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DEPARTMENT OF THE AIR FORCE


         HEADQUARTERS AIR FORCE PERSONNEL CENTER



RANDOLPH AIR FORCE BASE TEXAS

28 June 2004
MEMORANDUM FOR ALL CHIEF’S OF DENTAL SERVICES

FROM:  HQ AFPC/DPAMD


550 C St W, Ste 27

              Randolph AFB TX 78150-4729

SUBJECT:  Air Force Dental Education Residency Selection Board - Oct 2004
1.  The Air Force 2004 Dental Education Selection Board will be held from 5-7 October 2004. This office will accept applications for USAF sponsored training programs now through 20 September 2004. Any application that is not complete by this date will not meet the board.  The format and application procedures for the board are contained in this letter.   Please circulate this letter to all eligible officers.

2.  We anticipate selection for the following AFSCs based on the approved results of the 

2004 Integrated Forecast Board:

	Residency Programs/ Fellowships
	FY Starts
	Prerequisites

	Advanced Clinical Dentistry Program “B”
	05 
	47G3

	Comprehensive Dentistry Residency AEGD-2
	05 
	47G3, B, C or specialist

	Dental Materials Fellowship
	05
	47G3A, 47P

	Dental Public Health Residency
	05
	47G3, B, C or specialist

	Endodontics
	06
	47G3, B, C or specialist

	Hospital Dentistry Fellowship
	05 
	47G3A

	Pediatric Dentistry Residency
	06
	47G3, B, C or specialist

	Periodontic Residency
	05 and 06
	47G3, B, C or specialist

	Prosthodontic Residency
	05 and 06
	47G3, B, C or specialist

	Orofacial Pain Residency
	05
	47G3B, C or specialist

	Oral and Maxillofacial Pathology
	05 and 06
	47G3, B, C or specialist

	Oral and Maxillofacial Surgery Residency
	06
	47G3, B, C or specialist

	Oral and Maxillofacial Surgery Fellowship
	05
	47S

	Orthodontics Residency
	05 and 06
	47G3, B, C or specialist


3.  We will select many dental officers to enter programs in the summer of 2005 and 2006.  This should significantly increase the opportunity to be selected for residency training.   Selections in all specialty areas are subject to change, based on manning requirements at the time of the selection board and on the availability of training years as approved by the Integrated Forecast Board.
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4. 
Comprehensive Dentistry Residency applicants who are interested in attending the Navy program in Bethesda should indicate their preference and reason(s) for attending the Navy program.
5.  Applicants may also be considered for the Comprehensive Dentistry Residency if not selected for their primary residency choice (See Attachment 2, Figure 1, paragraph 1.). If the applicant selects this option, the information will be masked to Board members while being scored for the initial residency. If not selected for their primary residency, then the applicant’s record would meet the Comprehensive Dentistry Residency Board panel.

6.  Important Facts!
A) Non-career dental officers (age waiver accessions) already on active duty may apply for training.

B) Time on Station (TOS) and DEROS Waivers: Applicants who apply for training must keep in mind how their TOS and DEROS compares with their anticipated training start date. If any questions, contact HQ AFPC/DPAMD.  HQ AFPC/ DPAMD/ DPA may grant waivers on a very limited case-by-case basis depending on the needs of the Air Force.  If the waiver is disapproved, you will be required to reapply at a subsequent board.

C) GRE: The GRE is optional for all Fellowships, Dental Public Health Residency, Comprehensive Dentistry Residency, and the AEGD-1 “B” Program (if class standing and/or GPA were low in dental school, a good score on the GRE may enhance your package). All other specialty programs not mentioned will require a GRE score. A residency that has a university affiliation may require a minimum score of 1000 (combined quantitative and verbal score only).

New this year:  There is an analytical writing section that will be scored from 0 to 6.  We will not be using this section officially but want the scores so that we can establish our minimum based on average scores over the next couple years.
Please keep in mind, applicants cannot change their dental school GPA or class standing, but can change/improve a total GRE score. All GRE scores must be taken within 5 years of the start of your residency.

Active duty applicants may bring their GRE score sheet to their education office for reimbursement of the GRE fee (one time only).

Indicate U.S. Air Force Base Health Science or Institutional Code 6900 as the recipient of test scores.

D) National Board Scores: National Board scores are required for all applicants.

E) Air Force Reserve and Air National Guard fully qualified dental officers may apply to Air Force Programs. Contact your local health professions recruiter for further information and application. Required forms for application are listed at Attachment 5.
F) Senior dental students (2004 Graduates) and civilian dentists ranked in the top 50% of their dental school class may apply for the following Air Force residency programs: Comprehensive Dentistry Residency (2-year AEGD), Oral Maxillofacial Surgery, Periodontics, and Prosthodontics. The GRE is required as well as a formal interview with the consultant or consultant designee of that specialty.  Contact your local health professions recruiter for further information and application. Required forms for application are listed at Attachment 5.

G)  HPSP students will be allowed to apply for the following Air Force residency programs:  Comprehensive Dentistry Residency (2-year AEGD), Oral Maxillofacial Surgery, Periodontics, and Prosthodontics. The GRE is required for all but the AEGD-2, as well as a formal interview with the consultant or consultant designee of that specialty.  Contact the Dental Education officer for further information.  Remember that deferment for civilian training is the exception to the rule and will only be considered based on the needs of the Air Force. Also remember that while under contractual obligation to the Air Force you may not apply for civilian training without prior approval from the Dental Education Officer.  The purpose of the HPSP is to provide the Air Force with well trained general dentists.

8.  Prerequisites and application procedures for residency programs are at Attachment 2. Eligibility and application procedures for fellowships are at Attachment 3.

9.  Applicants (except for AEGD “B” Program and those individuals that already completed a two-year or more residency program) should be aware that Additional Special Pay will be terminated when an individual enters into residency training. In addition, any unearned amount will be recouped on a prorated day-for-day basis. Active Duty Obligation (ADO) for training is year for year with a minimum of two years (See AFI 36-2107).

a. Endodontic and Orthodontic Residencies: Residents who begin an Endodontic or Orthodontic residency starting in will incur an ADO of three years.

b. HPLRP recipients need to understand their ADO for HPLRP will be added to their ADO for education. Your ADO payback for the HPLRP will stop during residency training and your ADO from your HPLRP and ADO for training will run consecutively.

10.  It is very important that applicants applying to training programs understand the importance of rank appropriate PME.  It would benefit all applicants to complete rank appropriate PME prior to residency start. 

11.  Checklists to help your application process are at Attachment 6.

12.  Questions may be addressed to the undersigned at DSN: 665-0645 or commercial (210) 565-0645. E-mail to afpc@randolph.af.mil








{signed}







USAF Dental Education Officer







Medical Service Officer Management Division

Attachments:

1.  Talking Paper: Second Residency Training and Non-Career Dental Officers

2.  Prerequisites and Application Procedures for Residency Training

3.  Eligibility and Application Procedures for Fellowships

4.  Forms/documents required for non-active duty applications

5.  Application Checklist for Residency

6.  Application Checklist for Fellowship

7.  GRE letter of intent
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TALKING PAPER

ON

SECOND RESIDENCY AND NON-CAREER DENTAL OFFICERS

All dental officers with specialty status will be allowed to apply for a second residency in accordance with AFI 41-117 if they meet the following criteria.

Criteria

-Must have served at least five years in current specialty by second residency start date

-Recommend having rank appropriate PME completed

-Must be world-wide qualified, no humanitarian, Exceptional Family Member Program (EFMP) or other family condition to preclude worldwide assignment

-Meet the other requirements of the normal application package

Advantages

-Additional Special Pay (ASP) is not lost during a second residency

-A possibility in receiving the multi-year retention bonus during and after training if a new contract is signed before entering training.

-Colonels (O-6’s) with sufficient retainability for program payback may apply for training (Must request for a waiver through HQ AFPC/DPAMD).

Non-career dental officers may apply for training

Dental officers who were allowed age waivers and thus cannot be granted Career Status may apply for military sponsored residency training.  They must still be in a promotable status.  If accepted, they will be required to complete a Specified Period of Time Contract (SPTC) as outlined in AFI 36-2701, which will cover the training period and the Active Duty Service Commitment (ADSC).  The ADSC will be the length of the training program plus the educational payback time.  HQ AFPC/DPAMD will provide assistance in completing the SPTC once the individual is selected for training.  This in no way implies that these individuals can become Career Status.  Any questions can be directed to the Dental Education Officer at DSN 665-3619. 
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PREREQUISITES FOR AIR FORCE RESIDENCY TRAINING
1.  There is no minimum dental school cumulative grade point average required.

2. For residencies associated with civilian institutions, the applicant’s Graduate Record Examination (GRE) Test scores must meet the requirements of the civilian institution. A GRE test date of 5 years or older by residency start date is invalid.

3. Dental Licensure:  All applicants are required to have a current, valid, and unrestricted state dental license.

4. If applying to Orofacial Pain, a mandatory interview is required with the Program Director in Bethesda, or his designee. Please call our office for contact information

APPLICATION PROCEDURES FOR AIR FORCE RESIDENCY TRAINING
1.  The application package consists of the following:


a.  Submit the following 4 items using the format shown in Figure 1.

(1) A 250-word synopsis stating reasons for requesting Air Force sponsored specialty training.


(2) Personal data as indicated in Figure 2.


(3) Race/ethnic voluntary disclosure statement.

(4) Statement by the Director of Base Medical Services (DBMS) or designee that the applicant has a current physical examination (as defined by AFMAN 48-123) on file; and has found the applicant to be physically qualified for worldwide assignment.  Also include a statement that the applicant has no humanitarian, EFMP, or other family condition to preclude his/her worldwide assignment upon completion of the sponsored training.

b.  Submit (or have submitted by the appropriate institution or individual) the following 7 items directly to:




HQ AFPC/ DPAMD




550 C St W, Ste 27




Randolph AFB TX 78150-4729.

(1) One official copy of transcript from dental school. It must bear the seal and/or the school official's signature.  Photocopies are not acceptable.

(2) A letter or statement from the dental school dean or registrar stating and explaining grade point average and class standing.
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(3) GRE test score results if applicable. Indicate U.S. Air Force Base Health Sciences, Institutional Code 6900 as the recipient of test scores.

(4) One official copy of National Board Scores Part Part II and I.  Photocopies are not acceptable.

(5) Up to three letters of recommendation.

(6) Supervisor’s Clinical Evaluation Form. (Figure 5)

(7) Letter of recommendation from your Chief of Dental Services. If the applicant has been stationed at his current duty station for less than six months, a letter from his/her previous Chief of Dental Services is also required. 

c.  Interview.


(1) An interview with an Air Force dental specialist in the area of interest is highly recommended.  As with applications to civilian institutions, it is encouraged to tour and interview at the specialty training location. Geographic situations and circumstances may prevent applicant from traveling to a residency location and therefore telephone interviews or interview with a dental specialist in the area of interest may be accomplished. Please contact this office if you are unable to locate a specialist.  Lists provided in the past can no longer be provided via the Internet. Interviews should not be conducted at the base of assignment, unless either individual is newly assigned (within two months). Applicants are responsible for arranging an interview with an appropriate Air Force specialist. Interview results must be summarized utilizing the dental residency applicant interview form Figure 4.  Copy Figure 4 as needed and ensure interviewer summarizes the interview results using this form.  Interview results are to be forwarded directly to this office at the above address by the interviewer.

d.  Permissive TDY (PTDY) for GRE, interviews, and specialty boards:


The OIC for AFI 36-3003 state Table 7, Rule 15 applies to residency interviews and PTDY can be granted. Table 7 Rule 17 is PTDY for examination for certification and licensing and Table 7 Rule 18 is for GRE PTDY. AFI 36-3003 will be modified to clarify this issue during the next update of the AFI. For further information, contact the Dental Education Officer at, DSN 665-3619, Comm (210) 565-3619 or (800) 531-5811. 
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FIGURE 1
[MTF Letterhead]









(Date)

MEMORANDUM FOR SGD [Chief of Dental Services]




SG [Group/Hospital Commander]




HQ AFPC/ DPAMD




IN TURN

FROM:  SGD (Rank, Last Name, DSN)


SUBJECT:  Application For Dental Corps Training

1.  I hereby apply to the annual USAF Dental Education Selection Board for training in the specialty of                               ______________.   If I am not selected for training in this specialty, I do / do not wish to be considered for the Comprehensive Dentistry Residency at this board (This election is not known to the Board until AFTER selections made in primary residency).

2.  I am aware of the requirement for board certification and will seek certification at the earliest acceptable time following completion of training.

3.  I am aware of the incurred Active Duty Service Commitment (ADSC) as stated in AFI 36-2107.

4.  I understand that I must be serving in career status prior to entering training.  However, career status is not required at the time of application.  If not eligible for Conditional Reserve Status (CRS), for example if accessed via an age waiver, I must have retainability for residency and ADSC prior to age 60, and if selected, sign a Specified Period of Time Contract (SPTC) for that period.

5.  I have not and will not negotiate my acceptance or entrance for an AF sponsored residency with a civilian institution before HQ AFPC/ DPAMD officially notifies me of my selection.






(Applicant’s signature block)

Attachments:

1. Synopsis of Reasons

2. Personal Data 

3. Race/Ethnic Disclosure

4. Statement by DBMS
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FIGURE 2

PRIVACY ACT STATEMENT Authority to obtain this information from you is Title 10, United States Code, Section 8012, Appointment, powers and duties delegated by the Secretary of the Air Force and Executive Order 9397 pertaining to Social Security Account Numbers.  This information along with related documents and master personnel records will be used to make selection or non-selection for graduate dental education.  The USAF Dental Education Selection Board will use it.  Furnishing this information is voluntary, however, without it, selection for graduate dental education cannot be accomplished.

NAME: ______________    ___________
_____        ________         _______- ____- ______                                                                                                                              


       (Last)                       (First)   
 (M I)          (Grade)                           (SSAN)
MAILING ADDRESS:  _______________________________________________



                                  (Current street address)
                                       _______________________      ____     _____________



                       (City)                         (State)        (ZIP code)
PERMANENT HOME ADDRESS: _______________________________________________



                                                         (Permanent street address)
                                       _______________________      ____     _____________



                       (City)                         (State)        (ZIP code)
E-MAIL ADDRESS:  ___________________________________________________

DUTY PHONE (DSN): _____________
HOME PHONE: (_____)  ______- __________
UNDERGRADUATE EDUCATION:   (Indicate if you were HPSP, ROTC Ed-Delay, or fully- sponsored.)
         College or University                              Location                 Dates Attended              Degree

____________________________      ___________________      ____________              ______

____________________________      ___________________      ____________              ______

____________________________      ___________________      ____________              ______

DENTAL EDUCATION:  (Indicate if you were HPSP, ROTC Ed-Delay, or fully-sponsored.)

         College or University                              Location                 Dates Attended              Degree

____________________________      ___________________      ____________              ______

DENTAL LICENSE(s):      ________  _______ DATE Of BIRTH:    ______  ______  _____

                                             Exp. date       State                                         Year     Month     Day

____________________________

       ___________
                 (Signature)

                          (Date)
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FIGURE 3
RACE/ETHNIC VOLUNTARY DISCLOSURE STATEMENT
Indicate your sex and circle one choice in the race category as well as one choice in the ethnic category.  This information is used for statistical analysis only.

SEX

________MALE


________FEMALE

RACE

C
CAUCASIAN
A Person having origins in any of the original peoples of Europe, North Africa, or Middle East

M
YELLOW

A Person having origins in any of the original people of Asia, Including China, Japan and Korea

N
BLACK

A Person having origins in any of the black racial groups of Africa or other areas.

R
RED

A Person having origins in any of the original peoples of North America

X
OTHER

Other

ETHNICITY
D
INDIAN

Persons from India and their Descendants

E
MELANESIA
Persons of Melanesian Descent

G
CHINESE

Persons of Chinese Descent

H
GUAMANIAN
Persons of Guamanian Descent

J
JAPANESE
Persons of Japanese Descent

K
KOREAN

Persons of Korean Descent

L
POLYNES
Persons of Polynesian Descent

Q
OTHPACIS
Persons from the Pacific Islands and their Descendants not 

delineated separately as Melanesian, Micronesian, Polynesian

S
LATINAMER
Persons from the Central and South America and their

descendants who have Spanish Heritage

V
VIET

Persons of Vietnam origin and their descendants

W
MICRONES
Persons of Micronesian Descent

X
OTHER

Y
NONE

Not associated with any particular ethnic group

1
OTHERSP

Persons of Spanish extraction not delineated as Mexican

Puerto Rican, Cuban, Latin Americans

2
USCANINDIA
Persons belonging to U.S. or Canadian Indian Tribes (Other

than Aleut or Eskimo)

3
OTHASIAN
Persons of Asian Descent not delineated separately as Chinese

Japanese, Korean, Indian, Filipino, Vietnamese

4
PR

Persons of Puerto Rican Descent

5
FILIPINO

Persons from the Philippine Islands and their descendants

6
MEXICAN
Persons of Mexican origin, their descendants and “Chicanos”

7
ESKIMO

Does not include Aleuts

8
ALEUT

Persons of Aleut Descent

9
CUBAN

Persons of Cuban Descent

OTHER/UNKNOWN

NAME____________________________________________________________________________

PRIVACY ACT STATEMENT:  AUTHORITY:  Title 10, U.S.C., Section 8013, Secretary of the Air Force.  PURPOSE:  to provide Department of Defense statistical analysis of the results of the Dental Residency Selection Board.  ROUTINE USES: HQ AFPC/DPAMD will use it for statistical analysis only.  DISCLOSURE:  Furnishing this information is voluntary, however, without it, accurate statistical analysis of the Dental Residency Selection Board cannot be accomplished.
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TRAINING LOCATION REQUEST STATEMENT

FOR ENDODONTICS AND ORAL SURGERY

(Circle the specialty of choice and rank order location 1 and 2)
(Preference listed does not guarantee choice of location)

ENDODONTIC APPLICANTS

_______
KEESLER/LSU

_______ 
LACKLAND/UTHSCSA

ORAL SURGERY APPLICANTS

______
LACKLAND

______
TRAVIS
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FIGURE 4
	DENTAL RESIDENCY APPLICANT INTERVIEW
	APPLICANT'S NAME:

	
	SPECIALTY:

	

	INTERVIEWER:  This interview sheet is to assist you and the selection board in identifying only the finest officers for Air Force sponsored advanced dental training.  Please type your comments in bullet format for each category in terms of how this applicant would score among his or her peers

	

	MAIL FORM TO:  HQ AFPC/DPAMD, 550 C Street West, STE 25, Randolph AFB, TX 78150-4727

	

	A.  YOUR DIRECT IMPRESSION:  Personal appearance, self confidence, poise, maturity, general attitude, decisiveness, desire for training

	

	B.  COMMUNICATIONS SKILLS:  Ability to present and understand ideas, grammar, vocabulary, articulation

	

	C. PROFESSIONAL GOALS AND ACHIEVEMENT:  Skills and knowledge, results achieved, decision making, community service, leadership

	

	D. PERSONAL MOTIVATION AND INTERESTS:  Goal orientation, risk taking, enthusiasm, persistence, commitment, flexibility, innovativeness

	

	E. INTERPSRSONAL SKILLS:  Warmth/sincerity, ability to inspire/motivate, team spirit, team building, concern for people

	

	F. OVERALL ABILITY AND OFFICERSHIP POTENTIAL:  Address applicant's expectations of the Air Force and what contributions they can make in return.  Would you want this applicant to work for you? 

	


THIS DOCUMENT WILL BE DESTROYED FOLLOWING THE SELECTION BOARD
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FIGURE 4 (page 2)
	OVERALL RATING AND ADDITIONAL COMMENTS

	10----------

----------Absolutely Superior

   9.5----------

----------Outstanding

9----------

----------Few Could be Better

8.5----------

----------Strong

8----------

----------Slightly Higher than Average

7.5----------

----------Average

7----------

----------Slightly Below Average

6.5----------

----------Well Below Average

6----------

----------Lowest Potential

Additional Comments:




	Interviewer Name/Grade:  
Duty Title/Location:  

Signature: ________________________________________ Date: _________________
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U. S. Air Force Dental Specialty Application
Supervisor’s Clinical Evaluation Form

Applicant’s Name/Rank: ________________________ 
Specialty Applied For: ___________________

Supervisor’s Name/Rank: _______________________
Supervisor’s Telephone (DSN): ___________

To the supervisor:

The applicant named above has applied for Air Force-sponsored dental specialty training. Input from the immediate supervisor is essential to properly assess the applicant’s existing clinical abilities and potential as a resident. Please complete this evaluation form and forward to:

HQAFPC/DPAMD

550 C Street W, Suite 27

Randolph AFB, TX 78150-4729

Thank you for your assistance.

1. How long have you known/supervised the applicant?  ________________________________________

2. Have you directly observed the applicant’s clinical performance?            Yes        No

3. How would you rate the applicant’s overall clinical abilities?  Please circle below.

Outstanding       Excellent       Satisfactory       Marginal       Unsatisfactory       Not Observed

4. For what non-core privilege procedures is the applicant currently credentialed? __________________________________________________________________________________________________________________________________________________________________________

5. Does the applicant possess previous experience or demonstrated ability in the specialty he/she has

applied for? Please explain. _________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

6. Has the applicant ever exceeded CPA & I thresholds during your supervision?            Yes     No   

If yes, please explain: ______________________________________________________________________

_________________________________________________________________________________________

7. How would you rate the applicant’s administrative/record-keeping abilities?  ___________________

_________________________________________________________________________________________

8. What are the applicant’s greatest strengths as a clinician? ___________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

9. What are the applicant’s greatest weaknesses as a clinician? _________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
10. Please use the reverse side of this form to comment on the applicant’s potential/preparedness for a

post-doctoral residency. 

FIGURE 5
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ELIGIBILITY AND APPLICATION PROCEDURES FOR FELLOWSHIPS
1.  Eligibility Criteria:  


a.  All fellowships require the applicant to be a career dental officer.

2.  Application Procedures for Fellowship Training:

a.  Submit the application in the format of Figure 1. (Delete paragraph 2 of letter.) Send a courtesy copy to MAJCOM/ SGD.

b.  Attachments to the letter include:


(1) A 250-word synopsis stating reasons for requesting Air Force sponsored fellowship training.


(2) Statement by the Director of Base Medical Services (DBMS) or designee that the applicant has a current physical examination (as defined by AFMAN 48-123) on file, and has found the applicant to be physically qualified for worldwide assignment.  Also include a statement that the applicant has no humanitarian, EFMP, or other family condition to preclude his/her worldwide assignment upon completion of the sponsored training.


(3) Personal data as shown in Figure 2.


(4) A current CV.


c. Submit (or have submitted by the appropriate institution or individual) the following 7 items directly to:




HQ AFPC/ DPAMD




550 C St W, Ste 27




Randolph AFB TX 78150-4729.


(1) One official copy of transcripts from dental school (We may have a copy of your transcripts if you applied to a prior selection board. Please call to verify)


(2) A letter or statement from the dental school dean or registrar explaining grade point average and class standing (not required for OMFS or SGD fellowship).


(3) Letter of recommendation from the director of the applicant's residency, either at the time of applicant's graduation or, if that individual has retired and is unreachable, the present program director.

(4) Up to three additional letters of recommendation.


(5) Letter of recommendation from your Chief of Dental Services.


(6) Supervisor’s Clinical Evaluation Form


(7) One official copy of National Board Scores Part II and I.  
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Forms/documents required for the application to Air Force sponsored residencies for non-active duty

AF Form 1562
From experience, we have learned that 1562’s from those who can personally assess your clinical skills are more powerful than those in non-clinical positions.  Ensure the three forms are returned to this office.

AETC Form 1413
Have the appropriate office at your dental school complete this form showing current class standing and GPA.

Official Transcripts
Have your dental school furnish us a copy of your transcripts (with raised seal).

NDE scores
A certified copy of Part I and II (if available) of the NDE scores sent to this office. Contact ADA at 1-800-232-1694.
GRE scores
Where applicable, have GRE scores sent to this office. Indicate U.S. Air Force Base Health Sciences, Institutional Code 6900 as the recipient of test scores.
A Health Profession Recruiter will have AF Form 1562 and AETC Form 1413.

Up to three additional letters of recommendation may be submitted.

A 250-word synopsis stating reasons for requesting Air Force sponsored residency training.

Submit your package to:




HQ AFPC/ DPAMD




550 C St W, Ste 27




Randolph AFB TX 78150-4729.
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ACTIVE DUTY CHECKLIST FOR RESIDENCY TRAINING 
1._______Reviewed eligibility, time on station, and DEROS factors

2._______Core application package (Consisting of the following) complete:


 a._____ Cover letter (Figure 1), with the following attachments:


 b._____ 250 word synopsis of reasons (Atch 1)


 c._____ Personal data sheet (Atch 2)


 d._____ Race/ Ethnic Disclosure (Atch 3)


 e._____ Statement from DBMS: physically worldwide qualified 
3._______Core application courtesy copy sent to MAJCOM/SGD

The following items to be submitted directly to HQ AFPC/ DPAMD:

4._______Request dental school dean or registrar forward letter stating and explaining GPA and class standing

5._______Request dental school forward official transcript

6._______Request National Board Scores 

7._______Optional: Interview complete.  Interviewer has copy of interview form.


 a.________Arranged time and place of interview

8._______Optional: Request up to 3 individuals to write a Letter of Recommendation


 a._________________________________________


 b._________________________________________
                  c._________________________________________

9._______Supervisor’s Clinical Evaluation Form 

10._______Letter of Recommendation from Chief of Dental Services
11.______Comprehensive Dentistry Residency (AEGD-2): applicants state preference of training location/program (Lackland AFB or Bethesda Navy Program if applicable).
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ACTIVE DUTY CHECKLIST FOR FELLOWSHIP TRAINING 

1._______Reviewed eligibility, time on station, and DEROS factors

2._______Core application package complete:


 a._____ Cover letter (Figure 1), with the following attachments:


 b._____ 250 word synopsis of reasons (Atch 1)


 c._____ Personal data sheet (Atch 2)


 d._____ Race/ Ethnic Disclosure (Atch 3)


 e._____ Statement from DBMS: physically worldwide qualified 

 f._____ Current CV

3._______Core application courtesy copy to MAJCOM/SGD

The following items to be submitted directly to HQ AFPC/ DPAMD:
4._______ Request dental school dean or registrar forward letter stating and explaining GPA and class  standing (not required for OMFS or SGD fellowships).

5._______ Request one official copy of transcripts from dental school (We may have a copy of your transcripts if you applied to a prior selection board. Please call to verify).

6._______ Supervisor’s Clinical Evaluation Form 

7._______ Letter of Recommendation from Chief of Dental Services 

8._______ Request one official copy of National Board Scores.

9._______ Optional: Request up to 3 individuals to write a Letter of Recommendation


 a._________________________________________


 b._________________________________________

 c._________________________________________

10._______ Letter of Recommendation from director of applicant’s original residency program at time of graduation.








   Atch 6 (Pg 1 of 1) 

FIGURE 6
[MTF Letterhead]










(Date)

MEMORANDUM FOR HQ AFPC/DPAMD

FROM:  SGD (Rank, Last Name, DSN)

SUBJECT:  GRE selection

1.  I took the Graduate Record Examination (GRE) prior to March 1 2002 and understand I have three options to choose from for satisfying the GRE requirement for my application. The three options are: retake the GRE to include the analytical section score, mask my current analytical score to board members, or include the analytical score. The circled option below is what I elect to choose for my application:

1. Retake the GRE to include the analytical section,

2. Mask the current analytical score

3. Include the analytical score 

2.  I understand this letter will not be part of my application that meets the board.

                                                                             (Applicant’s signature block)
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