certificate                                    Combined Certificate 
       *Additional requirements on next page 

[ ] Certificate Only** 
**Not an option for every program. Refer to 

   
  Certification 

the program page for additional information. 

I certify that the information provided by me on this application and the documents I submit in support of my application 
is true and correct to the best of my knowledge. I understand that any false information, misrepresentation, or omission 
of information may result in denial of admissions, or if admitted, dismissal from the Harvard School of Dental 
Medicine. 

 
Signature    Date    

Application Fee 
 
$95.00 (US Dollars): submit online at https://hsdm.harvard.edu/age-applicants 
 

 
SUBMIT THIS SUPPLEMENT VIA EMAIL: age_admissions@hsdm.harvard.edu 

https://hsdm.harvard.edu/age-applicants
mailto:age_admiss
mailto:ions@hsdm.harvard.edu


*Additional Requirements for DMSc degree: 
 

- Research Portfolio  
- Highly recommended for candidate to use a research mentor as a PEF. 
- DMSc Candidate’s Research Statement: HSDM seeks candidates who are engaged in research and who 

express a strong interest to remain in academia. Please elaborate on your research experience by addressing 
the following questions/points (no more than 1-page single-spaced total). This statement should be uploaded 
as a document to ADEA PASS. 

 
This section should include: 
1. A description of one of your projects, followed by a brief description of the research method 

and design, the major findings, and the conclusions reached. 
2. Your contribution to the project. 
3. The relevance of the project to public health, oral biology, and/or your dental specialty. 
4. Specific topics of your previous research that you would like to build upon during your DMSc 

training. 
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