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Tribal Center (360) 426-4232

N. 80 Tribal Center Road FAX (360) 877-5943 Skokomish Nation, WA 98584

CONTRACTED SERVICES

OPEN UNTIL FILLED

POSITION TITLE: CONTRACTUAL PEDIATRIC DENTIST
PART TIME: 2 DAYS PER MONTH (16 HRS), SCHEDULED ON FRIDAY
COMPENSATION: NEGOTIABLE

Purpose: The Pediatric Dentist is a primary and specialty oral care provider, who will
focus on the oral health care and unique needs of, infants, children and adolescents,
including persons with special health care needs.

Job Duties: The Pediatric Dentist counsels and advises patients / parents / guardians of
the child's growth, development and total health care, focusing on prevention, early
detection and treatment of dental diseases, implement preventive dental health habits and
keeps a child free from dental/oral disease and keeps current on the latest advances in
dentistry for children.

Selection Criteria: As part of the Skokomish Tribe Health Clinic, the Pediatric Dentist is
directly involved in the pediatric dental needs of Skokomish Tribe Dental Clinic patients
under 13 years of age as well as other children eligible for treatment under Skokomish
Tribe Contract Health Care guidelines.

Applicant must possess three (3) years work experience as a Pediatric Dentist, be Board
certified in Pediatric Dentistry and be up to date with child treatment modalities, have a
good rapport with children and be experienced in the treatment of children with special
needs, interceptive orthodontics and treating patients under general anesthesia (GA).
Applicant must have completed post graduate study in Pediatric Dentistry with either a
certificate or master's degree to be eligible for certification by the American Academy of
Pediatric Dentistry. Previous work experience in Tribal Health / Indian Health setting is
preferable. Applicant must have a DDS, DMD or equivalent from an approved
Dental School and possess a current license to practice in Washington State.

CONTRACT ADVERTISEMENT APPROVAL
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