Program Candidate Questionnaire

To be completed by the applicant and submitted to the program prior to phone/virtual
interview.

Name:

Dental School and Graduation Year:

List any post graduate residencies (such as GPR/AEGD):

e Dental Experience and amount of time: (For Example Private Practice, Armed Forces,
Academia...):

e Endodontic Experience (Please describe types of cases and number of cases in a given
month):

e Goals for participating in our curriculum and your desired starting Tier (please be
specific):



