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Due to the COVID-19 Pandemic and the inability for students to conduct face to face shadowing 

of a dental hygienist or shadow in the JCCC Dental Hygiene Clinic, students who are offered an 

interview for the program will complete an Informational Interview of 3 Dental Hygienists. 

Directions:  Please interview 3 different dental hygienists.  (Please note, the interviews should 

not be conducted with your own dental hygienist or a dental hygienist where you work. This is so 

you can gain a wider perspective of the profession).   

Select 5 questions of your own that you believe are important to ask each of the dental 

hygiene professionals.  Document your interview below.  Bring this document to your 

interview. 

The interviews can be conducted face to face with social distancing (for example, at a coffee 

shop or other appropriate place of your choosing), through a ZOOM session or over the phone.  

Each interview should be signed by the dental hygienist you interviewed, or you may provide an 

email that indicates you had a ZOOM session or phone interview. 

 

Student Name____________________________________________________ 

JCCC Student ID__________________________________________________ 

Address_________________________________________________________ 

_______________________________________________________________ 

Phone number___________________________________________________ 

  



Informational Interview # 1 

Name of Dental Hygienist (DH)___________________________________________________ 

Date of Interview_____________________ DH Signature______________________________ 

Email_________ (√) if this is how you will provide the signature (attach email) 

Informational Interview Questions (5) 

 

 

  



Informational Interview # 2 

Name of Dental Hygienist (DH)________________________________________________ 

Date of Interview_____________________ DH Signature______________________________ 

Email_________ (√) if this is how you will provide the signature (attach email) 

Informational Interview Questions (5) 

 

  



Informational Interview # 3 

Name of Dental Hygienist (DH)________________________________________________ 

Date of Interview_____________________ DH Signature______________________________ 

Email_________ (√) if this is how you will provide the signature (attach email) 

Informational Interview Questions (5) 

 




