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Return this completed form to:





22.  Are you responsible for supervising the performance of other technicians or production personnel on 
 a daily basis?    �  Yes     �   No

23.  Are you regularly or occasionally responsible for the instruction or training of other technicians? 

24. Number of years as a dental technician: ________________________________________________

25.  Most recent previous employer: 

 Name: ____________________________________________________________________________________

 City/State/Zip: _____________________________________________________________________________

 Telephone #: _______________________________________________________________________________

 a. Dates employed: from (month and year)________ until (month and year) _______________

 �    Full-Time    �   Part-Time  (hrs. per  week_____)

 b. Job title and brief description of duties _______________________________________________

 ________________________________________________________________________________

 c. Name of supervisor ______________________________________________________________

26.  Employment prior to position listed above:

 Business Name:____________________________________________________________________________

 City/State/Zip: _____________________________________________________________________________

 Telephone #: _______________________________________________________________________________

 a. Dates employed: from (month and year)________ until (month and year) _______________

 �    Full-Time    �   Part-Time  (hrs. per  week_____)

 b. Job title and brief description of duties _______________________________________________

 ________________________________________________________________________________

 c. Name of supervisor ______________________________________________________________

(Please use additional pages if needed to report at least Þ ve years of dental technology training, 
education, and experience.)

VII.  Other Credentials

27.  Specialized Training/CertiÞ cation/Other Designations ______________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________
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28.  Association/Volunteer Involvement (List committee or board involvement with speciÞ c organizations 

and the number of years involved.)________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

 ________________________________________________________________________________

29. Continuing Education (Up to four years. Use another sheet if necessary.)

 Name of Course   Provider  Year(s) Taken

 _______________________________________  ___________________  __________________

 _______________________________________  ___________________  __________________

 _______________________________________  ___________________  __________________

 _______________________________________  ___________________  __________________

VIII. Letter of Interest

On an attached sheet, please compose one typewritten page in response to the following question: 

 �Why is attaining the CDT certiÞ cation important to you?�

IX. Checklist
Make sure you check the following before submitting your application to NADL.

�     Completed Application

�     Submitted before deadline of August 15th.

�     Completed and attached Letter of Interest.
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