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

PLEASE ANSWER THE FOLLOWING QUESTIONS AS THOROUGHLY AS POSSIBLE.

Participant Information:
Full Name: ______________________________________________________________	Date: ___________________________________
Email Address: _________________________________________________________	Phone: _________________________________
Clinical Background:
1) Years of clinical experience: _____________________       Are you currently practicing?     ☐ Yes    ☐ No
               If not, how long out of practice: __________________________________________

2) Type(s) of practice(s) you are currently working in and have worked in the past. 
 Check all that apply. 
☐ General Dentistry		☐ Pediatric Dentistry
☐ Periodontics			☐ Public Health
☐ Other ____________________

Instrumentation Challenges:
3) How would you rate your overall confidence in instrumentation skills?
☐ Very confident		☐ Somewhat uncomfortable
☐ Somewhat confident	☐ Very uncomfortable
☐ Neutral

4) Areas you feel need improvement:
☐ Hand scaling			☐ Fulcrum placement
☐ Ultrasonic Instrumentation		☐ Grasp and control
☐ Calculus detection			☐ Ergonomics
☐ Calculus removal			☐ Maintaining sharpness
☐ Instrument adaptation		☐ Identifying correct working end
      to tooth surfaces
☐ Instrument angulation		☐ Positioning
☐ Other __________________________________________________________________________________________
5) Which specific instruments do you find most challenging to use? 
____________________________________________________________________________________________________________________________________

6) Are there specific areas of the mouth that you find most difficult?

☐ Anterior teeth		☐ Furcation’s
☐ Posterior teeth		☐ Deep periodontal pockets
☐ Interproximal areas		☐ Lingual surfaces
☐ Other: ______________________________________________________________________________________________________

Positioning:
7) Do you have trouble with clinician or patient positioning during instrumentation?
☐ Yes
☐ No

a) If yes, which aspects are most challenging? (Check all that apply)
☐ Patient positioning			☐ Working clock positions
☐ Operator (clinician) positioning		☐ Adjusting position throughout the procedure
☐ Maintaining neutral posture
☐ Other: _________________________________________________________________________________________________

8) Do you experience discomfort or pain while instrumenting?
☐ Yes ☐ No
If yes, please describe the areas most affected? (wrist, fingers, neck, shoulders etc.) ________________________________________________________________________________________________________________
9) Is there anything specific that has not been mentioned above that you would like the instructor to focus on?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Goals and Expectations:
10)   Tell us what you hope to gain from this course.
☐ Improve confidence			☐ Reduce strain
☐ Refresh skills			☐ Improve efficiency
☐ Learn proper techniques		☐ Other ___________________
11)   What specific outcomes would make this course valuable to you?
______________________________________________________________________________________________________________________________________________________________________________________________________________________


Additional Comments:
Please share anything else that would help us customize and improve your learning experience:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Thank you!  
We look forward to helping you refine your skills and build confidence in your instrumentation techniques.
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