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In addition to answering the questions below regarding your qualifications, please submit a resume and cover letter with your Employment Application.  Your cover letter should address why you are interested in working at Unity Care NW and describe your experience in a position of this type.

	QUALIFICATIONS
	Yes
	No

	1. Do you have a high school diploma or GED?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have a Certificate from an Accredited Dental Assistant program (preferred)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Are you a Registered Dental Assistant with the WA State Department of Health (for information on registering, go to http://www.doh.wa.gov)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. I have current CPR/BLS certification (required). Expiration date: _____

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Can you work full-time which is 40 hours per week?


	
	

	6. Can you work part-time?  If “yes”, please indicate number of hours you prefer to work each week:       

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Can you work a schedule that varies from week to week?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Are you available to work on any day of the week from Monday to Saturday?  If “no”, please indicate days on which you CANNOT work:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Can you work at our Bellingham clinic?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Can you work at our Ferndale clinic?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Are you able to work a non-benefited, temporary position filling in for an employee leave?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Do you have one year experience as a Dental Assistant (preferred)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Do you have experience working with children (preferred)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Do you have experience working with adults (preferred)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Are you proficient in Dentrix dental software?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Are you competent in general office skills such as using computers (specifically MS Office Outlook, Word & Excel programs), computerized x-rays, faxes, telephones, & copy machines?  Please list computer software with which you are proficient:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Do you have general knowledge of basic dental policies & procedures & oral health issues, especially regarding oral hygiene?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Are you knowledgeable in dental terminology?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Can you understand and respond effectively and with sensitivity to special population groups served by UCNW, including those defined by race, ethnicity, language, age, sex, sexual orientation, economic standing, & others?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. The Centers for Disease Control and Prevention strongly recommends the following vaccines for healthcare workers:  Influenza, Measles, Mumps and Rubella (MMR), Varicella (Chickenpox), Tdap (Tetanus, Diphtheria, Pertussis) and Tuberculosis screening. As a UCNW employee would you agree to follow these CDC recommendations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Are you able to perform the essential functions of the job listed on the Job Description?  If not, please list exceptions:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



I hereby certify that all statements made above are true and correct.





     



     




Signature




Date



Print Name
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