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Statement of Need:

The Eastern Washington University Expanded Bachelor of Science in Dental Hygiene
(BSDH) Degree Completion in program has been housed at Shoreline Community College
in Shoreline, Washington since September 2001. Enrollment at the Shoreline site has
struggled and waivered since 2001. Student sﬁrveys report that the traffic to the Shoreline
area on the I-5 corridor deters them from attending classes at Shbreline Community
'Coliege. Some students have even gone as far aé taking courses at our site in Pierce
College in Lakewood, Washington because the commute south is easier and less congested.
We have listened to our students concerns, and have negotiated a move to Lake |

Washington Technical College (LWTC) to accommodate the needs of our students.

One aspect of our decision to seek an articulation agreement for our prégram with Lake
Washington Technical College is that Eastern Washington University is in the process of
establishing a presence at LWTC because of the centralized location and the technological
resources. Technologic support is key for our BSDH degree completion programs at EWU
because courses are taught face-to-face and online as well as hybrids of both. Additionally,
we anticipate implementing more Web2.0 iﬁterfaces into our courses to reach a larger
student base. This requires the IT support that LWTC possesses. In addition, Lake
Washington Technical College has a new building with adequate classrooms with state of

| the art techhology and equipmént to meet our pedagogical needs. There are also ample

office space for our personnel to facilitate our transition there.



LWTC has a successful, long-standing Associate in Applied Science in Dental Hygiene
program that will provide a pool of applicants for our program. We will also recruit and
enroll students from the Greater Seattle area and those areas north and east of Seattle such
as the Bellingham and the Wenatchee Valley respectfully. The DentaliHygiene Program
Director at Lake Washington Technical Collége is supportive of advanced education for
dental hygienists, and she along with the LWTC administrators is ready to host our

expanded BSDH degree completion program there September 2011.
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