
	Questionnaire to applicants for the postgraduate program in orthodontics



 personal details

	surname:
	

	given name(s): 
	

	male / female: 
	

	street and house number:
	

	ZIP code and city:
	

	country:
	

	tel.no.:
	

	fax.no.:
	

	e-mail address:
	

	place of birth:
	

	date of birth:
	

	nationality:
	

	civil status:
	

	number of children:
	


 education from secondary school on, university or college

	name school, university
	dates attended
from …… to ……
	date degree
received

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 post-academic education (courses)

	course
	dates

	
	

	
	

	
	

	
	

	
	


 work experience
	name employer
	nature of the work / function
	period

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 present occupation

	

	

	

	

	

	


 teaching experience

	

	

	

	

	


 research experience (projects, grants, honours) 

	

	

	

	

	


 publications 

	

	

	

	

	


membership scientific societies

	

	

	

	

	


 social functions

	

	

	

	

	


	Did you apply in another postgraduate program?
	


	If so, where and when?
	


	Do you agree on us informing about your study results and attitude to work at the university where you received

	your training in dentistry?
	


	Date:
	
	Signature:
	


	Please send this form, marked ‘confidential’, complete with a recent photograph and together with:

	-
	a completed professional application form (including a passport photograph) 

	-
	a personal letter indicating the reasons for applying.

	-
	a certified copy of the academic certificate and an academic transcript.

	-
	a certified copy of your scores at the secondary school final examination 

	-
	a certified copy of your scores during your dental education 

	-
	non-English speaking international students: a certified copy of a certificate of English proficiency (see website)

	-
	international students: financial certification (see website)

	-
	curriculum vitae

	-
	a copy of the passport

	- 
	a minimum of three letters of recommendation, including a referee report (see website), of professional referees 

	-
	the names, addresses, telephone and fax numbers, and e-mail addresses of two additional professional

	
	referees, who are able to give an assessment of the applicant's academic and/or professional attributes.

	to Ms. M. Bueters
Radboud University Nijmegen Medical Centre

Department of Personnel and Organisation

309 Dentistry

P.O. Box 9101

6500 HB  NIJMEGEN

The Netherlands


Department of Orthodontics and Oral Biology








T (+31) 24 361 98 30


F (+31) 24 354 06 31


www.orthodontics.nl


orthodontics@dent.umcn.nl 














Recent photograph
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