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STUDENT OBSERVER NOMINATION

WREB offers one dental hygiene, one restorative and one local anesthesia first year student the
opportunity to observe a dental hygiene, restorative exam or local anesthesia exam. Student observations
have proven to be very positive experiences for both students and WREB. Once again, we would ask that
each school nominate only one student.

Students that are interested must satisfy the following requirements: a) enrolled as a first-year hygiene
student; b) demonstrate leadership and maturity level; c¢) willing to communicate and share their
observation experience in a written article for the WREB Student Newsletter.

Submission Deadline for Student Observer Nomination: December 11, 2017

Student Name: Date:

Check exam student would like to observe: ANE O HYG O RES O

School:
Nominated by: Position:
Email: Phone:

Please detail below why you nominated your student.

Return to Robin Yeager via email ryeager@wreb.org or fax 602-371-8131
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