APPLICATION FOR EMPLOYMENT

GENERAL INFORMATION:

Name: T T | T
Address:

N2 e e m— e r———— (=143 [3 a3 P GOoE

Phone: Hodme { ) Work [ i Other | }

iay we call you at work?

Fosition you are applying for;

Flease check preference; ___ Full-ime ___ Par-ime ___ Temparary Work

Plaase check days available for work: M T W Th F 5

What are your preferrad working hours?
Can you legally work in the LISA? ____Yes ____ No

Do you have any physical limitations?

Hawve you ever been convictad of & felony?

Cther than English, do you speak, read, or wrile any olher languages?

Educalion Insfitution Lacation Dates Degres Completed Emphasis of Sludy

High School

College
Other

Other

WAGE AND BENEFIT INFORMATION

Range of salary desired:

Available for employrment Deginmning:

Employes benslits desired:




APPLICANT SKILLS

Within which dental specialfies have you been previously employed? Check and designate number of vears.

{ ) Oral Surgery { Pencdontics

{ ) General Practice
{ JPedodoniica _____  { JOwthodontics () Endodontics

{ )Prosthodontics  Other

Check ol those skills with which you have proven proficiency in past employment experniences and designate years

of expenence.

{
{
{

} Four-handed assisting
} Tempr crown fabrication

) Removing lemp cemanl

) Prophylaxis
) Root planingfscaling

} Coordination of soft tissue
management program

{ ) Rubber dam placement
Charti sl
[} Taking periapical x-rays t ) Char r;gﬂ ﬁ: ing
{ ) Taking alginate impressions (Do g weatment
{ ) Suture removal diagnosis
{ )} Typing {wpm: )

} Mixing alginate

} Trimming models

] Completing dental
insurance lorms

{ ) Pouring models . o
{ ) Processing Medicaid
{ ) Application of seafants ______ claims
{ JProphy el { ) Appoiniment scheduling
{ }Cavitron { ) Pegboard system _ ____
{ ) Perio charting { ) Patient billing
{ )} Exposing panoramic x-rays { JDelinquent account
colfection
{ ) Placing lopical anesthetic
{ ) Establish financial
{ ) Patient educalion arrangements
{ ) Post-op insiruction { ) Bookkeeping
{ ] Fluoride application { ) Dictaphone

Describe your experences with dental practice public relations/marketing,




EMPLOYMENT HISTORY AND REFERENCES

Please begin wilh vour most recent pasition. If attaching resume, complete all questions nol answerad on your
FESLITe.

1. Employer; Dates: From 13
Address:
Position: Suparvisor: Tithe
May wa call for references? ____Yes ____ Mo  Phone ( )
What name are your employment records under?
Primary dulies;

Selary: Start__ End
Reasons tor leaving:

2. Employer; Dates: From to
Address:
Position: Superisorn Title
May we cail for references? ____Yes __ Mo Phone | }
What name are your employment recordgs undar?
Primary dutes:
Salary:Start ______ End____
Reasons lor leaving:
3. Employear: Dates: From o
Address:
Pasgiticn: Supervisor Titte
May we cail for references? ___Yes __ Mo  Phone( )
What name are your employmen! records under?
Primary duties:
Salary:Start ___________ End

Reasonsg for leaving:

4, Employer: Crates: From (]
Address:
Fosition: Supervisor: Tithe
May we call for references? ___Yes ____ Mo Phone | ]
What name are your employment records under?
Primary dutias:

Salary: Start __________ End

Reaazons for leaving:




PROFESSIONAL GOALS/CAREER PATH {Handwrite, please)

1. Whatare your short-term (1 year) employment goals? How do you perceive our praclice assisting you to fulfik thase
goais?

2. What are your long-term (5 year) employment goals?

3. What makes a position enjoyable to you? Whal previcus position did you find 1o be the most rewarding, and why?

CEVELDD arel DEDGHED BOR ThE JEORGU DENTAL alElliaTon By Prs QONSLILTING, i,
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