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2027 APPLICATION

Minimum qualifications:   To qualify for this program, you must have been a dental assistant or dental hygienist for five or more years and must have supervisor concurrence to participate in this training.
Your name (first and last):				Click or tap here to enter text.			
Name of your dental program:			Click or tap here to enter text.
Dental program location (city, state):		Click or tap here to enter text.
Dental program type: 				☐ IHS    ☐Tribal      ☐ Urban
Are you a DA or an RDH?     			             ☐ DA     ☐ RDH
How many years have you been a DA or RDH?	Click or tap here to enter text.

In your own words, in one paragraph, please let us know WHY you would like to become a Community Dental Health Coordinator.
Click or tap here to enter text.














Talk with your supervisor about a potential clinic-based or community-based project that interests you.  Please provide a 1-2 paragraph summary of this potential CDHC project, including a “SMART” (Specific, Measurable, Achievable, Relevant, and Time-based) goal. Please see examples of SMART goals on page 3 of this application. 
Click or tap here to enter text.








AGREEMENT:  If I am selected for the 2027 IHS CDHC Program, I agree to do my best to accomplish the following: 
☐ Attend monthly CDHC meetings (1 hour each), January-March, 2027
☐ Meet/communicate with my CDHC coach on an ongoing basis (weekly to monthly)
☐ Complete ½ the coursework by May 1, 2027
☐ Complete the course curriculum by October 15, 2027

SIGNATURE (either copy signature or type /your name/ as your signature)

____________________________________________________________

SUPERVISOR AGREEMENT:  I agree to support Click or tap here to enter text. (name of applicant) in their pursuit of becoming a CDHC.
SIGNATURE (either copy signature or type /your name/ as your signature)

_____________________________________________________________

Examples of “SMART” (Specific, Measurable, Achievable, Relevant, and Time-based) Goals
Increase the proportion of 2-15-year-old children receiving dental sealants by 10%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.
Increase the proportion of 1-15-year-old children receiving topical fluoride by 10%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.
Increase access to care in 1-2-year-old children by 25%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.
Increase access to care in 3-5-year-old children by 25%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.
Increase access to care in 6-9-year-old children by 25%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.
Increase access to care in 13-15-year-olds by 25%, comparing the time periods of January 1, 2027 – June 30, 2027 with January 1, 2026 – June 30, 2026.


Applicant (Dental Assistant/Hygienist):  Please submit this application                 by 12:00 P.M. (noon) Eastern Time on Thursday, November 19, 2026 to nathan.mork@ihs.gov.
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