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In addition to answering the questions below regarding your qualifications, please submit a CV and cover letter with your 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. Are you a dentist with DDS or DMD credentials?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Do you have a license to practice in the state of Washington?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If not licensed in the state of Washington, in which states are you licensed &/or is your Washington license pending?  Please explain:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Do you have a valid DEA Certificate?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Do you have any actions on a state license or your DEA certificate or have any malpractice claims been made against you?  If yes, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Do you have three or more years’ experience as a clinical dentist (preferred)?  Please indicate number of years experience and any specialties:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Do you have experience in adult dentistry?  Please indicated number of years of experience:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Do you have experience in pediatric dentistry?  Please indicate number of years experience:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Do you have experience in a community or public health setting?  If yes, please indicate type of setting: ​​​​     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Are you able to work full-time?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Are you able to work part-time?  If so, how many hours per week do you prefer as the minimum?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Are you able to work every Saturday?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Are you able to work occasional Saturdays?
	 FORMCHECKBOX 

	 FORMCHECKBOX 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

	13. Are you proficient with Microsoft Office Products (Outlook, Word, & Excel) & Dentrix (or similar electronic dental records systems)?   Please list programs used:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Are you knowledgeable in federal, state and other applicable standards for dental clinic practice?

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	15. All offers of employment are pending completion of credentialing & privileging.  Are there any issues that would prevent you from being approved to practice here?  If yes, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Are you able to understand and respond effectively and with sensitivity to special populations served by UCNW?  Special populations include those defined by race, ethnicity, language, age, sex, sexual orientation, economic standing, disability, migrant and seasonal workers, homeless and others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. 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 Unity Care NW employee would you agree to follow these CDC recommendations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Do you have current CPR / Basic Life Support (BLS) certifications?  If yes, when do the certifications expire?      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Are you able to perform the essential job duties & responsibilities listed on the Job Description?  If not, please list exceptions here:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 



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









     




Signature







Date

     






 
Print Name
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