Eastern Connecticut Dental Hygienists’   Association
Scholarship Application

Name___________________________________ 
Application Date________________

Address_________________________________________________________________

Birthday________________________________    Town of Residence______________
Telephone Number:  Home___________________  Cell________________________
High School_______________________________ Year of Graduation ____________

College Accepted/Attending__________________ Tuition per Semester___________

Present Occupation _________________________ Annual Income_______________

Spouses Occupation_________________________ Annual Income_______________

Number of Children_______________________      Ages_______________________

If parents are helping with College Costs, Please complete the following:

Father’s Name____________________________  Occupation_____________________

Mother’s Name___________________________  Occupation______________________

Parents’ Combined Annual Income_____________

Number of Brothers and Sisters_______________  Ages_________________________

Any Attending College Now?________________  If Yes Where?__________________
PERSONAL HISTORY AND ACTIVITIES
Other Scholarships or Awards presented_______________________________________

Extra –Curricular Activities_________________________________________________

Hobbies and Interests______________________________________________________

Any Previous Dental Experience?_____________________________________________________________

DOCUMENTS TO BE SUBMITTED WITH APPLICATION
1. Brief summary as to why you have chosen dental hygiene as a career.
2. A summary describing how you see yourself actively participating in your component after graduation.  
3. Official College transcript, including your most recent grades.
4. A minimum of two letters of reference from adults and/ or teachers who have known you for a minimum of 2 years. No references from relatives, please.

Please mail completed application and required documents to:

Jennifer M. Bingell, RDH

639 Hopeville Rd.

Griswold CT, 06351

jbingell@gmail.com
APPLICATION REQUIREMENTS
You may be a first or second year dental hygiene student.

You must be accepted or enrolled in an accredited Dental Hygiene Program.

You must live in a city or town in the Eastern Component area. (See below).

You must exhibit need and scholastic achievement.

You must submit the completed application and official school transcript. If you are a second year dental hygiene student, enclose official transcript for the first year of college as well. If in High school, submit your high school transcript.

A minimum of two letters of recommendation are required, from people who have known you for a least two years, other than relatives.

An application will be considered complete when all of the above materials are received. Incomplete applications will not be considered. 

It is the applicants’ responsibility to ensure that the application is complete !
CITIES AND TOWNS IN THE EASTERN COMPONENT AREA

	Andover
	Jewett City
	Plainfield

	Baltic
	Killingly
	Pomfret

	Bozrah
	Lebanon
	Preston

	Brooklyn
	Ledyard
	Putnam

	Canterbury
	Lyme
	Quaker Hill

	Chaplin
	Lisbon
	Salem

	Colchester
	Malborough
	Scotland

	Columbia
	Mansfield
	Spraque

	Coventry
	Montville
	Sterling

	Danielson
	Mystic
	Stonington

	East Haddam
	New London
	Taftville

	East Lyme
	Niantic
	Thompson

	Franklin
	North Stonington
	Uncasville

	Gales Ferry
	North Windham
	Voluntown

	Griswold
	Norwich
	Waterford

	Groton
	Oakdale 
	Willimantic

	Hampton
	Pawcatuck
	Windham

	Hebron
	Old Lyme
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