
Clinical Fellowship Tracking Form  
 
P1 MEDICAL EMERGENCIES    24 Hours  
 (6 hours must be taken within 12 months prior to application for the Fellowship Award)  
 
A maximum of 12 Hours of CPR are allowed in this Category.  Remainder can be credited in Electives. 
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



  
Clinical Fellowship Tracking Form  
 
P2 INFECTION CONTROL      24 Hours  
(6 hours must be taken within 12 months prior to application for the Fellowship Award) 
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
P3.1 – TERMINOLOGY/ANATOMY          12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  
 

 

 

 

 

 

 

 



Clinical Fellowship Tracking Form  
 
P3.2 – DENTAL EQUIPMENT/ERGONOMICS  6 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

 
 
P3.3 –  PREVENTION/NUTRITION          6 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
P4 – DENTAL TEAM CONCEPTS           3 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

 

 
P4.1 – ETHICS/LEGAL ISSUES           3 Hours  
 
Date  Course      Hours     Total 
  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____ 

 

  

P4.2 – PROFESSIONALISM            3 Hours  
 
Date  Course      Hours     Total 
  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____ 

 

 

  



Clinical Fellowship Tracking Form  
 
P4.3 – PATIENT SERVICES            6 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____ 

 

  

 
P4.4 – INTERVIEWING/RESOLVING CONFLICTS 6 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
BC1 – ORAL EVACUATION/INSTRUMENTS         12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
BC2.1 – ISOLATION PROCEDURES          6 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

 

BC2.2 – BASIC SCIENCES             12 Hours  
 

Date  Course      Hours     Total 
 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
BC3 – RADIOGRAPHY            18 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
AC1 – DENTAL MATERIALS           12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
AC2 – ORAL DIAGNOSIS          12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



 

Clinical Fellowship Tracking Form  
 

AC3 – LABORATORY PROCEDURES         12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
AC4.1 – ENDODONTICS            12 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

 
AC4.2 – ORAL & MAXILLOFACIAL SURGER 12 Hours  
 
________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
AC4.3 – PEDIATRIC DENTISTRY    12 Hours  
 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

 
 
AC4.4 – ORTHODONTICS     12 Hours  
 
Date  Course      Hours     Total 
 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form  
 
AC4.5 – PERIODONTICS     12 Hours  
 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

 
 
AC4.6 – PROSTHODONTICS    12 Hours  
 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



 
Clinical Fellowship Tracking Form  
 
ELECTIVES              51 Hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



 
 
Clinical Fellowship Tracking Form  
 
ADAA COURSES – National, State, or Local  50 Credit hours  
 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



 
Clinical Fellowship Tracking Form  
 
 
ADAA HOMESTUDY COURSES    12 Credit Hours 
These courses will also be given credit towards ADAA sponsored courses    
    
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

  

 
 
 
 
 
 
 
 
 
 
 
 



 
Clinical Fellowship Tracking Form  
(Copy as needed) 
 
LECTURE/PARTICIPATION COURSES  250 Hours 
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  



Clinical Fellowship Tracking Form   
(Copy as needed) 
 
ALL COURSE CREDITS     300 Credit Hours 
           
          
Date  Course      Hours     Total 
 
________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____  

________ _________________________________ _____       _____ 


