
Date:         
 

DENTIST LOOKING FOR POSITION 
 

Dr. Name:    ____         ____________  
Address:            City:          
State:        Zip:        Home #:                   
Cell Phone #:             Office #:        
E-mail address:               
Name and address of permanent contact for future record updates:       
              
Right Handed:        Left Handed:            
Ambidextrous:                
 
I am looking for:   

  � Associateship Salary:      Salary plus commission:       
   Strictly % of collections:         Open:        

  � Independent Contractor:       Space sharing:       

   � Partnership – Stock Holder:            

   � Any of the above:             
 
I would like an opportunity to buy in:        about:         
 
I am available Part Time:          Full Time:          
 Days:   Mon. Tues. Wed. Thur. Fri. Sat. Sun. 
 Hours:             
 Expected hours per week:                
 
Long term objective:              
              
              
School:            Date of Graduation:         
Estimated amount of school loans:            
State(s) licensed in:           Dental experience:       
              
Available starting date:        Geographic areas of interest:     
              
Are you currently under a covenant not to compete?___________  How far?________________ 
How long? ____________________________________________________________________ 
Comments:               
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