
The Henry M. Thornton/SCADA
FELLOWSHIP FUND

Sponsored By
The International Association of Student Clinicians-American Dental Association

Administered By
Oral Health America, America’s Fund for Dental Health

Criteria and Procedures for the Award of The Henry M. Thornton/SCADA FELLOWSHIP

1. �	 The recipient must be a member of The International Association of Student Clinicians-American Dental 
	 Association whose dues are paid in full.

2. 	� The recipient must be a member of the American, Australian, Austrian, Brazilian, British, Canadian, Chinese 
Danish, Estonian, Finnish, French, German, Hong Kong, Icelandic, Indian, Indonesian, Irish, Japanese, 
Latvian, Lithuanian, Malaysian, Myanmar, Netherlands, New Zealand, Norwegian, Philippine, Singapore, 
South African, South Korean, Swedish, Swiss, Taiwanese, Thai, Turkish or Vietnamese Dental Associations.

3. �	 No SCADA Officer, or Member of the Board of Governors, or family thereof, may receive a Fellowship 
	 during his/her term of office.

4. 	 No applicant may receive more than one Fellowship Award.

5. 	 Any applicant may apply more than once if he/she has not yet received a Fellowship Award.

6. 	 Each applicant is expected to provide all of the requested information.

7. �	 All Fellowship Awards will be made to students accepted to or presently enrolled in a postgraduate 
	 course of study approved by the American, Australian, Austrian, Brazilian, British, Canadian, Chinese,  
	 Danish, Estonian, Finnish, French, German, Hong Kong, Icelandic, Indian, Indonesian, Irish, Japanese,  
	 Latvian, Lithuanian, Malaysian, Myanmar, Netherlands, New Zealand, Norwegian, Philippine, Singapore, 
	 South African, South Korean, Swedish, Swiss, Taiwanese, Thai, Turkish or Vietnamese Dental Associations 
	 Residencies and Internships do not qualify due to their funding structures.

8. �	 All Fellowship payments will be made directly to the Institution of enrollment to help pay for the student’s 
	 tuition, fees, and equipment costs.

9. �	 All applicants will be reviewed by the Selection Committee, and Fellowship Awards will be awarded by the  
	 vote of the Board of Governors.

10. �Fellowship Awards will be announced by the Board of Governors during an event scheduled in conjunction 
with the Student Clinician Program at the American Dental Association Annual Session.

11. To encourage Associates to pursue dental education careers, an additional $2,500 will be made available  
	 to successful Fellowship applicants who complete one year of a full-time appointment. Confirmation of  
	 such appointment from the Dean of the Dental School will be required prior to the disbursement of these  
	 additional funds.  



PERSONAL Date

Name Phone  (            )

Address

Marital Status Spouse’s Name

Number and relationship of all dependents you claim on your Federal Income Tax Return

Do either or both of your parents or guardians support you financially?   � Yes        � No

If yes, indicate amount of support received per month.

Have you applied or do you plan to apply for other scholarships? (If yes, give names, dates, and details)

Health Status

Personal References:
Name Address Relationship

EDUCATIONAL RECORD

High School Year Graduated

College Year Graduated

Dental School (Undergraduate) Year Graduated

Postgraduate Plans

Dental School and/or Community Activities (Undergraduate)

Participation in Professional Areas (Postgraduate) Lectures, Clinics, Essays, Professional Papers Published

Application for Fellowship Grant
Henry M. Thornton/SCADA Fellowship Fund

(Please Type or Print in Black Ink)

Last                                     First                                    Middle

Number and Street

City State/Province Zip Code/Postal Code






