
Student Externship

You are req uired to work minimum 3  Months (200 Hours)

Student:________________________________________ 

Date:______________________ Office:_________________________________________ 

Office Address:_________________________________ 
      ________________________________ 

Office Phone #:___________________ Supervisor:___________________ 

The student has assisted the Dentist in the following procedures: (Check all that apply)

______Charting ______Dental Dams 
______Polishing/Fluorides  
______Alginate Impressions 
______Periodontal Dressing 
______Topical Anesthetic  
______Suture Removal 
______Retraction Cord 
______Pouring Models 

______Matrix Bands 
______Temporary Fillings
______Sealants 
______Pre Fab Crown and Bridge
______Sterilization 

Employment Dates: From:____________ To: ____________  Hours Completed:___________ 

Evaluation of Student: 

Excellent Good Fair Unsatisfactory 

Ability 

Attendance 

Professionism
Assertivness
Desire to Learn
Apperance

Would you recommend this student for hire? Yes   or   No 
Additional Comments:  ____________________________________ 
_______________________________________________________ 

Dentist Signature:________________________________________ 

Dentist Lic # ____________________________________________ 

4326 Park Blvd., Suite C West, Pinellas Park, FL  33781 
Phone  (727)547-4899    Fax (727)546-3500 

Website: www.dai-fl.com



Externship Hours Log - 3 Months (200 Hours)

Student Name:

DATE Hours Total

Office Name:





Externship Hours Log - 3 Months (200 Hours)


Student Name:


DATE Hours Total


Office Name:







