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THE UNIVERSITY OF BRITISH COLUMBIA

Faculty of Dentistry

Dental Hygiene Degree Program
278 - 2199 Wesbrook Mall
Vancouver, BC V6T 1Z3

Entry-to-Practice 604 822 8177
Degree Completion 604 822 2359
www.dentistry.ubc.ca/hygiene





Visit: https://www.dentistry.ubc.ca/about-us/human-resources/ for 

on-line application 

APPLICATION

FOR

DENTAL HYGIENISTS / DENTAL HYGIENE PRACTITIONERS
SEEKING PART-TIME TEACHING POSITIONS
	Full name (Last, First):

	Address:
(H):



	

(W):



	Phone:

(H):


(W):

	Email:

	Teaching Interest (mark all that apply)
a) Theory:
Classroom (times vary)
□



On line



□
b) Practice
Clinic:

On Campus
□





Off Site
□





Community (various settings)
□


	What is your availability to teach in clinics? (Commitment to more than one session per week preferred; please check all that apply):



	UBC Campus (Oral Health Centre)
· Monday
9:30 a.m. – 12:30 p.m.

DHDP Clinic

· Monday
2:00 p.m. – 5:00 p.m.      
DHDP Clinic (Term 1: Sept-Dec only)
· Tuesday
2:00 p.m. – 5:00 p.m. 

DHDP Clinic  
· Wednesday
9:00 a.m. – 12:00 p.m.

DHDP Clinic

· Thursday           2:00 p.m. - 5:00 p.m.                   DHDP Clinic

· Friday
             9:00 a.m. – 12:00 p.m.

DHDP Clinic
Off Campus
· Wednesday
9:00 – 12:00, 1:00 – 4:00
DHDP Community








Various Locations


	Formal Education Completed:
	Institution
	Year of Graduation

	· Diploma in Dental Hygiene
· Other (specify)
Baccalaureate Degree:
· Dental Hygiene/Dental Science

· Science

· Education
· Other (specify)
	
	

	Masters Degree:
· Science/Dental Science
· Dental Hygiene
· Education

· Public Health
· Other (specify)
	
	


	Dental hygiene employment history (minimum past 3 years):



	Year/Month:


	Location:

	 CDHBC Registration #:


	Registration Category: 
Dental Hygienist (RDH)
                    □




Dental Hygiene Practitioner (DHP)
       □

	CPR/AED Certification
	Level C    □
Basic Life Support (BLS)  □  

Expiry date: ____________
	

	Professional Association Memberships:
· British Columbia Dental Hygienists Association
· Canadian Dental Hygienists Association

□
Educators group
· Other:
List Professional Contributions (positions held / contributions, including volunteering) related to Dental Hygiene:




	Previous Dental Hygiene Teaching Experience (please list):

	


	Formal Courses or Seminars on Educational Theory Completed (please list):

	


	Experience Working with Electronic Records & Microsoft Word, Excel, PDF (please describe):

	


	Work-related references (will be checked):

	Name:
	Daytime contacts

	1. 
	

	2. 
	

	3. 
	


	Signature: 
	Date: 


Please submit to:
Faculty Assistant
UBC Faculty of Dentistry, University of British Columbia

2199 Wesbrook Mall, 
Vancouver, BC  V6T 1Z3

E-Mail: faculty.assistant@dentistry.ubc.ca
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