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VETERINARY DENTISTS without BORDERS
MISSION PROPOSAL WORKSHEET

FACILITY APPLICATION INFORMATION:
	Date Application Submitted to Managing Director:
	     

	Date Application Submitted to VDWoB:
	     

	Date    FORMCHECKBOX 
 Approved     OR     FORMCHECKBOX 
 Rejected
	     

	If Rejected, reason for rejection:
	     

	Determination of PEIVDF:
	     

	Date Applying Facility notified of PEIVDF decision:
	     


FACILITY EVALUATION:
	Name of Facility
	     
	Facility Location:
	     

	Proposed Dates:
	     


	Criteria
	Ideal
	Adequate
	Inadequate
	Comments

	Number of Patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Operatories/Surgical Suites
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Facility Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Location
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overall Impression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


RECOMMENDATION OF VDWoB/PEIVDF:

     
 STYLEREF Name \* MERGEFORMAT 

