College of Dental Medicine

LINCOLN MEMORIAL UNIVERSITY

LMU

Pre-Dental Club Member Application

Name:

Address:

City: State Zip

Cell phone: Email:

Current University:

Potential Bachelor’s graduation date:

Projected application date (year) to apply to the DMD program:

Please email completed LMU-CDM Pre-Dental Club application to
Trish.Walker@LMUnet.edu.

Lincoln Memorial University-College of Dental Medicine
1705 St. Mary Street | Knoxville, TN 37917
865.370.2101 | CollegeofDentalMedicine@LMUnet.edu
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