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SELECTION CRITERIA  

 

Use this form to define the selection criteria for an academic position at the University of Adelaide.  

 

POSITION DETAILS 

  

School/Branch: School of Dentistry ...........................................................................................................................................  

 

Classification: Senior Lecturer – Oral Pathology (Level C) 0.4FTE ......................................................................................... …………………………………………………………………………… 
 

 

ESSENTIAL MINIMUM CRITERIA 

 1. A degree in Dentistry acceptable for registration with the Dental Board of Australia. 

 2. A doctoral qualification or equivalent accreditation and standing  

 3. Evidence of significant contributions to teaching  

 4. Demonstrated ability to work collaboratively as a member of teaching and research teams. 

  

  

  

  

 

DESIRABLE CHARACTERISTICS 

 1. Registrable as an oral pathologist with the Dental Board of Australia 

2. Experience in tertiary level curriculum development and administration. 

 3. Strong publication track record in peer reviewed international journals and evidence of the ability to attract 
research/teaching funding. 

 4. Experience with supervision of honours or postgraduate research projects. 

 5. Demonstrated development of teaching materials including online material (lectures and interactive learning 

modules) 

 

Approvals: 

Head of School / 

Branch Manager 

Head of School / Branch Manager 

Name:  

Signature:       

 

Date:       

Acknowledgement 

of Incumbent 

I have read and understood the requirements of the position 

Name:(please print)                                                      Signature:                                                      

Date:                                                     

 


