COMMONWEALTH DENTAL SOLUTIONS, INC.
EMPLOYEE APPLICATION


I am applying for employment with Commonwealth Dental Solutions, Inc. (CDSI) to provide professional dental staff services to CDSI’s dental practice clients as a ______________________ on a [   ] Direct Client Employment, [   ] Temporary,              [   ] Permanent, [   ] Full-time, [   ] Part-time, basis. (Please check all applicable boxes)

NAME:  ____________________________________SSN: ___________________ 

ADRESS: __________________________________________________________ 

     
      __________________________________________________________ 


     ___________________________________________________________
PHONE :  Home: _____________, Office: _______________ Cell: ____________ 

DATE OF BIRTH:  ____________________ 

PROFESSIONAL TRAINING: ________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

LAST TWO PROFESSIONAL POSITIONS HELD (Please provide dates, and name of contact person: (1) ____________________________________________________ 

______________________________________________________________________ 

(2) ___________________________________________________________________ 

______________________________________________________________________ 

LICENSES HELD (Please state the issuing authority and expiration date, if applicable): 

_______________________________________________________________________ 

_______________________________________________________________________ 

Professional Affiliations: __________________________________________________

I [   ] have, [   ] have not, had hepetitus vaccines as required by OSHA. If yes, provide dates and location where obtained.____________________________________ .

            I [   ] have [   ] have not, read and fully understand and agree to comply with all OSHA and HIPPA regulations.

I understand that as part of the applicant screening process CDSI may contact references, verify license status, run credit report and/or criminal background checks, and make such inquiries as CDSI deems necessary or advisable. I hereby consent to all such verifications, contacts, checks and inquiries.


Has any professional license or other certification held or formerly held by you in any state ever been suspended or revoked?    [   ] no   [   ] yes  

If yes, please provide the name of the license or certification, the authority issuing it, the authority suspending or revoking it, if different, and the date(s) of any such suspension or revocation _______________________________________________________________ 

_______________________________________________________________________ .


Copies of your professional license, x-ray certifications, drivers license and social security card must accompany this application.

Please indicate your scheduling (days, hours, etc.) and geographic preferences and /or limitations or restrictions ________________________________________________

_______________________________________________________________________ .
 
I certify that the foregoing information, and any other information provided to CDSI by me is true and accurate as of the date hereof.



Applicant: ______________________________________ Date:     /      /

