Expanded Functions Dental Assistant

July 2003


REQUEST FOR PROMOTION TO GS-5

I, ________________________________, affirm that I have met all the

                PRINT: EFDA STUDENT’S NAME

requirements established for Course I, Phase III, and request non-competitive promotion to GS-5 as an Expanded Functions Dental Assistant. 







__________________________

                                                               SIGNATURE:  EFDA STUDENT

I, ________________________________, affirm that the above named 

       PRINT:  DESIGNATED TRAINER’S NAME

student has completed all the requirements for Course I, Phase III, and has 

attained clinical proficiency. 







___________________________

                                                              SIGNATURE: DESIGNATED TRAINER

I recommend the above named student for non-competitive promotion to GS-5 as an Expanded Functions Dental Assistant. 







___________________________

                                                              DENTAC COMMANDER: PRINTED NAME







______________________________________

                                                                                            DENTAC COMMANDER: SIGNATURE







