Ontario Dental

ASSOCIATION

Sioux Lookout Zone

REMOTE AREAS PROGRAM
Enhancing Access to Care for First Nations People

REGISTERED DENTAL HYGIENIST
Application Form

By taking part in the Remote Areas Program:

¥v" You are providing dental services to First Nations People in Sioux Lookout and surrounding areas
¥v" You gain valuable working and learning experience
v" Your travel and accommodation costs are covered and you're paid a competitive daily rate

First Name: Last Name:

Address:

City: Province Postal Code:
Office Tel: Home Tel: E-mail:

Background Information Year of graduation:

Are you currently licensed to practice in Ontario?  Yes [] No []

Are you authorized to self-initiate? Yes [] No [] If yes, as of what date?
If no, are you currently being mentored? Yes [] No []

Please detail any relevant experience:

Please advise your availability throughout the year:

Note: Applicants are screened by the ODA and must receive a Public Works & Government
Services Canada security clearance at the reliability level, and are not guaranteed program
placement based only on completion of an application form.

Return form, along with a current CV, to Janice Sawyer by E-mail: [sawyer@oda.ca or
Mail: ODA, 4 New Street, Toronto, ON, M5R 1P6 or Fax: 416-469-5329

Privacy: The ODA is committed to protecting the privacy of your personal information. Before executing this document, you may wish to review the ODA’s
privacy policy posted on our web site: www.youroralhealth.ca. For more information about the ODA’s management of personal information, or the ODA’s
use and disclosure practices, please contact the Chief Privacy Officer or any Member Services Representative at the ODA by calling 1-800-387-1393 or
416-922-3900, or by e-mail at info@oda.ca or by fax to 416-922-9005.
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