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Andrea Gantert

President
P.O. Box 1212

Denville, NJ 07834

Phone 973.627.6685

Fax 973.983.3190
Personal Information
Name: ________________________________________
Present Address: _______________________________
City, State, and Zip: _____________________________
Social Security: _________________________________
Phone number: _________________________________
Work number: ___________________________________
Cell number: _____________________________________ 
EMAIL:_ __________________________________________

Date of Birth: ____________________________________
Employment Desired
Desired Position: _________________________________

Desired Salary: ___________________________________

Years of Experience: _______________________________

Are you a CDA, RDA, RDH or Dentist____________
Expiration Date_____
Are you experienced in any of the following fields?

Perio___
Endo___
Oral Surgery___

Pedo___
Ortho___
Prostho___

Do you hold a valid X-Ray License? _______Expiration Date_____

Are you experienced in Digital X-rays? ___
Please check off the following duties you are qualified to perform:

Take X-rays___
Develop X-rays___
Mount X- rays___            Four-handed chairside___
Mix Alginate___
           Take impressions___
Pour up study models___Trim models___Make Bleach Trays___
OSHA Sterilization & Disinfections___Operate Autoclaves and Dryclaves___

Remove sutures__
Recite Post Operative instructions___
Oral Hygiene Instructions___

Soft Tissue Management___


Can you Chart the following:

Caries___
Perio___C&B___Deciduous Teeth___

What Computer Programs can you operate?

_________________________________________________
Are you experienced with Dental Insurances and sending out claims for specific procedures? _________________________________________________
Can you schedule appointments? ___________________
Employment History
Recent Employer: _________________________________

Date (From): _______________
(To): _________________
Address: _________________________________________

Position Held: ____________________________________

Duties: __________________________________________

Salary: __________________________________________
Reason for Leaving: _______________________________
Phone number_____________________________________
Employer: ________________________________________

Date (From): _______________ (To): ___________________
Address: ___________________________________________
Position Held: ______________________________________
Duties: ____________________________________________
Salary: ____________________________________________
Reason for Leaving: _________________________________
Phone number______________________________________

Availability
Please be specific in writing the days you are available to work: ________________________________________________________
________________________________________________________
Are you looking for full time or part-time work?

________________________________________________________
Are there any times during the year that you are available an entire week? ____________________________________________
Additional Information
Please fill out the entire application and mail/fax 973.627.4194  back to Dent Temps If you have a resume, please attach it to this application. Please enclose a copy of all current licenses you have.

Please keep The Dent Temps Guidelines for your records.

Please note that if taxes are not withheld from your wages on your temporary/permanent assignments, it is your responsibility to keep accurate records of deductible items. You must declare all wages earned to the IRS at the end of the year. Please check with your accountant for further instructions. You will be paid directly by the Dentist.
 “I certify that the facts contained in this application are true. Any falsified statements on this application shall be grounds for dismissal.”

“I hereby understand the guidelines provided by Dent Temps and agree to use Dent Temps as a referral service for temporary/ permanent placements.  Once the initial introduction has been made through Dent Temps, and I have accepted an assignment, I will not allow myself to be directly solicited for temporary work by any dental offices.. If I am introduced to a Dental Office through Dent Temps and a permanent placement is made, I understand that a permanent placement fee is due from that Dental Office to Dent Temps. If I do accept a permanent or temporary assignment and choose not to inform Dent Temps, who had made the initial introduction, I am aware that I am responsible for the permanent or temporary fees.”

Date________________
Signature_________________
Be the Best You Can Be!

