 PENNSYLVANIA COALITION FOR ORAL HEALTH
Application for Basic Screening Survey
May 2021-March 2022

Applications must be received by 4:00 PM on Thursday, April 8th

	APPLICANT INFORMATION 

	Name (including prefix): 
	Click here to enter text.

	Address: 
	Click here to enter text.

	City: 
	Click here to enter text.
	State:
	PA
	ZIP:
	Click here to enter text.

	Phone (mobile preferred): 
	Click here to enter text.
	E-mail address:
	Click here to enter text.

	County:                                 

	Click here to enter text.
	
	



[bookmark: _heading=h.gjdgxs]All Applicants must respond to the following items:
1. Region applying to serve (you may select more than one):
	Region (See Background Document for Counties)
	Number of School Sites
	Estimated Number of Children to be Screened
	Region
(select one):

	Northcentral
	4
	347
	☐

	Lehigh Valley
	13
	1768
	☐

	Northwest
	4
	396
	☐

	Southcentral
	15
	1420
	☐

	Southeast
	19
	2178
	☐

	Southwest
	15
	1330
	☐

	Philadelphia
	10
	876
	☐



2. Have you used the Association of State and Territorial Dental Directors (ASTDD) Basic Screening Survey (BSS) protocol? 
☐ Yes		☐ No

3. Are you a School Certified Dental Hygienist?
	☐ Yes		☐ No

The following items will be scored:
4. What days of the week are you consistently not available during the months of September 2021 to December 2021? (20 points) 
☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday

Comments/Explanation: Click here to enter text.
     
5. Why are you interested in this opportunity? (30 points)
Click here to enter text.

6. In a few sentences, please describe your experience working with children, within surveillance programs, or in the school setting. (50 points)
Click here to enter text.


REFERENCES
Please provide the name and contact information for two professional references. 
	
	Reference 1
	Reference 2

	Name
	
	

	Title
	
	

	Organization
	
	

	Telephone
	
	

	Email Address
	
	





