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Visit: https://www.dentistry.ubc.ca/about-us/human-resources/ for 
on-line application 
APPLICATION FOR PART TIME FACULTY POSITION

Name:                                                                                                                                                 

Address: (h)                                                                                                                                

               (o)                                                                                                                             

Phone:  (h)                                          (o)                                       Fax:                                   

E-Mail:                                                                                                                                        
Dental Degree/Year of Graduation/Name of Institution:                                                          

Advanced Programs (e.g. GPR, MSc, Specialty):

Registered with the College of Dental Surgeons of BC            Yes

No

Years in Clinical Practice:                                     
Years of Teaching:                             No. of hours of instruction/year:                                  

Study Club Membership/Name of Mentor:                                                                               

References:
1.                                                                  ph.                                                 



2.                                                                  ph.                                               


3.                                                                  ph.                                               
Why do you want to become a part time faculty member at UBC? ​                                                   

Area(s) of Interest in Dentistry:
                                                                                     

Month(s) of year NOT available:
                                                                                       

Time/Day(s) of week NOT available:
                                                                                     

Other information:                                                                                                                    

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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