
    School Name:

Reporting Period
2
:

X March 19, 2022               thru May 21, 2022

Student Name      
(Completer)

Program Student 

Completed

Employer Name
3             

(use "na" if the student did               

not find employment)

Position or Job Title
Employer Contact                

(include name and                      

phone number)

Date Student 

Began          

Employment

Date Employer        

was Contacted

80 Hour completed Dental Associates Dental Assistant Gretchen (920)965-5525 5/9/2022 7/12/2022

"                              " TimberCreek Dental Dental Assistant Rebecca (920) 434-3900 5/2/2022 7/12/2022

"                              " RLJ Dental (Heartland) Dental Assistant Allison (920) 725-5668 5/9/2022 7/12/2022

"                              " Dental Associates Orthodontic Assistant Jennifer (920) 730-0345 4/1/2022 7/12/2022

"                              " CE CE CE CE CE

"                              " WI River Family Dental Dental Assistant Christopher (608) 742-8311 10/5/2021

"                              " CE CE CE CE CE

"                              " Stockbridge Health Dental Assistant Dr. Pay (715) 793-4144 5/9/2022 7/12/2022

Marcelle, Christine "                              " Letter/Sperber Dentistry Dental Assistant/Mgr Dr. Sperber (920) 388-5200 4/5/2022 7/12/2022

Oberst, Barabara "                              " CE CE CE CE CE

Reyes, Ashley "                              " CE CE CE CE CE

Romero, Lizeth "                              " Endodontics Specialist-WI Dental Assistant Jessica (262) 842-7022 5/23/2022 8/11/2022

Schueller, Bethany "                              " Engage Orthodontics Dental Assistant Katie (920) 739-5822 5/31/2022 8/11/2022

Schuhart, Lindsey "                              " Progressive Dental Dental Assistant 7/11/2022 9/7/2022

Sebbas, Ella "                              " No Response to any type of communication

Versey, Nadia "                              " CE CE CE CE CE

Xiong, Tiffany "                              " No Response to any type of communication

NOTE: To insert new rows in the table, place the cell reference pointer in the last row (prior to entering data) and CLICK INSERT on the MENU BAR and then SELECT ROWS.

Weekend Dental Assistant School

(Select One)

Began, Paige

Bricco, Jenea

Briggs, Corrinne

Estrada, Angela

Forsman, Brogan

Harts, Olivia

Hernandez, Angel

Johnson, Tynea

Additional records may be provided by inserting new rows.
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_________________________ 
 

1 The following definitions apply to the terms as used in the column headings (and on the renewal application): Completers – Students who completed their 
program and received their degree, diploma or certificate during the reporting year.  Employed – Completers who found new employment in a training-related 
field, students who advanced with their current employer as a direct result of training provided by the school or students whose employer required completion 
of the program.  Only report data for individuals who are considered Wisconsin students [see Wis. Admin. Code s. SPS 401.01 (35)].  
       
2 Enter the end date of the twelve month reporting period you will use when you submit your next renewal application. The reporting period as defined on the 
renewal application is the "most recently completed" (at the time you complete the renewal forms) twelve-month fiscal period on which the school operated, 
ending on a date no earlier than fifteen months [prior to the date of completing the renewal application].  
      
3 If a completer is self-employed or is continuing their educational studies (at your school or another school), please use SE or CE, respectively. 
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