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CENTRAL PI EDMONT COMMUNI TY COLLEGE
DENTAL ASSI STI NG PROGRAM
GRADUATE SURVEY

The Dental Assisting Programwould |ike your assistance in conpleting
the graduate exit survey concerning your experiences in the Dental

Assi sting Program Your responses are conpletely anonynous and your
identity will not be disclosed to the Dental Assisting Program Faculty.
Pl ease check the appropriate box for the follow ng questions. This
information will be utilized during the review process of the Dental
Assi sting Curricul um

Do you feel the program adequately prepared you, at entry |evel
proficiency, for your current enployment? If not, please comment. OYes ONo

Are there any areas of the curriculumyou feel need OYes ONo
i nprovenent? If so, please coment.

Woul d you recomrend our programto others? OYes ONo
Way or why not ?

Reset
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Are you currently enployed as a Dental Assistant? OYes ONo
If not, please coment.

Are you currently a CDA? OYes ONo
If not, please coment.

Were you able to negotiate a conmpensati on package
whi ch recogni zes your professional efforts? OYes ONo

Did you and your enployer sign an enploynment agreement? OYes ONo




PLEASE CHECK THE FI ELD YOU ARE CURRENTLY EMPLOYED IN. ( MARK ALL
THAT APPLY)

O Enpl oyed in a non-dental profession

O Endodonti cs

O CGeneral Dentistry

O Hospital Dentistry

O Oral Surgery

O Othodontics

OPediatric Dentistry

O Periodontics

O Prost hodontics

OPublic Health Dentistry

PLEASE CHECK EACH OF THE BENEFI TS YOU ARE RECEI VI NG FROM YOUR
EMPLOYER:

O Heal th I nsurance

O Dental Insurance

ODisability I nsurance

OlLiability Insurance

O Retirenent

OProfit Sharing

QO Pai d Vacation (Please |Indicate How Many Weeks Per Year)
QO Paid Sick Leave (Pl ease Indicate How Many Days Per Mbnth)

O Uniform Al | owance

O Conti nui ng Educati on Fees

O Prof essi onal Dues

O Bonus

O Hol i days (Pl ease Indicate How Many Per Year)




What do you view as the program s strengths?

What do you view as the prograni s weaknesses?

Opt i onal

Are you paid on an hourly wage? O Yes

O No
Are you a sal ari ed enpl oyee? O Yes
O No

Gross Monthly | ncone: Anmount Ear ned
Starting Sal ary
Current Sal ary
Name
Phone E- mai |
Nunber

Thanks for your participation.
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