Applicants Name:

FLORIDA ASSOCIATION OF DENTAL ASSISTING, DENTAL LABORATORY
TECHNOLOGY AND DENTAL HYGIENE EDUCATORS
DENTAL ASSISTING/DENTAL LABORATORY TECHNOLOGY SECTION
Dental Assisting/Dental Laboratory Technology Scholarship Application

Name

Address

City State Zip Code
Home/Cell Telephone: ( ) Work Telephone: ( )

Email Address: @

Marital Status (Circle Answer): Single Married Separated Divorced Widowed Dependants:

Are you employed? Yes No if yes where are you currently working?

How long have you worked in this field?

What accredited dental assisting/dental lab tech program are you attending?

When did you start this program? When will you complete?
High School Year graduated
Other Post Secondary Education Degree or Certificate?

What is your GPA? Cumulative GPA must be over 2.5 for consideration.

Briefly describe why you decided to become a dental assistant or dental lab technican and your reasons
for applying for this scholarship. Provide information about your educational goals, any unusual
circumstances and information which may be of assistance in considering your application. Please print
neatly and legibly, you may use the back of this page or a separate sheet of paper. A separate typed
sheet is also acceptable.
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Applicants Name:

ITEMIZE PROJECTED MONTHLY INCOME/EXPENSES DURING ENROLLMENT

Monthly Income: Monthly Expenses:

Salary (Self): $ House Payment or Rent: $
Salary (Spouse/Parents): Utilities: (Electric/Water, etc)

Social Security Rec’d Telephone

Food Stamps Rec’d TV Cable

Child Support Rec’d Car Payment

Financial Aid Car Insurance

Scholarships/Grants Child Support Paid

Other Sources of Income: Other Expenses:

TOTAL INCOME: $ TOTAL EXPENSES: $

| attest to the best of my ability that the information on this application is correct.

Signature: Date:

This application must be filled out completely and must be accompanied by an official transcript.
If an official transcript is not available then a letter of recommendation from the department chair
with the students GPA included may be substituted.

Return this completed application and supporting documents to:
Linda Rae Flood, CDA, RDH, BS

25311 Fairway Dunes Court

Bonita Springs, FL 34135

Do not write beyond this point

Program recommendations:

The instructional staff having regular contact with the applicant should make this recommendation. The
recommendation should be based on professionalism, attitude, employability skills, and dedication to
dental assisting or dental laboratory technician profession

@ Highly recommend

@ Recommend

@ No Recommendation

Signature: Title: Date:
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