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Applications must include the following 

• Completed application form

• Letter of support from a representative of an Aboriginal and Torres Strait Islander organisation.

• 150 word typed statement as to why you should be considered for this grant including an outline

of your future goals and career direction.

• Authorised copy of your academic record or a copy of your High School Certificate (or

Postcode 

equivalent) Please combine the above documents into one pdf and submit 

to scholarships@adadhf.org.au 

Applicant details 

Name 

Address 

City/Suburb State 

Email (personal) 

Phone 

Institution 

Course 

Year of study Commenced 

studying or about to embark on dental hygienist and oral health therapy studies 

https://adadhf.org.au/
mailto:scholarships@adhf.org.au


adadhf.org.au  

 
 
 
 
 
 
 

 
Verification by course coordinator 

I confirm that the applicant named above is currently enrolled in a course of study that will lead to 

registration as a dental hygienist at this institution. 

 

 
Signed 

Printed name 

Institution 

Position 

 
Aboriginal and Torres Strait Islander certification statutory declaration 

By submitting this application, I declare that I identify as Aboriginal or Torres Strait Islander. I consent 

to the use of my name and home state for media and publication purposes. I agree to provide a 

photograph of myself for media and publicity purposes. 

 

 
Signed 

Printed name 

https://adadhf.org.au/
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