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WORKER QUESTIONNAIRE – VDWoB

The Peter Emily Veterinary Dental Foundation (PEIVDF) “Veterinary Dentists without Borders (VDWoB) Program assumes workers are willing to donate their time and travel expenses (e.g., flight, hotel) for VDWoB assignments.

VDWoB assignments rarely provide the opportunity for a second treatment of a particular patient, so the personnel and equipment dispatched on a VDWoB assignment will consist of the people and equipment needed to get the job done right the first time, with the goal of ensuring the patient(s) is/are pain free when they recover. Please complete this questionnaire carefully so that PEIVDF can best match need with the available resources.
CONTACT INFORMATION
DATE OF APPLICATION:      
	Name of Applicant
	     
	Applicant Phone #
	     

	Address of Applicant
	     
	Applicant Fax
	     

	
	     
	Applicant Email:
	     

	
	     
	Website URL: (optional)
	     

	City | ST | Zip/Postal
	     
	     
	     

	Country (if not US)
	     


AVAILABILITY: describe your availability for a VDWoB assignment, assuming a convenient date can be agreed upon ahead of time.
	YES
	NO
	Check one for each statement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I am willing to be sent to a site within my home country

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I am willing to be sent to a site outside of my home country

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I am willing to consider a VDWoB assignment even though I must pay for my travel and lodging expenses.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A tuition fee may be set by PEIVDF based on my exotic veterinary dentistry experience and credentials.  I am willing to pay this tuition fee in addition to my travel expenses, in exchange for hands-on experience and lectures during an assignment.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I understand that there may be some risk of exposure to radiation due to the use of hand-held X-ray devices and field conditions, and that I understand the risks and will notify PEIVDF if I am pregnant or become pregnant prior to a mission.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I am 21 years of age or older, or at least 18 years of age and will be accompanied by a responsible adult.


RELEVANT QUALIFICATIONS AND EXPERIENCE:  VETERINARIAN (DVM, VMD, or equivalent outside the US)
Describe your level of veterinary dental training.
	YES
	NO
	Check one for each statement

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Self-taught, or minimal course work in dentistry beyond veterinary school, with no post-grad wet-lab course work.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Attended CE dental courses including supervised wet-labs totalling at least several labs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Frequent attendance at dental courses including supervised wet-labs over a period of several years.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Fellow of Academy of Veterinary Dentistry or certificate level of Dental Chapter of Australian College of Veterinary Scientists (Aust CVSc).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Diplomate of AVDC or EVDC or diploma level of Dental Chapter of Aust CVSc

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Experienced with handling and sedation/sedation of captive wildlife.


Where are you licensed to practice veterinary medicine?

Response:       
RELEVANT QUAILIFICATIONS AND EXPERIENCE: NON-VETERINARIAN

	 FORMCHECKBOX 
 YES /  FORMCHECKBOX 
 NO Human Dentist (DDS, DMD) with past experience working with veterinary patients.

	Briefly describe your experience: Where? How often? As an observer or performing procedures? Who handled anesthesia and other general patient care aspects?

	Response:       


	 FORMCHECKBOX 
 YES /  FORMCHECKBOX 
 NO Dental technician or hygienist with past experience working with veterinary patients

	Briefly describe your experience: Where? How often? As an observer or performing procedures? Who handled anesthesia and other general patient care aspects?

	Response:       


	 FORMCHECKBOX 
 YES /  FORMCHECKBOX 
 NO Veterinary technician (CVT) with past experience working with veterinary dental patients.

	Briefly describe your experience: Where? How often? As an observer or performing procedures? Have you given or monitored anesthesia, if so, to what species? Are you AVDT-certified?

	Response:       


	 FORMCHECKBOX 
 YES /  FORMCHECKBOX 
 NO None of the above.

	Describe who you are, & any past experience working with veterinary patients. Briefly describe your experience:  Where? How often? As an observer or performing procedures? Who handled anesthesia and other general patient care aspects? In what way could you contribute to a mission? (attach an additional sheet if necessary).

	Response:       


Additional Information:      
PROCEDURES PERFORMED: to be filled out by ALL applicants

In the table below, state which procedures you yourself PERFORMED in the last five (5) years. Estimate the number of procedures as 1-2, 3-10, 11-30, 31-100, or more than 100. For technicians, state the procedures for which you actively assisted a veterinarian or human dentist (four-hand dentistry) or performed the procedures yourself.

	Procedures Performed
	Periodontics/ Extractions
	Endodontics
	Restorative/ Prosthodontics
	Major Oral Surgery*
	OFFICE USE ONLY

	Dogs and Cats
	     
	     
	     
	     
	     

	Other small companion animals
	     
	     
	     
	     
	     

	Horses and related species
	     
	     
	     
	     
	     

	Large wild or captive cats
	     
	     
	     
	     
	     

	Monkeys or other primates
	     
	     
	     
	     
	     

	Pigs and related species
	     
	     
	     
	     
	     

	Large herbivores
	     
	     
	     
	     
	     

	Birds (e.g., bill repair)
	     
	     
	     
	     
	     

	Sea mammals
	     
	     
	     
	     
	     

	Other wild species
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


* Surgical fracture repair, palate reconstruction, maxillectomy, madibulectomy

Additional Information:      
PROCEDURES OBSERVED: to be filled out by ALL applicants

In the table below, state which procedures you OBSERVED in the last five (5) years. Estimate the number of procedures as 1-2, 3-10, 11-30, 31-100, or more than 100.

	Procedures Performed
	Periodontics/ Extractions
	Endodontics
	Restorative/ Prosthodontics
	Major Oral Surgery*
	OFFICE USE ONLY

	Dogs and Cats
	     
	     
	     
	     
	     

	Other small companion animals
	     
	     
	     
	     
	     

	Horses and related species
	     
	     
	     
	     
	     

	Large wild or captive cats
	     
	     
	     
	     
	     

	Monkeys or other primates
	     
	     
	     
	     
	     

	Pigs and related species
	     
	     
	     
	     
	     

	Large herbivores
	     
	     
	     
	     
	     

	Birds (e.g., bill repair)
	     
	     
	     
	     
	     

	Sea mammals
	     
	     
	     
	     
	     

	Other wild species
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


* Surgical fracture repair, palate reconstruction, maxillectomy, madibulectomy

Additional Information:      
FOR OFFICE USE ONLY:

     
 STYLEREF Name \* MERGEFORMAT 

