625 EImwood Avenue
Rochester, New York 14620-2989
585.275.8315

FASTMAN

FENTAL CENTER

Dear Prospective Applicant:

Thank you for your inquiry about postgraduate training in the Pediatric Dentistry Program. Our
program is for a two-years period, and fulfills the requirements and guidelines for advanced specialty
programs in pediatric dentistry approved by the Commission on Dental Accreditation. The program
provides a broad background in Pediatric Dentistry and is directed at producing educators, researchers
and practitioners in the field of pediatric dentistry. Significant experience is gained in hospital dentistry
and care of the medically compromised patient, growth and development, craniofacial biology,
genetics, and orthodontics, and care of the developmentally disabled patient. This year we offer a
stipend of $45,874.00. There are no tuition charges incurred by residents.

The enclosed package also contains forms for three letters of recommendation, and an
application. You should give the forms to the dean’s office of your dental school and to two
senior faculty members, or other appropriate people who you know well and ask them to mail
the completed letters of recommendation directly to this office. Your college and dental school
transcripts and Board scores should also be forwarded directly from the ADA, and any other
material that you think would be helpful in assessing your application.

The University of Rochester Eastman Department of Dentistry program in pediatric dentistry
participates in the Postdoctoral Dental Matching Program. In order to be a part of the Match and be
considered for a position with us, you must complete the enclosed "Request for Student Agreement"
form and mail it directly to the National Matching Services as listed on the form. When selecting
Eastman's Pediatric Dentistry Program as one of your choices, the Program Code Number to be used is
#4563. Review of applications and selection of applicants begins on October 15 of the year preceding
the start of the program for which you are applying.

Sincerely,

Marilyn Foy, Residency Coordinator
Eastman Department of Dentistry

Phone: 585-275-8315

Fax:  585-276-0293

e-mail: marilyn_foy@urmc.rochester.edu



