
The Ohio Dental Hygienists’ Association

Academy of Dental Hygiene Studies

Membership Application

I. Background Information:

Name: _________________________________________________________

Address: _______________________________________________________
        

               _______________________________________________________
                      City        State Zip Code

Telephone: _____________________Component ______________________

Email Address: _______________________________________

School of Dental Hygiene Education: ________________________________

Year Graduated: __________ Current Ohio DH License #: _______________

AND Your Local Component ______

II. Continuing Education:

CEU’s must total 48 or more.

The CEU’s must have been received within five (5) years preceding this application.

On the next page, list in inverse chronological order (most recent courses first) the courses you have 
completed.

Proof of the courses completed must accompany this application.
*Copies of white ODHA CEU course cards or certificates of attendance must be submitted with this 
application. Copies of certificates of attendance from other sponsors must also be submitted and are 
again subject to approval by the Academy.
Course Title Date CEU’s

    

    



III. Letter of Recommendation:

Please request a letter of recommendation from your component, state, or national officer or from 
another member of the Academy.  This letter may be sent directly to the Academy Chairperson or 
mailed with this application.  This application, however, cannot be processed until the letter has been 
received.  This letter can be emailed to Jill at: hay.j@rhodesstate.edu

Include an initial membership fee of $25.00 in a check made payable to ODHA/Academy of 
Dental Hygiene Studies.  Upon biennial renewal you will be assessed a $30.00 fee to maintain your 
membership in the Academy.

SEND ALL MATERIALS TO:

Jill M. Hay, RDH
Chairperson, Academy of Dental Hygiene Studies
8600 Agerter Road
Spencerville, Ohio  45887

Membership applications are reviewed and approved by the Administrative Board of the Academy of Dental 
Hygiene Studies.  Please note that application deadlines are 30 days prior to the Ohio Dental Hygienists’ 
Annual Session.  Your check may have a delayed deposit, due to the review of the above information.  
Notification will be sent regarding approval or denial of membership.  If your application is denied, your 
application fee will be remitted to you.

IV. Please PRINT your name exactly as you wish it to appear on your certificate:

____________________________________     ________________________
Signature of Applicant Date

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Administrative Use Only

# of CEU’s ________________________ Proof of Attendance _____________________

Letter of Recommendation _______________ Application Fee _____________________

Letter of Acceptance/Denial ______________  


