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Lynsee Openshaw, RDH, BSDH 

 
 

Dear Dental Professional, 
 

Thank you for your interest in RDH OnDemand! 
 
I am excited to meet with you a discuss your career objectives as a part of our growing team! 

 

RDH OnDemand is a local Montana business founded, owned and operated by me, Lynsee Openshaw, 
RDH, BSDH. With over 16 years of dental experience, I have worked in many areas of dentistry, but it 
was my goal to create a company for dental professionals by dental professionals. 

 

We know how important it is to have an office depend on its entire staff, no matter the position. Most 
dental offices have one goal in mind; provide unmatched care to their patients. We believe in the same 
idea, but our employees provide the best care to our client’s patients. Our vision is to place the best 
dental professionals in our client’s offices by providing staffing coverage without the dental office skipping 
a beat in their daily routine. We know how inconvenient it is for patients to be moved from the schedule 
because an employee is out for unexpected reasons and there is no staffing coverage. We never want 
our clients to have to rearrange their patient schedules. That’s where you come in! 

 
We are looking for dental professionals who have a high standard of professionalism and carry a strong 
passion for providing the best dental care possible to every patient, at every office, every time. We are 
looking for individuals who are willing to work in different office atmospheres while meeting new people 
and adapting to new routines. Going to other dental offices, sometimes daily or weekly, is challenging and 
can be stressful. However, this is a wonderful way to break up the monotony of our day-to-day schedules! 
We are looking for those personalities who can manage change easily. 

 

Are we describing YOU? 
 

It is my daily drive to create a place where employees know and feel their worth. Come find out how you 
can ignite your career by working with a company created with you in mind! 

 
To begin, attached is our application packet for you to complete. Follow the Application Checklist to make 
sure your packet is complete; all forms need to be completed in their entirety and signed. Please email all 
completed forms to lynsee@rdhondemand.com. Once received, we will contact you to set up a time to 
meet! 

If you have any questions, please do not hesitate to call. I look forward to meeting you!  

Best Regards, 

Founder and Owner 
(406) 647-3141  
lynsee@rdhondemand.com  

 
 
 

 

mailto:lynsee@rdhondemand.com
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Application Checklist 
 

 

 
 

 

Items Needed to Complete Your Application Packet 

 Current Resume 

 Application – Completed and Signed 

 Policies and Procedures Form – Completed Initialed and 

Signed 

 Immunization Form – Completed with 

Appropriate Documentation of Immunizations 

 Needle Sticks and Sharps Form – Completed and 

Signed 

 COVID-19 Consent Form – Initialed and Signed 

 Direct Deposit Form – Completed and Signed 

 MW-4 Montana Withholding Form – Completed and 

Signed 

 Federal W4 Form – Completed and Signed 
 Current Montana License – if applicable 

 Current CPR Certification 

 Two Forms of ID Required – Driver’s License, Social 

Security Number or Passport 

All Paperwork may be submitted by email or by text message, pictures of forms need 

adequate light and in focus for each Form, License, Certification, etc... 

Please return ALL paperwork at once. 
 

 

RDH OnDemand, INC. 

lynsee@rdhondemand.com or 406.647.3141 

mailto:lynsee@rdhondemand.com
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Application for Employment 
 

 

         Personal Information   
 

Full Name:    
First M.I. Last 

Address:    
Street Address Apartment/Unit # 

 

City State ZIP Code 

Home Phone:   ( )  Cell Phone: ( )  
 

E-mail Address:    
 

What is Your Profession?   Dental Assistant Dental Hygienist Numbers of Years in the Field? ____________

 Employment Information  
 

Are you currently employed? Yes No Have you given notice to your employer? Yes 

  May we contact your present employer? Yes No Desired Salary?    

 

Are you prevented from lawfully becoming employed in this country because of visa or immigration status? 

     Yes No (Proof of citizenship or immigration status will be required upon employment.) 
 

Have you ever been convicted of a felony? Yes No If Yes, Explain:     

           On what date would you be available to start work?     
 

           Desire To Be: Full-Time Part-Time Temp Only Temp to Perm

  Days & Times you are available to work:   Monday-Hours_______  Tuesday-Hours: _______  

   Wednesday-Hours: _______  Thursday-Hours: _______  Friday-Hours: _______  Saturday-Hours: _______ 
 

                                                                 Education Information    
  High School 

  

  Name & Location: ________________________________________________________________________________________ 

             

            Did you Graduate:   Yes    No              Year Diploma Obtained: __________ 

             

            Undergraduate – Trade School or College 

 

            Name & Location: ________________________________________________________________________________________ 

             

            Did you Graduate:   Yes    No   Diploma/Degree: ______________________________ Year Diploma Obtained: _________ 

 

            Graduate or Professional: 

 

            Name & Location: ________________________________________________________________________________________ 

          

            Did you Graduate:   Yes    No   Diploma/Degree: ______________________________Year Diploma Obtained: __________            
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                                                                       Specialized Training & Licensure                                                                                                                                  
 

  Registered Dental Hygienist (RDH)    Certified Dental Assistant (CDA)    Expanded Functions Dental Assistant (EFDA)   CPR Certified 

 

 Limited Access Permit (LAP)    X-Ray Certified         Coronal Polish Certified         Laser Certified         Local Anesthesia Certified    
 
CE Courses Attended in the last 2 years: 
 

 

 

 

 

                                                                                Professional Skills                                                                                                                                  
 

  

  ADMINISTRATIVE Yes No 

Appointment Scheduling, Manual and Computer   

Care Credit   

Check In/ out   

Recall System   

Statement Billing, End of Day and Month Reports   

Accounts Payable / Receivable / Payroll   

Account Collections   

Treatment Plan – Enter in Computer and Present   

Making Financial Arrangements   

Insurance Processing   

Electronic Claims Transmission   

Posting Patient Payments / Insurance Payments / Understanding EOB’s   

 

 
 

  CLINICAL     Yes      No 

Take, Develop, Mount X-Rays   

Hygiene. Assisting - Perio Charting   

Intraoral Camera   

Pour & Trim Models   

Temporary Crowns / Pack Cord   

Impressions   

iTero -Scan Machine   

Zoom Whitening / Bleaching Trays   

Cerec Trained /CAD-CAM   

Invisalign   

Implants   

I.V. Sedation / Oral Sedation   

Scaling and Root Planing   

  SOFTWARE 

Digital Radiography:  Dexis   Shick    Nomad    Tiger View      GenDex        Other:_________________________ 

Dental Software:    Easy Dental      Soft Dent     Eaglesoft     Dentrix     Dentrix Ascend     Open Dental

       Other:_____________________________________________________________________________ 

  OTHER 

    Bilingual   Own Loupes     Own Light       Have Liability Insurance      Assisted Hygiene  

Specialty Experience:    Periodontics     Pediatric      Geriatric     Implants      Prosthodontics      Orthodontics 
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 Job History       

 

 
 

 
 

    Professional References / Relationship      
(Family Members are NOT an Acceptable Reference) 

 
 

Name: 

 
 

Name: 

 
 

Name: 

Relationship: 

 
 

Relationship: 

 
 

Relationship: 

Phone # or Email: 

 

 
Phone # or Email: 

 
 

Phone # or Email: 

 

                   Emergency Contact      

 
Full Name:     

Last First M.I. 

Address:    
Street Address  

 
City State ZIP Code 

Primary Phone: ( )  Cell Phone: ( )  
 

Relationship:     

 
       Applicants Statement     

 
I certify that the information on this application is complete and accurate to the best of my knowledge. 

 
I do hereby give RDH OnDemand, LLC permission to conduct a background check and reference verification. 

 

 
Applicant Signature: Date:    

 

Company: Phone:   
  

Location: Supervisor: 

Job Title: Starting Salary: $ 
 

Ending Salary: $ 

Additional Duties: 

From: To: Reason for Leaving: 

May we contact your previous supervisor for a reference? YES NO   
   

Company: Phone:   
  

Location: Supervisor: 

Job Title: Starting Salary: $ 
 

Ending Salary: $ 

Additional Duties: 

From: To: Reason for Leaving: 

May we contact your previous supervisor for a reference? YES NO  
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RDH OnDemand, INC. 

Policies, Procedures, and Expectations Form 
 
 

 

 

For Applicants Accepting Work Assignments with RDH OnDemand, INC       

Please Read, Agree, and INITIAL each of the Following Statements: 

  1. I understand that if I accept work assignments with RDH OnDemand, INC. (RDH), I must 

report to work 15 - 30 minutes before the appointed time of my shift. If I must miss work, I will call 

RDH with as much notice as possible, at least 24 hours before my scheduled work time. Failure to 

reach may disqualify me for future assignments. More than 3 unexcused absences may result in 

termination of employment. 

 
  2. I understand if I do not show up for work at the scheduled time and date, it is considered a 

NO-CALL, NO-SHOW, and assumed that I quit. Failure to complete an assigned, pre-arranged work 

schedule may affect my eligibility for unemployment and future work opportunities. 

 
           3. I understand if I walk off a job during a shift without notifying RDH, I will be paid minimum 

wage for hours worked that day, regardless of what rate your position pays typically. I understand 

that walking off a job may disqualify me for future assignments. 

 
  4. I report that I will not use, sell, transfer, manufacture, or possess alcohol, drugs, or 

controlled substances during my assigned work hours, during company time, on company property, 

premise, or any worksite that I am assigned to. I understand that if violated, I will be subject to 

disciplinary action, up to and including termination for the first offense. 

 
  5. I understand that any form of harassment is strictly prohibited and will not be 

tolerated. This includes, but is not limited to, sexual, racial, religious, disability, national origin, 

marital and veteran status. I understand that any violation of this policy will be grounds for 

termination with RDH. 

 
  6. I will work safely and prudently and report any unsafe work conditions to the supervisor at 

the worksite and RDH immediately. I will report any work-related injury I am involved in, such as a 

needle stick, immediately to RDH. 

 
  7. I understand that RDH has set forth pay periods bi-monthly on Fridays, and I will not ask 

for my check earlier. I understand that my paycheck will be directly deposited into the bank 

account I have arranged with RDH. I understand that failure to provide the correct information or 

any updates in the information will delay my paycheck until resolved. 
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  8. I understand that if I have any visible tattoos while wearing a scrub top, I will cover them 

with long sleeves or a lab jacket while I am at work. I understand that I should wear only minimal 

jewelry that does not include long necklaces, dangly earrings, or bulky rings that my puncture 

gloves. I know if I have facial/oral piercings, they need to be removed while at work. I understand 

that failure to comply with these rules may disqualify me from future assignments. 

 
  9. I understand that I am expected to present myself in a clean, professional, and well- 

mannered way during working hours as I am a direct representation of RDH. I know that I need to 

present to work in clean, non- torn, non- wrinkled professional scrubs and appropriate closed-

toed shoes. RDH recommends wearing a neutral color of scrubs such as black or grey and should 

not have any logo on them from another business. 

 
  10. I understand that RDH values their employees and their property and therefore expects 

the same from the employee. RDH will not tolerate any form of theft or stealing of any kind, 

including, but not limited to, fraudulent timecard reporting from RDH, its assets, its clients, or any 

office that RDH is affiliated with. If accused of such an incident, it is solely between you (the 

employee) and the client (Doctor, Dental Office, Additional Auxiliary Staff, etc.) to resolve. If legal 

action is needed, RDH is in no way responsible for any loss. If such allegations are true, consider 

employment with RDH terminated immediately. 

 
  11. I understand that RDH is not held responsible for days that are arranged and scheduled 

and then canceled by RDH or its clients. Note that the client may at any time, for any reason, cancel 

days that were initially needed, at their discretion. The contract between the employee and RDH is 

in no way a guarantee of hours or days to be worked, and RDH is not responsible for the loss in 

hours or wages. RDH will make every effort to contact its employees at the earliest convenience of 

being informed of this change. 
 

  12. I understand that if I take an assignment out of town, 25 or more miles outside the 

nearest metropolitan area to my residence, I will be entitled to receive the mileage reimbursement 

rate according to Federal recommendations. I am consenting that I will be honest and accurate in 

the miles that I record and that I will not be fraudulent in accepting payout for miles that were not 

actually driven by me. 

 

  13. While I am driving to any destination for a work assignment under RDH, I understand that 

it is my sole responsibility to have a reliable vehicle, an active driver’s license, and automobile 

insurance. I understand that it is under NO FAULT of RDH OnDemand should I have a traffic stop 

and be ticketed for any reason. Any damage or loss occurs to me or my vehicle, including but not 

limited to bodily injury. 
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  14. I understand that I am responsible for correctly reporting the time worked and that all hours 

must be reported. I am responsible for turning in a completely and accurately filled-out and signed 

Time and Mileage Verification Form (timesheet) into RDH at the end of the day or end of the weekly 

assignment to be eligible to be paid on Friday of the following pay period. I understand that the 

timesheet must be emailed in picture form. I know that if the timesheet is not signed by the dentist/or 

supervisor, I will NOT be paid. 
 

 

By Signing Below, I am stating with my signature that I Have Read and Understand All of the 

Above Statements, and if any are unclear, I have asked, and all my questions were answered. 

 

Applicant Print Name: _________________________________________________________ 

 

Applicant Signature: ___________________________________________________________ 

 

Date Signed: _________________________________________________________________ 
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IMMUNIZATION STATUS FORM 
 
 

 
Please complete the information below and attach the records, sign, and date. 

 

OSHA, the Occupation Safety and Health Administration, strongly recommends all individuals who have 

occupational exposure to potentially infectious materials receive the Hepatitis-B Vaccine. 

Please note, that RDH OnDemand is not responsible for any costs incurred while obtaining any of the 

necessary vaccinations and that it is the sole responsibility of the applicant. 

 

 

   The following are required for employment placement opportunities from RDH OnDemand, INC.

 

1. I have received the complete 

Hepatitis B Vaccination Series (3 

injections) 

Date of Immunizations 1.   

2.   

3.   

2. Serologic Proof of   Immunity: Titer 

Date:   

Positive for antibodies Negative 

for antibodies 

I never tested for antibodies 

Refusal to receive immunizations 
 

The following are strongly recommended for practicing dentistry.  

 
     Vaccine                   __Date of Vaccination           Date of Titer           Serologic Proof of Immunity 

             (if needed) 
 

Measles, Mumps, 1.         Positive 

Rubella (MMR) 2.        Negative 

Varicella (Var) 1.         Positive 

 2.        Negative 

Diphtheria,            
Tetanus, 

1.         Positive 

                Negative 

Pertussis (TDAP)   2.     

 
 
 

 

3.   

  4. _____________ 

 

Flu (Yearly) 
 

  1.______________  
 

 

COVID-19 1.  _ 

2.  _ 

3.______________ 

  

 
 

Employee Signature: Date:   
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NEEDLESTICK AND SHARPS 
INJURY PROTOCOL 

 
1. Report the injury to the doctor or office manager immediately. 

 
2. Call RDH OnDemand immediately after reporting the injury to the 

doctor. 406.647.3141  

 
3. Seek immediate medical attention by reporting to a medical 

facility, walk-in clinic, hospital, or a physician, for treatment. 

 
Per OSHA, sharps are objects that can penetrate a worker’s skin, such as needles, 

scalpels, broken glass, capillary tubes or the exposed ends of dental wires, which 

have been exposed to blood or other potentially infectious materials. 

 

Proper disposal and Personal Protective Equipment (PPE) should be stressed at all 

times while at the dental office. Careful handling of contaminated sharps can 

prevent injury and reduce the risk of infection. 

 
I understand the above protocol and will comply with reporting the incident if it 

should occur. Failure to do so could result in a worker being infected with human 

immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV), and 

other blood-borne pathogens. OSHA’s standard protocol specifies measures to 

reduce these types of injuries and the risk of infection. 
 
 

PRINT NAME: _________________________________________________________________________ 

 

SIGNATURE: __________________________________________________________________________________

  

DATE:     _______________________________________________________________ 
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As dental offices around the state transition into standard procedures once again after the outbreak of COVID-19, our 

first responsibility is the health and safety of our employees. RDH OnDemand has taken every precaution to stay up to 

date on the local, state and federal recommendations for moving on with business in a world that now exists with 

COVID-19. 
 

According to OSHA, dental professionals are flagged at a “VERY HIGH” risk of exposure to SARS-CoV-2. Any and all 

employers that are clients of RDH OnDemand are obligated to provide their employees with all of the recommended 

PPE needed to keep them safe while performing their jobs. Rest assured; we have confirmed that PPE will be accessible 

to all RDH OnDemand Employees while working in our clients’ offices. 
 

We ask that you, an employee of RDH OnDemand, please initial and sign this form as your consent to be working in any 

office that requests staff at this time with the knowledge that you may be exposed to COVID -19 or someone with 

similar symptoms or that of any other virus alike. 
 

Please initial each of the following: 
 

  I will wear a complete combination of protective armamentarium including but not limited to: gloves, a gown or 

lab coat, a face mask Level 3, N95, or respirator, and a face shield or protective safety glasses for every patient I treat. 
 

  I will take every precaution to keep myself, the patients I treat and others around me safe by adhering to new 

guidelines set forth by OSHA and the dental office I am placed to work in. 
 

  I understand that by signing this form I consent to work for RDH OnDemand, INC. and to be placed at any office 

while COVID-19 is possibly present. 
 

  I understand that by NOT signing this form, I will NOT be eligible for any placement of work assignments until I 

have returned it to the owners of RDH OnDemand, INC. 
 

  I understand that RDH OnDemand, INC will not be held responsible for medical costs should I contract 

symptoms of COVID-19 and seek medical attention. 

By signing below, I certify that I have read, understand and agree to all of the above. Additionally, I certify that I have 

read, understand and will apply the new protocols and guidelines that were provided to me in the email containing this 

consent. 

 
 

RDH OnDemand Employee Signature Date Signed 
 
 

 

Employee Printed Name 

Employment 

& Possible Exposure 

to COVID-19 
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RDH OnDemand, INC. 
P.O. Box 80304 
Billings, MT 59108 
406.647.3141 
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