
 SOUTHEAST PEDIATRIC DENTISTRY  
 Apprenticeship Program Application 

 

   APPLICATIONS  DUE:         APRIL  20, 2023 
Accepting submissions via email or in person:   
southeastkids@gmail.com 
Southeast Pediatric Dentistry 
21 Jefferson Way A102 
 Ketchikan AK  99901 
 

 Pediatric dentists are dedicated to the oral health of children from infancy through their 
teenage years, as well as, those children and adults with special healthcare needs.  Our care for 
this patient population, in addition to our focus on community health creates a unique learning 
opportunity that Dr. Kristi would like to offer one graduating senior each year.  During this 2 
year apprenticeship, you will learn about pediatric dentistry, child psychology, lab safety, and 
patient care through exposure to pediatric dental practice in the clinic setting and at the hospital.   
Through this apprenticeship, Dr. Kristi will sponsor your training as a dental assistant and your 
certification in dental assistant coronal polishing from the State of Alaska.  This unique learning 
experience allows us to support you while you continue taking steps toward a career in health 
sciences.  
 

This 2 year program, starting at $18/ hour and growing with you, will allow you to learn through 
on the job training and prepare you for your next steps, whatever they may be.  Whether you 
ultimately choose to apply to dental hygiene school or a four year college, or continue working 
with us, this apprenticeship will prepare you for a career in the healthcare field.   
 
          
Name________________________________________________________ Date____________________ 

Present Address  ____________________________________   Telephone #  ____________________ 

City/Zip ________________________ 

 

Have you taken any medical terminology courses or health sciences course in high school?  If so, 

when/ what?  ___________________________________________________________________________ 

What are your experiences/ personal connections to healthcare/ dentistry?  

_________________________________________________________________________________ 

Would you describe yourself more as a visual or a hands-on learner?  _____________________________ 

__________________________________________________________________________________ 

How do you feel about a job that requires you to be on your feet most of the day? 

__________________________________________________________________________________ 

What method of transportation will you use to get to work?  ___________________________________ 

Are there any experiences, skills, or qualifications that would especially fit you for this 

apprenticeship opportunity?    _____________________________________________________________________ 

_________________________________________________________________________________________________________ 

Are you involved in the community?  For example, volunteering or extracurricular activities?  

Tell us about it:_____________________________________________________________________________________ 

mailto:southeastkids@gmail.com
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Where would you like to go in the next 5 years? (college, trade school,  apprenticeship, unsure)  

____________________________________________________________________________________________________________ 

What High School are you graduating from this year?  ____________________ 
Have you taken any college courses for credit during high school?_______________________________  
If so, which courses?  From which institution?__________________________________________________________ 
 

In 500 words or less describe an experience that helped shaped who you are.   In other words, 

help us get to know you through an experience that matters to you.  You may attach response on 

a separate page if necessary. 

 

 

 

 

 

 

 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 SOUTHEAST PEDIATRIC DENTISTRY  
 Apprenticeship Program Application 

 

 
List below all present and past employment, beginning with your most recent 
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of Company and Type 
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For reference, you may list your favorite high school teacher or past employer that we can 
contact.   If listed above, mark the employer that you wish us to contact.  If you choose to list a 
teacher, please list along with their email, phone number and name the class they taught:  
 
 
 

 

 
Signature of Applicant _______________________________________  Date___________________                         
 

 
For questions contact our operations manager, Kristiana Kershaw 
southeastkids@gmail.com  
907-220-9231 
     


