CURRICULUM VITAE

PERSONAL INFORMATION
Name Last First Middle Initial
Carpenter Dave S
Work Address City State ZIP
3560 Delaware, Suite 1003
Beaumont X 77706
Work Phone Work Email Address
409-898-4300 drdave@beaumontdentist.com
EDUCATION (List Highest ree First)
Institution Major Degree Year
Baylor College of Dentistry Doctor of Dental 1983
Surgery (DDS)
Sam Houston State Univ. Chemistry B.S. 1979
CERTIFICATION AND LICENSURE
Licensed in Texas for Dental Practice
RELEVANT PROFESSIONAL EXPERIENCE (List current primary position first.)
Employer Position Department Date
Self President Dentistry 08/15/1983
PROFESSIONAL MEMBERSHIPS/MAJOR COMMITTEES (Last 5 years)

_Organization Officer (if applicable) Date
Texas Dental Assoc. 1983
American Dental Assoc. 1983
Dental Society of SE Texas Past President 1983
Academy of General Dentistry Fellow 1983
CONFERENCE PRESENTATIONS (Last 5 years)

Conference Name Title of Presentation Date
COMMUNITY SERVICE (Last 5 years)

Board Member Baptist Hospital Chairman HR Committee 2000
HONORS AND AWARDS

Texas Dentist of the Year Nominee S

OTHER MAJOR PROFESSIONAL DEVELOPMENT (Up to 5 activities)

Title Type of Activity Date(s)
Kois Center Graduate Post Doctoral work 2005-2010
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