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Dental Hygiene Program Information: 
 
School Name:  

Address:  

City, State Zip:  

Telephone:  

Contact Name:  

Telephone:      Email: 

Full-time Faculty       Part-time Faculty  

Name     ID#         Name               ID# 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Program Director Name:  

Signature: 

Date:         Email:  

Mail 444 North Michigan Ave, Suite 3400, Chicago, IL 60611 l Fax (312) 440‐6726 l Phone (312) 440‐8906 
 

 

 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

  

American Dental Hygienists' Association 
2012 100% Faculty Award

Application Deadline April 9, 2012 

In support of Dental Hygiene Faculty, ADHA would like to recognize programs whose faculty 
are all ADHA members.   To be eligible, all Dental Hygiene Faculty must be ADHA members 
with a member expiration date in 2012.  If more space is needed, please use multiple pages.  
Programs that qualify will be recognized in Access and at Annual Session. 


	School Name: 
	Address: 
	City State Zip: 
	Contact Name: 
	Telephone: 
	Email: 
	Name: 
	ID: 
	Name_2: 
	ID_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	Program Director Name: 
	Date: 
	Email_2: 


