UCLA Infant Oral Care Program Selective

Name: _______________________________________ Student ID #: ____________________________
Please indicate which Wednesday mornings you are NOT available by listing the block rotation that you are already assigned to. For example:





	Date
	
	

	
	
	

	Oct 1st
	
	

	Oct 8th
	Oral Radiology Rotation
	

	Oct 15th
	
	


	Date
	
	

	July 5th
	
	

	July 12th 
	
	

	July 19th 
	
	

	July 26th 
	
	

	August 9th  
	
	

	August 16th   
	
	

	August 23rd  
	
	

	August 30th  
	
	


SUMMER QUARTER 2017












FALL QUARTER 2017
	Date
	
	

	September 27th 
	
	

	October 4th
	
	

	October 11th
	
	

	October 18th 
	
	

	October 25th
	
	

	November 1st
	
	

	November 8th  
	
	

	November 15th   
	
	

	November 22th    
	
	

	November 29th 
	
	

	November 6th 
	
	



WINTER QUARTER 2018
	Date
	
	

	January 3rd  
	
	

	January 10th
	
	

	January 17th
	
	

	January 24th
	
	

	January 31st 
	
	

	February 7th 
	
	

	February 14th 
	
	

	February 21st 
	
	

	February 28th 
	
	

	March 7th 
	
	

	March 14th 
	
	







SPRING QUARTER 2018
	Date
	
	

	April 4th 
	
	

	April 11th 
	
	

	April 18th 
	
	

	April 25th
	
	

	May 2nd  
	
	

	May 9th 
	
	

	May 16th 
	
	

	May 23rd  
	
	

	May 30th   
	
	

	[bookmark: _GoBack]June 6th 
	
	

	
	
	







