American Academy of Dental Hygiene

Fellowship Application Procedures and Deadlines

     The following regulations apply to members who are seeking the award of Fellowship in The American Academy of Dental Hygiene (FAADH).  Members who have met all requirements and choose to apply for the Fellowship must complete an application. 

     Applications for the Fellowship Award must be postmarked by May 1st and sent to Executive Director to be considered for convocation that same year.  

      Applications received by the May 1st deadline will be reviewed by the Fellowship Review Committee. Applicants will be informed by letter regarding AADH action by June 1st.  All new fellows are encouraged to attend a special ceremony held during the AADH Annual Meeting. 

     A $25 application fee is required and must accompany the award application.

     Requirements in effect at the time of your membership will apply to your records.  

Membership in AADH maintains Fellowship status. Requirements for future members may change.      

1. Be a full or life member of the Academy for at least three (3) years at the time of application. Full membership begins immediately following Governing Council approval. 
2. Provide documentation of achievement of a Baccalaureate degree or higher
3. Be elected by 3/4 vote of the Governing Council
4. Fulfill 3 of 4 additional criteria
       A. Document advanced education of at least 100 hours in the specialty or field.

        B. Document active participation in the specialty or field via practice, published research or  

            poster/clinic presentations at national or international hygiene meetings, or having served                                      elected leadership positions in hygiene associations

       C. Present a continuing education course which meets AADH guidelines for course approval.

       D. Advanced the cause of the specialty/field in some community related significant manner.  

            
AADH FELLOWSHIP AWARD APPLICATION          Rev  7/08





Name __________________________________________________Business phone_____________________________





Address_________________________________________________Home phone_______________________________





_______________________________________________________e-mail_____________________________________





Month/Year joined AADH______/______                             ADHA Member #__________________





Insert the Specialty Field, Discipline or Achievement pursued for Fellowship Status











 Application Fee is $25.00.   Make check payable to AADH   





Mail to AADH,  2727  75th St W   Bradenton, FL 34209


Email: tmcalka@inbox.com


                                                                                                                              








Please read the following and indicate your agreement by signing below:





I understand that the AADH may check the accuracy of submissions.  I also understand I am responsible for the completeness and accuracy of the information submitted and that AADH is not responsible for any error or omission in my record. I agree to abide by the decision of the AADH regarding whether or not I meet the requirements for Fellowship.


I have read and understand the AADH Bylaws for Fellowship.


I have enclosed the required $25.00 application fee.











                                                                     _______________________________________                ___________


                                                                                   Signature                                                                  Date





___________________________________________________________________________________________________ 










































































