
 
 

Page 1 of 1 

DENTAL SCHOOL LETTER OF INTENT 
 

Date: ______________________   

 
Dear ______________________, 

 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
[Intro, Thank You for Consideration] 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
[Updates Since Interview, Contributions to School, Contact With Students/Faculty/Alumni] 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
[Weaknesses + How to Improve, Confirm Top Choice, Second Thank You] 
 

Sincerely, 

 

______________________  

[Signature] 

______________________  

[Print Name] 

______________________  

[Email] 

______________________  

[Phone] 
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