
Applicant contact information

Name_____________________________________________________________

Address___________________________________________________________

City___________________________ State______________ Zip code_________

Home phone________________________ Alternate phone__________________

Email address______________________________________________________

Position applied for__________________________________________________

Please complete this form, then mail, FAX or email with your resume if applicable to

Oral & Facial Surgeons of Michigan
11525 Highland Road
Suite 23
Hartland, MI 48353

FAX: 810-632-7305

Email: HR@OFSofMichigan.com


