Alliance of the Central Dental Society
c/o Ann Hanson, President
807 Harvest Drive
Jefferson City, Missouri 65109
(573) 893-1930

ACDS Dental Hygiene Scholarship Application
2008-2009 Academic Year

Name:

(First) (middle) (last)
Address:

(street) (apt. no.)

(city) (state) (zip code)
Phone: _( ) AM or PM

Eligibility Requirements: To be eligible for this scholarship you must be attending a hygiene
school in the area encompassed by the Central Dental Society of Missouri.
You must also be within 1 year of finishing the hygiene program.

Required Application Materials:

A copy of all your dental hygiene school transcripts.

Financial Needs Assessment.

Two letters of recommendation. (Each letter must be submitted in a sealed envelope)

A typed one page essay describing the applicant’s future goals in dental hygiene or a life
experience that has had an impact on their decision to go into the dental hygiene field.

5. The signed and dated application.

Pwn e

The application and all accompanying materials must be submitted by the deadline of June
15, 2008. Incomplete applications or those not containing all required materials will not be
considered.



Alliance of the Central Dental Society
c/o Ann Hanson, President
807 Harvest Drive
Jefferson City, MO 65109
(573) 893-1930

ACDS Dental Hygiene Scholarship Application
2008-2009 Academic Year

Scholarship Application Deadline:

The completed application and all accompanying materials are due to the President of the
Alliance of the Central Dental Society, Ann Hanson no later than June 15, 2008.

All funds from this scholarship program will be paid directly to the scholarship recipient.
The recipient will be notified no later than August 1, 2008.

Scholarship funds will be paid as $500 per semester for the Fall 2008 and Spring 2009. The
total of the scholarship being $1000. The second installment will be paid

after the recipient sends a copy of the previous terms grades. The student must be
considered by the hygiene program to be in good standing.

I hereby attest that all information contained herein, and in the accompanying application
materials, is true and accurate to the best of my knowledge. 1 further agree that knowingly
providing false information in this application will result in my not being considered for the
scholarship and will result in action for repayment of any moneys awarded if the information is
later found to be false. | authorize that the officers of the Alliance of the Central Dental Society,
or its agents, may receive and verify all information pertinent to this application.

(Student’s Signature) (Date)



Alliance of the Central Dental Society
c/o Ann Hanson, President
807 Harvest Drive
Jefferson City, MO 65109
(573) 893-1930

ACDS Dental Hygiene Scholarship Application
2008-2009 Academic Year

To the Applicant:

To determine financial need, the Alliance of the Central Dental Society requires that its Financial Needs Assessment
Form be completed and submitted with your application. This must be submitted with your completed application
no later than June 15, 2008.

I understand this information will be kept strictly confidential. (Please print all information.)

Name:

Social Security Number:

Signature & Date:

School Expenses Financial Sources

Tuition: Loans Received: Amount:
Fees:

Books:

Supplies:
Living Expenses:
Other:

Scholarships/Grants Amount:
Total Expenses

Total Financial Sources

Annual income reported in 2007




