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2007 TNDAA Student Member Scholarship Application  

 
Rules and Eligibility:   
Applicants must submit with the completed application:  
1. Evidence of current enrollment in and satisfactory progress in an ADA Accredited or Tennessee Board of Dentistry 

approved dental assistant educational program (a transcript or a letter from the course director).   
2. Two (2) letters of recommendation confirming good moral character (one from a dental assisting faculty member and one 

from a licensed Dental Health Professional).  
3. A typewritten personal letter describing the importance of membership in the ADAA   
4. Evidence of membership in the ADAA  
 
Recipients will be selected on the basis of their interest in the profession of dental assisting, the recommendations of their 
mentors, achievement toward the goals of becoming a dental assistant, and financial need.  Recipients will receive a $300 
scholarship check by US Postal Service before May 1, 2007.  Recipients will also be honored at a special presentation during the 
2007 TNDAA Annual Session in April.  
  
The complete application with the required supporting documents must be mailed before April 1, 2007, to   
  Janice R Harper 
 Tennessee Technology Center at Memphis 
 550 Alabama Avenue 
 Memphis, TN 38105-3604

Please type or print legibly  
  
  

Name  
  
  

Street Address Line 1 
 
 
Street Address Line 2 
  
  

        

City      State       Zip Code  
  
(         )  

        

Telephone  Social Security No.   E-mail Address  
  
  

School Name  
  
  

Instructor Name  
 
 

mailto:admin@tndaa.org


(You may attach additional pages if needed.)  
 
 
Please list other sources of financial assistance:  scholarships, financial aid, educational grants, employment, employer payment 
of fees, etc.  ____________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

 
Honors and Awards earned:    
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
Please describe Community Service activities in which you have participated:   
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
I certify that I have read, understand, and agree to adhere to the eligibility requirements for receipt of a scholarship sponsored by 
the Tennessee Dental Assistants Association.  My signature below indicates my consent for information to be released on a 
“need to know” basis to all parties involved in reviewing the criteria for awarding scholarships.  
 
 
________________________________________________________________     _________________  
                     Student Signature             Date     


