TDHEA FACULTY/BS DEGREE COMPLETION STUDENT SCHOLARSHIP

Purpose of Scholarship:
-To help defray costs of dental hygiene faculty members who are furthering their education.
Applicant Eligibility:
-Hold either a part or full-time position at an accredited dental hygiene program in the State of Texas 

-Enrolled in either a BS degree completion program in dental hygiene, educational methodology/educational administration, current concepts relative to the specific subjects he/she is teaching, and (or), if applicable, distance education techniques and delivery.  
-Has completed at least one-third of the program’s coursework
-Member of TDHEA
- Previous recipients are ineligible
Amount:
-$500

-One scholarship awarded each year


-Awarded in the Fall of the year of application

-Recipient will be recognized at the next scheduled 


TDHEA Annual Meeting following the announcement of the award

Available:


April 1, 2011
Deadline:


July 1, 2011
Requirements:
Application form (via email)

Curriculum Vitae (via email)

Official Transcript (via mail)

Verification of Enrollment form (via email or mail)

Recommendation letter from Dental Hygiene Program Director (via email or mail)

Applicant must also submit:
Career Goals/Commitment to Dental Hygiene Statement – Submit a one page statement explaining your career goals as they relate to dental hygiene education, research and/or administration.
Description of Degree Program – Submit a brief description of the degree completion program and how it will assist in attaining your career goals and benefit dental hygiene education.
Submit documentation and materials to:
Barbara Sullivan, RDH, Med; TDHEA Scholarship Committee Chair

Tarrant County College
828 Harwood Rd

Hurst, TX 76054

barbara.sullivan@tccd.edu 

TDHEA VERIFICATION OF ENROLLMENT FORM

Applicant name:
________________________________

Address:

________________________________




________________________________




________________________________




________________________________




________________________________

Degree Program:
________________________________

The above applicant is applying for the TDHEA scholarship.  The scholarship is intended for a BS degree completion candidate in dental hygiene or a related field of study.
To be completed by BS degree completion program advisor, major professor or mentor:
Name:


________________________________

Position Title:
________________________________

Institution Name:
________________________________

Work Phone:

________________________________

I attest that the individual listed above is enrolled in the specified BS degree completion program at this educational institution and that the applicant has completed at least one-third of the coursework for this program.  Based on my professional relationship with this degree completion student, I would recommend him/her for this scholarship.

___________________________________

___________________________


Signature






Date
Questions:

Barbara Sullivan, RDH, Med; TDHEA Scholarship Committee Chair
Tarrant County College
Northeast Campus

828 Harwood

Hurst, TX 76054

817 515-6474(office) or 214 349-7647(summer break)

barbara.sullivan@tccd.edu
Return form by:  July 1, 2011
TDHEA SCHOLARSHIP APPLICATION 

Return by July 1, 2011 (print or type)

Name:


________________________________

Present Degree(s)
________________________________

or Certificate(s)
Address:

________________________________




________________________________




________________________________




________________________________




________________________________

Phone:

________________________________

Degree Program:
________________________________

Type of Degree:
________________________________

Institution:

________________________________



Anticipated Date 

Of Graduation:
________________________________

Applicant Employment Information:

Position Title:
________________________________

Institution:

________________________________

Address:

________________________________




________________________________




________________________________




________________________________




________________________________

Work phone:

________________________________

Work email:

________________________________

Applicant Statement:

By signing and dating this document, I attest the information I have provided is true to the best of my knowledge and I have completed at least one-third of the coursework for my degree completion program.  If I am a recipient of this award and subsequently withdraw from this degree program or retire from dental hygiene education within two years after receiving the award, I will repay TDHEA the funds I have received within one year.
_______________________________________

________________________



Signature





Date
2011

