
At the ToothZone we believe to have a happy, successful and fulfilling life, you must act upon your values, both in your personal life and at work. Taking your values into account when you apply for a position here could be the most important factor that determines whether you will or won't be satisfied with a job here. It takes a different kind of person to think that being around little balls of energy all day is FUN. But honestly thats the type of people we are looking for to train to work in our dental practices. If youre the kind of person who loves to be around kids and want to help them grow up with a big bright smile you might want to consider being part of our ToothZone Team.’ ’

A p p l i ca t i o n  f o r  E m p l o y m e n t
 1 220  O a k  P a r k  D r. ,  F o r t  C o l l i n s,  C O  8 05 25  ~ P h o n e  ( 9 7 0 )  22 3-86 87  ~ F a x  ( 9 7 0 )  225-15 74

 3 83  W.  D r a k e  R d ,  #103, F o r t  C o l l i n s,  C O  80 52 6  ~ P h o n e  ( 9 7 0 )  3 77-250 0  ~ F a x  ( 9 7 0 )  2 07-1 97 1

 1 122  9 t h  S t . ,  #101, G r ee le y,  C O  80 63 1  ~ P h o n e  ( 9 7 0 )  353-520 3  ~ F a x  ( 9 7 0 )  3 53-944 1

P os i t i o n ( s )  A p p l i e d  F o r :  D a t e  o f  A p p l i ca t i o n :  

H o w  d i d  y o u  lea r n  a b o u t  u s? W h e n  co u l d  y o u  s ta r t?  

Las t  N a m e: M i d d l e  N a m e / I n i t i a l : F i r s t  N a m e:

H o m e  Te l e p h o n e: S oc ia l  Sec u r i t y  N u m b e r  
( o p t i o n a l )

D r i v e r ’s L i ce nse N u m b e r /  
S t a t e  Iss ue d

A d d r ess: C i t y  a n d  S t a te Z i p  C o d e  



E d u c a t i o n N a m e  a n d  L o ca t i o n  o f  
Sc h o o l

G r a d u a t e? S u b j ec ts  S t u d i e d

H i g h  Sc h o o l

C o l l ege

A d d i t i o n a l  E d u c a t i o n  

Pas t  E m p l o y m e n t :  Please describe your previous four employers, beginning with your most recent employer. 

T i m e  
Pe r i o d

C o m p a n y  N a m e,  Te l e p h o n e,  
S u p e r v is o r  N a m e  a n d  S u p e r v is o r  

T i t l e

Sa la r
y

P os i t i o n / D u t i es R e as o n  f o r  
Lea v i n g

F r o m :  

T o :  

F r o m :  

T o :  



F r o m :  

T o :  

F r o m :  

T o :  

If you are under 18 years of age, can you provide required proof of your eligibility to work? _______

May we contact your present employer? _______

Are you available to work Full Time? _______ Part Time? _______ Temporary? ______

Please list any specifics regarding your availability to work: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Have you been convicted of a felony in the last seven years? ___________________________________________

ToothZone LLC Conducts criminal history background checks on all employees. All employment offers are 
contingent upon the successful completion of a full background check, including a criminal history background 
checks.

Candidates for positions working with children will not be selected if they have been convicted of any crime listed 
in the Child Protection Worker Act, in relation to the CAPTA.  Generally, this includes child abuse crimes, murder, 
manslaughter, felony level assault or any assault crime committed again a minor, kidnapping, arson, criminal sexual 
conduct, and prostitution related crimes.   

Do you have any physical condition which could (1) limit your ability to perform the job applied for, or (2) be 
aggravated by the job you have applied for? If yes, explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

D e n t a l  E x p e r ie n ce  a n d  S k i l ls: Have you had experience in the following? (Check the last column if NOT 
within the last three years) 

Y E S N O # o f  
Y r s

P r i o r  t o  
3  y r s  
ag o



Four Handed Assisting 

Dental Terminology

Take, Develop, and Mount X-Rays

Plaque Control Instructions (OHI) 

Communicating Treatment

Brushing/Prophy Cup

Charting for Doctor

Placing Composite/Silver filings

Preventative Sealants 

Seating and Cementing Crowns

Space Maintainers

CPR Training

OSHA and Safety Regulations 

EFDA Training 

I m m u n i z a t i o n  R ec o r d :  Please list your immunization records. Include date issued and the health clinic that 
administered the vaccine. 

T y p e  o f  V a cc i ne D a t e  I ss ue d H e a l t h  P r o f essi o n a l / C l i n i c



C e r t i f i ca tes o r  L i ce nses: Please list any certificates or licenses you have. Include date first issued and 
expiration of current issuance. 

R e g is t r a t i o n ,  L i ce nses, 
C e r t i f i ca t es

D a t e  I ss ue d E x p i r a t i o n  D a t e

A d m i n is t r a t i v e  E x p e r ie n ce  a n d  S k i l l s: 

Y E S N O # o f  
Y r s

P r i o r  t o  
3  y r s  
ag o

Fluent in a foreign language? Which one? 

Dental Terminology

Knowledge of Microsoft Office Suite (Word, Excel, Outlook, Etc) 

10 key 

Bookkeeping

Accounting

Customer Service

Insurance Processing

Scheduling

Charting

Management

Multi-line phone systems



P lease w r i t e  y o u r  i n i t i a ls  n e x t  t o  eac h  o n e  o f  t h ese s i x  s t a t e m e n t s  t o  s h o w  y o u  h a v e  
r e a d  a n d  u n d e rs t a n d  eac h .  

1. _____  The information in this application is true. I authorize investigation of all statements in this 
application. I understand that if I am hired and any statements in this application are found to be false, I 
will be dismissed from employment. 

2. _____ I understand and agree that if accepted for employment it will be for no definite period of time or 
pay. Regardless of the date of payment of my wages or salary, I may be terminated at any time without 
previous notification- known as at-will employment, meaning I or my employer may terminate“ ”  
employment at will. No one other than the owner of Toothzone has the authority to alter this arrangement to 
form an agreement for employment for a specific period of time, or to make any agreement contrary to this 
policy. Any change to this policy must be in writing and signed by the owner of the company. 

3. _____ I can and will provide documents proving my legal right to work in the United States prior to 
beginning employment. 

4. _____ I give permission for you or your agent to investigate my background which may include a job-
history check, a driving-record check, and a criminal-history check. I authorize, without reservation, any 
law enforcement agency, state agency, information service company, public or private institution, or past 
employer to provide you with any information they have regarding my background. I authorize you and my 
former employers to openly discuss the information contained in this application and my past job history. 

5. _____ I agree to being tested for drug use both before and at any time during employment. If I refuse to 
take a drug-use test or if the test shows I use drugs, I understand I will be disqualified for the job. 

6. _____ I understand that my employment is contingent upon receipt of all certificates, licenses, and 
favorable review of background checks. 

_______________________________________ ___________________________

Signature of Applicant          Date 


