APPLICATION DEADLINE: SEPTEMBER 1

ATTACH
PHOTO HERE

LEADERSHIP DCDS
A Program of the Dallas County Dental Society

www.dcds.org

CONFIDENTIAL APPLICATION
Please type or print in black ink. (If printed, application must be legible or will not be considered.)

I. PERSONAL DATA

Name
Last First Middle
Preferred Name Male Female Date of Birth
Home Address
Number Street
Home Phone
City State Zip Code

Years of membership with DCDS
E-mail Address:

Preferred Mailing Address: Home Office

II. PRACTICE INFORMATION

Practice Name Years in practice
Address
Business Phone Fax Number Cell Number

Secondary Location

Business Phone Fax Number

Specialty if any

III. EDUCATION

(List schools/ universities attended, degrees received and/or specialized training.)

Name of School or University (City, State) Dates (from-to) Degree

Name
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IV. ACTIVITY DATA
A. What have you done (anywhere, anytime) that demonstrated your commitment to your community or
DCDS:

B. Major volunteer leadership role(s) held within the last three years:

1. Organization

Position Check one:  elected _ appointed

Describe Responsibility

2. Organization

Position Check one:  elected  appointed

Describe Responsibility

3. Organization

Position Check one:  elected  appointed

Describe Responsibility

C. What do you consider your most important accomplishment in one of the above organizations? Why?

D. Special Awards/Honors (business, professional, educational, civic, other)

E. Please list, in order of importance to you, up to three other civic, business, religious, social, athletic or
community organizations not mentioned above in which you have been involved.

Organization Dates of Participation
1.
Responsibility
2.
Responsibility
3.
Responsibility

Name
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F. If you have not had the time or interest to become actively involved in DCDS or your community, what

conditions have changed that now enable you to seek community involvement?

G. Where would you like to focus your future volunteer involvement?

V. GENERAL INFORMATION

One of the goals of Leadership DCDS is to build a network of society leaders who can enhance their
problem-solving and other leadership skills by sharing perspectives and working together.

A. What are the three most significant problems facing dentistry today?

B. What needs to be done about one of these issues?

C. What are the three most notable opportunities and/or strengths of dentistry in Texas?

D. What needs to be done to further develop one of these?

Name
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E. What specific skills’knowledge do you want to gain from your participation in Leadership DCDS?

F. Have you applied for Leadership DCDS before? Yes No If yes, how many times? ___

We encourage you to re-apply should you not be selected this year. The Selection Committee considers sustained interest
in making their recommendations.

V1. PERSONAL REFERENCES

Please list two persons who are knowledgeable about your leadership performance and potential. Your recommendation
form may be completed by one of the persons listed below.

Name Relationship to Applicant
Address Phone
Name Relationship to Applicant
Address Phone

VII. COMMITMENT (PLEASE READ CAREFULLY)

* Upon acceptance to the program a specific calendar will be provided for your session.

* Participation in any required labs and/or class project.

Note: Participants who miss more than the equivalent of two class sessions will not graduate. No exceptions.

Tuition - $995. (DCDS members in good standing receive a $245. discount) Tuition is nonrefundable after October 15.
(Limited financial assistance may be available or a fee payment plan may be arranged. If you require either, please include a letter
explaining your request. Full payment is due upon acceptance unless other arrangements have been made in advance.

I understand the goals and commitment of the Leadership DCDS program and the attendance requirement. If selected, I will
fulfill all obligations outlined in this application and will pay my tuition upon acceptance. I acknowledge that I have completed
the foregoing application and that all the information contained herein is true and correct.

Applicant’s Signature Date

Mail or deliver completed application to: Dallas County Dental Society
Attention: Leadership DCDS
13633 Omega Road
Dallas, TX 75244

All items listed below must be sealed in one envelope and in the Dallas County Dental Society office by 5:00 p.m. on
September 1:

*  Original of completed application with signatures of applicant, and three (3) copies of application.

*  One completed recommendation form (may be sealed in a separate envelope) enclosed inside application envelope.

*  Passport or individual photo attached to page 1. Trim photo to fit space, approximately 2x2 inches. Do not obscure text on form.

Name
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	first name: 
	last name: 


