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Application check list: 
1. General Scholarship Application form (see page 4) 

Directions for Completing Scholarship Applications 

• Permanent address must be included. 
2. Personal Statement Paper  
3. Un Official Copy of current transcript. 
4. Please deliver or send to the Department of Dental Hygiene office. 
 
   Attention:  Lynnette M. Engeswick, Chair 
   Minnesota State University, Mankato 
   Department of Dental Hygiene 
   3 Morris Hall 
   Mankato, MN 56001 
 
      Or  
 
   Fax 507-389-5850 

 
5.  All Scholarship applications are due by Monday, March 2, 2009 by 5:00 PM 
6. No late submissions will be honored. 
7. Scholarship recipient(s) will be notified by the Department of Dental Hygiene   

• Scholarships will be announced on April 17, 2009 as part of the Department 
of Dental Hygiene Pinning and Award Ceremony. 

• Online applicants will be announced by formal letter from the Department of 
Dental Hygiene and the donor. 

• Send a Thank you letter to the donor. Addressed and stamped envelope must 
be turned into Lynnette Engeswick, Chair of Dental Hygiene.  Lynnette will 
mail to donor.  This validates the thank you has been sent. 
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MINNESOTA STATE UNIVERSITY, MANKATO 

Department of Dental Hygiene 
 

Scholarship Application 
 

Date _________________________ 
 
Name_______________________________________________________________________ 
  
Tech ID number or Social Security number  
_____________________________________________ 
 
Permanent Address    
 
_____________________________________  
   
_____________________________________  
  
_____________________________________   
 
 
Permanent Phone #   _________________________ Cell Phone # __________________ 
 
Career GPA  __________________  Dental Hygiene  GPA __________________ 
 
Attach current copy of your un-official transcript. Upon receipt of your application, The 
Department of Dental Hygiene will order the official transcript from the registrar’s office. 
 
Hometown Newspaper and Address 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
If awarded a scholarship/award, I give the Department of Dental Hygiene permission to release 
this information to my hometown newspaper.         Yes ________ No ________ 
 
Upon announcement of the scholarship award, I understand that I must submit a handwritten 
Thank you note to the donor in an addressed and stamped envelope to the Chair of Dental 
Hygiene.  The scholarship will be processed following completion of this step.   
I agree ___________   
 
 
 
 
Signature____________________________________________    Date_______________ 
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