Application for Employment DENTAI.&\P@ “’m

dentistry for KIDSznd ADULTS

You may also drop this application off at a nearby clinic.
IL, TX candidates please email dentaldreamsstaff@gmail.com
MA, MI, MD candidates email dentaldreamscareers@gmail.com

PA candidates email hrdentaldreamspa@gmail.com

Signature:
| certify that the information provided below is true and correct and | understand that if | am hired,

providing incorrect information on this application may be a basis for termination of employment.

Are you listed on the Excluded Parties Listing Services and prohibited from participating
in Medicaid Programs? YES or NO (circle one)

Today’s Date: Desired Position: Desired Pay Rate:
Name: Home Phone:

Street Address: Mobile Phone:

City: Email:

State: Zip:

Do you speak any languages other than English? Yes or No (Circle one) If yes, which languages?

Do you have prior dental experience? Yes or No (Circle one) If yes, in what position?

Do you have any certifications related to dentistry? (i.e. CPR, Coronal Polishing)?

Date available to begin work (day/month/year)

Are you available to work on Saturdays? Yes or No (Circle one)

Are you available to work the following shifts on weekdays? Please answer Yes or No for each.
e Open (9am)- 2pm: 10am to 6pm: 12pm to close (9pm):

How many hours are you available to work per week?

PLEASE INCLUDE YOUR RESUME WITH THIS APPLICATION OR COMPLETE THE INFORMATION BELOW:

What is highest educational degree you hold?

Employment History
Company Name: Position Title: Dates Worked: Pay Rate: Job Duties:

Applications are received and employees are hired without regard to race, creed, color, sex, religion, age, national origin,
marital status, physical or mental handicap, veteran's status and citizenship status. The receipt of this Application does not
mean that job openings exist and does not obligate us in any way.

We appreciate your interest in our organization.



