NHTI Workforce Education Department
Dental Hygiene Continuing Education
nhtiwe@ccsnh.edu  Phone: 603-230-4022

Radiology Skill Enhancement Application
Pre-Course Participant Application and Assessment
Thank you for your interest in our Radiology Skill Enhancement course.  This brief assessment helps us tailor the course to better meet your individual needs and goals.

Participant Information:
Full Name: __________________________________________________________________	Date: ____________________________________
Email Address: _____________________________________________________________	Phone: __________________________________
License/Certification (RDH/CDA): ______________________________________	Years of Experience: __________________
This course is tailored to your specific needs.  Kindly provide thorough details so that instructions can specifically address the areas you wish to enhance.
1) Current Experience:
Are you currently working in a clinical setting?
☐ Yes ☐ No

How long have you been away from clinical practice? __________________
2) Confidence In Your Skills:
Confidence Level: (Circle a number between (1 - not at all confident) – (10 - extremely confident)
Overall confidence in taking radiographs:  1  2  3  4  5  6  7  8  9  10
Bitewing technique:  1  2  3  4  5  6  7  8  9  10
Periapical technique:  1  2  3  4  5  6  7  8  9  10
Digital sensor placement:  1  2  3  4  5  6  7  8  9  10
Correcting radiographic errors:  1  2  3  4  5  6  7  8  9  10
Managing gag reflex patients:  1  2  3  4  5  6  7  8  9  10

3) Common Challenges that I need help with (Check all that apply):
☐ Overlapping contacts		☐ Foreshortening/elongation
☐ Missed apices			☐ Patient’s with a gag reflex
☐ Missed incisal edges			☐ Cone cuts
☐ Sensor placement difficulty		☐ Narrow palate
☐ Shallow palate			☐ Tori (palatal or mandibular)
☐ Capturing the 3rd molars 
☐ Other anatomical challenges ____________________________________________
4) Top 3 Priorities/ Skills You Want to Improve (Rank in order):

1. ________________________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________________________
5) Goals for This Course:
What would you like to gain from this course?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6) Additional Comments:

Please share anything else that would help us customize and improve your learning experience:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

Thank you!  
We look forward to increasing your confidence and success!
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