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Hygienist Students...
The Academy of LDS Dentists will award several $1,000 scholarships to dental students regardless of their undergraduate major or university.  Candidates must:   

· Be members of The Church of Jesus Christ of Latter-day Saints; 

· Have completed at least one year of dental school; and 

· Be a student member of the Academy of LDS Dentists.  There is no charge.  To register as a student member of the Academy, CLICK HERE.  

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 dental profession.

APPLICATION PROCEDURE:
1. Please enter your answers in all of the gray fields on this form like: ___.  You may tab forward from field to field.   Open-ended questions are unlimited in length.

2. Complete the Personal Comments Section on page two of this form or you may use a separate document attached to this application form.

3. After entering your responses, print the document and mail it to the address below or you may email the document(s) to: david_kaiser@byu.edu.

4. Attach a transcript from your dental school or have it sent to the address below.

5. Request a letter of recommendation from your current bishop/branch president to be sent to: david_kaiser@byu.edu or mail all documents to:

Dr. David A. Kaiser, EdD, ATC, LAT

Pre-Professional Advisement Center

3328 WSC

Brigham Young University

Provo, UT 84602 

DEADLINE:

The application form, Personal Comments Section, the letter of recommendation, and transcripts should all be submitted to the Pre-Professional Advisement Center and emailed or postmarked no later than September 1, 2011.
	

Contact Information

	Name (Last, First)
	     
	Cell #:      
	     

	Address #1:
	     
	Home #:
	     

	Address #2:
	     
	FAX #
	     

	            City,
	     
	State / Province
	  

	Email Address:
	     
	Zip / Postal Code:
	     


Continued on next page…
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Education

Undergraduate - 

       Institution; graduation date; degree:      
       Other (if any):      
 


Name of Hygiene School:      
      Grad. Date:
 FORMDROPDOWN 

GPA/Class Standing:            
      Number of Credit Hours Completed:
     


Personal Information

Age:     
Marital Status:  FORMDROPDOWN 




Family (# Children & Ages):      
Service / Volunteer experience:  Since entering dental school  

If married, and your spouse works:  Please provide details 
​​​​​​​​



Personal Comments Section

Please comment on your qualifications for this scholarship (Click one):


  FORMCHECKBOX 
 See Attached Document; or
  FORMCHECKBOX 
 Listed Here:
 Include any or all of the following:  accomplishments at school; volunteer work in the Church or community (including dental-related service); leadership opportunities; research; financial need; and other pertinent information.  (Unlimited Space)
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