 PENINSULA DENTAL HYGIENISTS’ ASSOCIATION

EMAIL “EMPLOYMENT RESOURCE” ADVERTISING PROGRAM

The Peninsula Dental Hygienists’ Association is the local component of the Virginia Dental Hygienists’ Association, a non-profit, professional organization of dental hygienists residing in the Hampton Roads area.

Employment Resource Program offers weekly email list postings of employment opportunities available in the regional area.  Postings are published weekly, on Tuesday, to all dental hygienists accessing the email listing service.  This fee schedule was effective 8/01/01.

Advertising Rates:

Weekly postings of four lines of information:………………….………………………..$10.00/week

· A minimum of $40.00 is required for the initial listing, which will be posted for four weeks.

· After first four weeks, weekly postings may be ordered @ $10.00 each.

Weekly postings of up to eight lines of information………………………...............…$15.00/week

· A minimum of $60.00 required for the initial listing of four weeks.

· After first four weeks, weekly postings may be ordered @ $15.00 each.

“Temp Resource” Program – for the immediate need of a dental hygienist

· For an immediate posting of four lines (payable once position filled)…………………………..$20.00

· Submit email prepared for immediate posting to “POC”

· You must provide a contact person.  Include a telephone number for day time, evening and weekend, so that a hygienist can call you directly.  (Please include location, ie. Oyster Point area of NN, Denbigh, Fox Hill area of Hampton)

POINT OF CONTACT “POC”
Rachel Royal, RDH

908 Prestige Court

Newport News, VA  23602

757-369-2733

royalrdh@yahoo.com You must call and leave a message that an email has been sent.

Submit an email or written advertisement READY for publication to “POC”, providing:
Position Available

Days and times of employment

Benefits and salary range

Dr.’s name, office location, contact person, and telephone numbers

Make checks payable to:  PDHA and send prepaid orders with signed contract to:  

Rachel Royal, BSDH, RDH

*Immediately contact Rachel upon filling the position.

----------------------------------------------------------------------------------------------------------------

Dr: ______________________ Office Address___________________________________________

Contact Person_____________________________ Payment Amount Enclosed $_____________

Phone #_____________________________

Advertisement submitted by: (check one) _____email ______mail

Number of weeks ordered beyond the minimal four weeks_______________________________

I have requested email advertising in PDHA’s EMPLOYMENT RESOURCE PROGRAM.

______________________________     _______________________________     ______________

Authorized signature



(print name of signature)

    
 Date

