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APPLICATION FOR VOLUNTEER (WOC) FACULTY APPOINTMENT
As an applicant for a volunteer (WOC-without compensation) position on the faculty of the University of Missouri-Kansas City School of Dentistry, you are requested to provide the following information. Items marked with an * are required. A CV or resume may be appended to supplement information requested.
Please submit your application materials electronically to Dr. Pam Overman, OvermanP@umkc.edu
All final candidates will be required to successfully pass a criminal background check and National Practitioner Data Bank screening prior to beginning employment. Applicants who are not U.S. citizens must state their current visa and residency status.

Voluntary (WOC):  

If applicable, Community Health Center Clinic Name & Location:

Name:     
Location:       
Department: 
 Pediatrics      
 Oral Diagnosis

 Behavioral Science

 Periodontics Oral Radiology
      
 Clinical Programs

 Restorative Clinical Sciences Oral Surgery
    
 Dental Hygiene


 Other; Specify Below: Orthodontics
     
 Endodontics


      Pathology       
           Oral & Craniofacial

     Sciences





       
    
SECTION I:  Biographic/Demographic Information
*Name:       
*E-mail Address:     
*Home Address:     
*Home City/State/Zip:        
Home Phone:         



Cell Phone:       
*Work Address:       
*Work City/State/Zip:         
*State/s of Licensure and License #’s:

1. *List all state dental or professional licenses held, year of issue and license #. Include any specialty licenses.
     
2. *Have you ever had suspension or revocation of professional license? 

No        If yes, please explain.  Yes 
     
3. *Are you on probation by any licensing or other government bureau?
No       If yes, please explain.  Yes 
     
4. *Have you ever been convicted of a felony directly related to the practice of   dentistry?


No       If yes, please explain.  Yes 

     
5. *Are you authorized to work in the United States?


No    Yes 
(If hired, you must show documents that prove your identity and employment eligibility as required by the Immigration Reform and Control Act of 1986)
SECTION II:  References
*Please submit the names, mailing address, phone number and email address of three references in your profession who we may contact.

1. Name:         Address:         Phone:         Email:       
2. Name:         Address:         Phone:         Email:         

3. Name:         Address:         Phone:         Email:       
SECTION III:  Educational Background
You may use this form or attach a curriculum vitae or resume.  Please be certain your resume includes all requested information. 
1. *List all degrees held, including institutions and dates of attendance.
     
2. *List professional certifications, institutions and dates of attendance.

     
3. *Are you boarded or board eligible in an ADA recognized specialty?
     
4. Indicate any other pertinent educational experiences you have completed. 
     
SECTION IV:  Academic Experience
(Complete only if you have held a previous academic position)
A. Teaching
1. Beginning with present position, list academic positions and ranks held,     giving dates and institutions.


     
2. List all courses taught including institution, dates, enrollment in each, and whether predoctoral, postdoctoral, undergraduate or graduate.
     
B. Research and/or other scholarly or creative activities
1. List publications, such as journal articles, books, monographs, abstracts, including full citations.

     
2. List significant citations and reviews of publications or creative works, if applicable.
     
3. List the agencies from which research and development support has been   sought, project titles, the amount of support sought, and the results of the applications.

     
    C.  SERVICE

1. List college or university committee service.
     
2. List examples of community-related service (national, state, local, etc.)
     
SECTION V:  Professional Experience
1.  *Clinical practice/professional experience (e.g., private clinical practice) and indicate dates.
     
2. List professional service activities
a. Current membership(s) in professional organizations.
     
b. Indicate any offices held and when.

     
c. Describe service at association meetings.

     
d. Indicate any presentations at professional meetings 

     
e. Other professional activities including, e.g., editorial and/or research consultancies, hospital appointments, etc.
     
3. Additional honors and special recognitions.



     



     
          **Signature 



     
*Date
**Electronic signature accepted in lieu of written signature.
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