APPLICATION FOR
DENTAL OFFICE EMPLOYMENT
SIS I P TR

APPLIPATION FOR DENTAL OFFICE EMPLOYMENT

Date: For what position are you applying?

Last Name First

Middie

Address (Number, City, State, Zip)

Are you at least 18 years old? | ] Yes| [ No
(If no, please provide work permit)

Home Phone: ( ) Do you have the legal right to work in the U.S.7 [ ] Yes [ | No
Business Phone: { ) (Proof will be required upon employment)
EXPERIENCE AND SKILLS
WHAT IS YOUR WHAT IS YOUR
SKILL LEVEL? SKILL LEVEL?
OFFICE SKILLS Yes No Fair | Good | Exc. | CLINCAL SKILLS Yes No Fair | Good | Exc.
Keyboard Skills CPR Training
Bookkeeping Tray Setup
Computer 4-handed Dentistry
Word Processing 8-handed Dentisiry
Excel Take, Develop, Mount X-rays
Single/Multi-line Phone Skills Pour and Trim Models
10-key Competency Coronal Polish
Account Collections Fabricate Temporary Crowns
Treatment Presentation Cement Temporary Crowns
Fee Presentation Tooth Whitening
Dental Terminology Plague Control Instructions
Insurance Processing Periodontic Skills
Appointment Scheduling Orthodontic Skills
Charting OSHA & Safety Regulations
EDUCATION
Name of School and Address Graduated | # of Years | Course or Major

High School Y/N
College Y/N
Post Graduate [ Y/N
Special Courses or Training Y/N
Additional
Special Courses or Training Y/N

CERTIFICATES OR LICENSES

X-RAY DA RDA RDAJEF RDH RDH/EF COR CPR Other
‘ POL

Certificate/License # [
Date Eamed ‘
State Issued |
Current Through (give date) ‘

|
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