ACADEMY OF LDS DENTISTS SCHOLARSHIP APPLICATION

The Academy of LDS Dentists will award a limited number of $500 scholarships to dental hygiene students who are members of The Church of Jesus Christ of Latter-day Saints.  In order to be considered for the scholarship, applicants must be a student member of the Academy of LDS Dentists to be eligible to receive this scholarship.  (Register as a student member of the Academy at www.academyofldsdentists.com) .  The money awarded can be used any way the recipient desires.  Criteria will be based on merit, financial need, and potential for contribution to the profession.

                                                                                                                                                                                      APPLICATION PROCEDURE:
1.
Fill out this form (please type).

2.
Complete the personal comments section on the second page.

3.
Request a letter of recommendation from your current bishop/branch president to be sent to:


Dr. David A. Kaiser, EdD, ATC, LAT
Preprofessional Advisement Center

3328 WSC

Brigham Young University

Provo, UT 84602

4.
Attach a transcript of your college education or have it sent to the above address.

DEADLINE:
The application form, personal comments, the letter of recommendation, and transcripts should all be submitted to the BYU Preprofessional Advisement Center no later than July 1, 2010 (postmark).

_______________________________________________________________________                                                                                                                                                    

Name


              

Age

Phone

_______________________________________________________________________                                                                                                                                                       

Permanent Address

City


State


Zip Code

__________________________________

Email Address

_______________________________________________________________________                                                                                                                                                       
 Dental Hygiene School &Graduation Date

_______________________________________________________________________                                                                                                                                                    
Dental Hygiene School GPA 
     
Marital Status
# Children & Ages

===============================================================

Work experience since entering dental hygiene school:

Service/volunteer experience since entering dental hygiene school:

If married and your spouse works, please provide details:

ACADEMY OF LDS DENTISTS SCHOLARSHIP APPLICATION


PERSONAL COMMENTS:  Please comment on your qualifications for this scholarship.  Include any or all of the following:  accomplishments at school, church or community service, leadership, financial need, and other pertinent information.

