Missouri Dental Assistant Association Scholarship Application
A scholarship will be awarded to 1 Dental Assistant student each Spring semester enrolled in an accredited dental assisting program. 
Part 1: Student Information 

Name: ____________________________________________________________________________________________________


Last




First




MI

Social Security Number: _________-______-_________
Address: ___________________________________________________________________________________________________


Street / P.O. Box

Apt. #

City


State


Zip

Permanent Address (only if different from current) ______________________________________________________________
Anticipated completion date: ______________________________________________________________________________
Part 2: Educational Background
Date of High School Graduation: ___________   Date of GED completion (if applicable): ___________  
Current GPA  ____________



Part 3: Previous Colleges Attended (If applicable) 
College: ____________________________________________________ City: ____________________________ State: _____
College: ____________________________________________________ City: ____________________________ State: _____

Part 4: Student Profile/Statement

Please provide a typed summary on how a scholarship will help you obtain your educational goals.  Include the list of questions provided below in your essay.  Scholarship Applications will not be accepted without the essay.
Part 5: Student Certification 
I certify the information I have provided on this application is correct to the best of my knowledge. Falsification of information will automatically disqualify me from receiving any scholarships. I understand that if I receive a scholarship my name and scholarship information may be shared with the local media, television, radio and/or the OTC Foundation website.
Signature of applicant: ______________________________________________ Date: ________________________________

Part 4: Biographical Sketch
 Please type all responses to specific questions pertaining to your financial need, academic achievement, and employment.

1. Why is this scholarship important to you?

2. Have you applied for financial aid?   If so, how much assistance do you need?

3. Have you received any additional assistance, i.e., grants, family contributions, scholarships, etc.?

4. Are you currently employed while attending school?  If so, how many hours a week do you work?

5. Briefly describe your scholastic achievements, past and present.
Due:

Mail applications to:  









