ied w ith a Job here. It taes a different xind®f person to think that beiny around little balls of enerty allday is #U N .Buthonest

Application for Employment

= 1220 0ak Park Dr., Fort Collins, CO 80525 ~Phone (970) 223-8687 ~Fax (970) 225-1574
" 383 W.Drake Rd, #103, Fort Collins, CO 80526 ~Phone (970) 377-2500 ~Fax (970) 207-1971
= 1122 9™ St., #101, Greeley, CO 80631 ~Phone (970) 353-5203 ~Fax (970) 353-9441

Position(s) Applied For: Date of Application:

How did you learn about us? When could you start?

Last Name: Middle Name/Initial: First Name:

Home Telephone: Social Security Number Driver’s License Number/
(optional) State Issued

Address: City and State Zip Code



Education Name and Location of Graduate? Subjects Studied
School

High School

College

Additional Education

Past Employment: Flease descrive your previous fouremployers, becinning with yourmost recent employer.

Time Company Name, Telephone, Salar Position/Duties Reason for
Period Supervisor Name and Supervisor y Leaving
Title
From:
To:
From:

To:



From:

To:

From:

To:

If you are under 1% years of ave, can you provide reguired proof of your elicivility to work?
May we contact your present employer?
Are you availavle to work Full Time? Part Time? Temporary’

Flease listany specifics recarding your availavility to wori:

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

TootnZone LLC Conducts criminal nistory backeround checks on all employees. Al} employ ment offers are
contincent upon tne successful completion of a full bacxsround check, including a criminal nistory backeround

cnecrs.

Candidates for positions worxing with children will not be selected if they have been convicted of any crime listed
in the Child Protection W orzeract, in relation to the C APT A. Generally, tiis includes cnild abuse crimes, murder,
manslaugnter, felony level assault or'any assault crime committed asain 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 joo applied far, or (2) be
ageravated by the job you have applied for? If yes, explain:

Dental Experience and Skills: Have you had experience in the following? (Check the last column N OT
within the last tivee years)

YES NO #of Prior to

Yrs 3yrs
ago



Four Handed assisting

Dental Terminolosy

Taxe, Develop, and it ount X-rays
Flague Control Instructions (O HE)
Communigating Treat ment
Brushing/Prophy Cup

Chartine forDactor

Placing Co mposive/Silver filincs
Prieventative Sealants

Seating and Cementing Crowns
Space Waintainers

CFr Training

O3S HA and Safety iesulations

BEF DA Trainins

Immunization Record: Flease listyowr immunization records. Include date issued and the health clinic that
ad ministered the vaccine.

Type of Vaccine Date Issued Health Professional/Clinic



Certificates or Licenses: Flease listany certificates or licenses you have. Include date first issued and
expiration of current issuance.

Registration, Licenses, Date Issued Expiration Date
Certificates

Administrative Experience and Skills:
YES NO #of Prior to
Yrs 3yrs
ago
Fluent ina foreicn lancuacse? & nich one?
Dental Terminology
Xno wledse of Wicrosoft Office Suite (Word, Excel, Ouatlook, Etc)
10 ey
Booxeeping
Accounting
C ustomer Service
Insurance Processing
Schneduling
Charting
Manasement

i alti-line pnone systems



Please write your initials next to each one of these six statements to show you have
read and understand each.

1.

The information in tiis application is triae. Tauthorize investication of all statements in tiis
application. I understand that if Tam hired and any statements in tnis application are found to pe false, I
will be dismissed from employ ment.

I understand and agree that if accepted foremploy ment it will be forno definite period of time or
pay. necardless of the date of payment of my wages or salary, Imay be terminated at any time without
previous notification- xnown as“at-will employ ment,” meanine formy employermay terminate
employment at will. No one other than the o wner of Toothzone has the authority to alter tnis arrancement to
form an arreement foremployment for'a specific period of time, or tomaire any acreement contrary to tiis
policy. Any change to tiis policy must be inwriting and sicned by tne o wner of the company.

I can and will provide documents proving my lesal right to work in the United States priorto
pesinning employ ment.

I sive permission foryou or youracent to investicatemy vackesround whichmay include a joo-
nistory cneck, a drivings-record check, and a criminal=istory check. I authorize, without reservation, any
law enforcement acency. state asency, information service company, public or private institution. or past
employer to provide you with any information they have resardingmy backeround. Iauthorize you and my
former employers to openly discuss the information contained in this application and my past joo history.

I acyriee to being tested fordrug use botn pefore and at any time during employ ment. If I refuse to
tae a druc-use test or if the test shows I use drugs, I understand I will be disgualtified for the job.

Iunderstand that my employment iscontingent upon receipt of all certificates, licenses, and
favorable review of baceround checys.

Signature of Applicant Date



