TOLEDO DENTAL SOCIETY
PERSONNEL SERVICE APPLICATION

DATE POSITION(S) DESIRED:
NAME O DENTAL ASSISTANT
Certified by DANB? O Yes [ONo
ADDRESS OSDB radiography certificate? 0O Yes @O No
CITY,STATE,ZIP O DENTAL RECEPTIONIST
HOME PHONE O DENTAL HYGIENIST, LICENSE #
CELL PHONE O EFDA OYes ONo
EMAIL O DENTIST, LICENSE #
HEPATITIS B VACCINE (approx. year) O FULL TIME O PART TIME O TEMPORARY

OMOTu OW OThOF OS O SUBSTITUTE
NAME OF HIGH SCHOOL YEARS GRAD YEAR CAREER & DEGREES
COLLEGE
SPECIAL
TYPING SPEED BOOKKEEPING KNOWN COMPUTER
PROGRAMS
FLUENT LANGUAGES
DATES EMPLOYER LINE OF POSITION HELD INCOME REASON FOR
(List last position first) BUSINESS AND SUPERVISOR LEAVING
From
To
From
To
From
To
From
To

Toledo Dental Society, 4895 Monroe Street, Suite 103, Toledo, Ohio 43623; fax 419-473-0860




