
UCSF Advanced Education Program in Endodontics 
 

APPLICANT QUESTIONNAIRE 
 
Name: _______________________________ 

Date:   __________________ 
 
 
1. Please provide a short statement describing your interest in endodontics, your major reason 

for selecting this specialty, and your long-term professional goals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. List any publications (enclose reprints), research projects and other creative activities in 

which you have participated. 
 



3. Describe your work experience during your dental program and since graduation.  Please 
include practical experience in dentistry (AEGD, GPR, private practice, etc).  Describe 
your clinical skills. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Describe any interests, other than dentistry, that you have. 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. List social, professional or community organizations in which you have been a member, 

briefly stating your involvement in each.  Also, list any awards you have received for 
recognition for scholarship, sports, community activities, etc. 

 



 
6. Are there any unique circumstances in your background or experiences which you which to 

have considered? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Please provide a brief summary about yourself, highlighting items you feel are important 

for our consideration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _______________________________________   Date: _________________ 
 
Please use the other side of this form for any additional information that you believe is pertinent 
to your application 


