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DENTISTRY EXAMINING BOARD 

NOTICE OF EMPLOYEE, CONTRACTOR, OR VOLUNTEER CHANGE 

Mobile Dentistry Program 

Name: (please print) 

Mobile Dentistry Program  License Number:

- 115

EMPLOYEES, CONRACTORS AND/OR VOLUNTEERS LEAVING THE PROGRAM: Attach additional sheets as necessary. 

Name of Employee, Contractor, or Volunteer Wisconsin Dental/Dental Hygiene License Number End date of Employment 

/ /

/ /

/ /

/ /

/ /

EMPLOYEES, CONRACTORS AND/OR VOLUNTEERS JOINING THE PROGRAM: (must list all persons providing dental or dental 

hygiene care) Attach additional sheets as necessary.   

Name of Employee, Contractor, or Volunteer Wisconsin Dental/Dental Hygiene License Number Start date of Employment 

/ /

/ /

/ /

/ /

/ /
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