
 

INSTRUCTIONS FOR COMPLETING THIS FORM 

1. TYPE ONLY. 

2. Be complete. It is important that each item (1-17) is answered completely to insure full and fair evaluation.  Everything is important.  Let 

others decide what is valid. 

3. Enough space is provided for our purposes, but if more is desired use bottom of this form.  DO NOT attach additional sheets of paper. 

4. Give name and address as you wish to be used. 

5. DO NOT append additional sheets or attach Curriculum Vitae. 

 

1. Name ___________________________________________________________________________________________________________ 

 

2. Address _________________________________________________________________________________________________________ 

Street    City    State  Zip Code 
 

3. Date of Birth ______________________________ Place of Birth  ________________________________________________________ 

Month/day/year     City   State/Country 
 

4. Pre-dental Education: 
 

    a)  College/University/Dates      
________________________________________________________________________________________         

________________________________________________________________________________________ 
         

    b)  If graduated, state degree, year  _______________________________________________________________________________________

  

5. Dental Education 
 

a)  School/ Dates  ___________________________________________________________________________________________________ 

 

b)  Degree (Check One) D.D.S. ______  D.M.D. ______    Year ________  A.D.A. No. ____________________________ 

 

6. Additional Education 
 

a) School/Institution_________________________________________ Area of Concentration____________________________________ 

 

     Length of Education_______________________________________ Degree/Certificate ______________________________________  

 

7. Honorary Degree(s) ____________________________ College or University ____________________________________ Year _________ 

 

8. Years in General Practice ____________________ Dates _____________________ 

 

9. Military or Government Service? ______________________________  Dates _________________ Federal Dental Specialty _____________ 

 

10. Type of Practice:  (Private, Group, Teacher, Research) _________________________________________      Retired? ___________ 

 

11. ADA Recognized Specialty _______________________________ Years in Specialty_______________  Dates __________________ 

 

Specialty Board Certification ____________________________________________________________ Date ___________________ 

 

12. Hospital Service (Name Institution/s)________________________________________________________________________________

  

Intern/Resident  ______________________   Staff Member  ________________________     Staff Privileges  ______________________ 

Dates_______________________________   Dates_______________________________     Dates_______________________________ 

 

13. Dental Organizational Membership (Active):  Official Positions Held/Honors Received, etc.  Name all of them. 

  

          Organization                         Dates          Position(s) Held 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 



CANDIDATE’S NAME _______________________________________ 

 

14. Other Professional Contributions (Mark “none” in appropriate areas.) 

a) Academic Appointments (schools or colleges - dental, medical, etc.) 

 

School   Title/Position   Subject   Dates 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

b) Professional Lectures / Presentations - Summarize lecture activities or list only five (5) most significant. 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________ 

 

c) Publications - List five (5) examples you consider significant and representative.  State title, journal, year and page/s. 
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________ 

 

d) Research:  State type (clinical, academic, laboratory), subject, and overall plan. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
15.   Participation in Community Activities and non-dental organizations (Include everything in which you are involved) such as: 

a) Public health or public welfare - e.g. volunteer work, local, general, (state or social agencies), etc. 

b) Civic (political, social, economic, community planning, etc.) 

c) Religious 

d) Other evidence of concern for needs of youth, indigent, handicapped, aged, etc. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________________________________________________ 

 
16. Non-professional activities relating to the Humanities: Contributions to literature, arts, music, etc. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

________________________________________________________________________________________  



 

CANDIDATE’S NAME _______________________________________ 

 

17. Other activities and/or activities related to travel, hobbies, recreation that you would like to list: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

Use space below to list additional information to any of the above questions. 

+ + + + + + + + + + + ++ + + + + + + + + + + ++ + + + + + + + + + + ++ + + + + + + + + + + ++ + + + + + + + + + + ++ + + + + + + + + + + +++ 
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