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Medicine of the Highest Order

Fellowships and Preceptorship Educational Opportunities

1. Must have a DDS, DMD or equivalent degree.

2. Citizenship/Immigration Status — If other than a US citizen or permanent resident, we only sponsor F1
visas for Fellowship and Preceptorship programs. If visa sponsorship is required applicant will be
instructed, upon acceptance, to complete a SEVIS New Admissions Data form. This will begin the
process with the UR International Service Office for applying for the F1 visa status.

3. TOEFL scores — Applicants whose native language is not English are required to take the TOEFL —
sent directly from TOEFL.

4. Original dental school transcripts and/or original Educational Credential Evaluators (ECE), World
Education Services (WES) evaluation report — sent directly from the dental school and/or ECE, WES.

5. National Board Exam scores (not required but if completed) — sent directly from the ADA Joint
Commission of National Dental Examinations.

6. Three (3) letters of recommendation — one (1) letter from dental school dean and two (2) letters from
senior faculty members or other appropriate people.

7. Picture ID.
Fees*
Total Total
Non-Graduate Posi_tions Posi_tions Progr_am-
Educational Duration Available | - Available Stipend | Tuition Spec_|f|c NYS. Health
Programs 20_13-14 201_3-_14 Required Permit | Insurance
(Stipend (Tuition Instruments
based) based)
Prosthodontics
Graser Implant | 1 year 1 0 $30,00 $0 $105 $36
Fellowship 0
Prosthodontic | 1 year 0 1-2 $25,00 $0 $0 $2,188
Preceptorship 0
General
Dentistry
Geriatric 1-2 1 0 $0 $105 $36
Fellowship years
Grant

625 EImwood Avenue Box 683 Rochester, NY 14620
585.275.9801 585.276-1244 fax  vanessa_buckholz@urmc.rochester.edu  www.urmc.rochester.edu




* Fees are:
e Due prior to the start of your program.
e May be one-time and/or reoccurring yearly charges.
e Fees are subject to change without notice.

NOTE:

e For stipend-based positions regular health insurance coverage is purchased based on options
chosen through the University of Rochester’s Benefit Office. However, the fee noted above
is for Health Professions insurance and is mandatory.

e For tuition-based positions health insurance and the Health Professions insurance is
mandatory. The cost noted above is for “single” coverage and includes the $36 Health
Professions fee. For family costs and for further information regarding the insurance please
refer to the University Health Service (UHS) website: http://www.rochester.edu/uhs/.

APPLICATION INFORMATION

Non-Graduate Agre)ggﬁﬂgn Interview Dates
Educational PASS Match | EIOH . (of year preceding
(of year preceding
Programs start of program)

start of program)

Prosthodontics

Graser Implant Yes No Yes September 1% Between 9/1 &
Fellowship (Code 11/30
416)

Prosthodontic
Preceptorship

General Dentistry

Geriatric Fellowship
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