
 

ODHA Gail Benninger Member Scholarship Application 

 
The Ohio Dental Hygienists’ Association is very pleased to offer the Gail Benninger 
Member Scholarship this year in the amount of $500.00. It will be presented at the 
ODHA Annual Session in November. 
 
Those individuals interested in applying must meet the following requirements: 
 
Applicants must: 
 

 Be Professional ODHA members who are currently enrolled or plan to be 
enrolled this year in a health related field pursuing a Bachelor’s, Master’s, or 
Doctorate degree. 
 

 Have at least five (5) years of continuous Professional membership in ODHA 
prior to applying for this scholarship. 
 

 Demonstrate evidence of their active involvement in ODHA and/or their 
component association with a description of no more than 2 typewritten or 
computer generated, double-spaced pages. 
 

 Provide proof of enrollment in a degree completion program at a college or 
university. 

 
The documentation above must be sent along with the completed form below to the   
following address postmarked on or before October 1, 2016.   
 

 
Jamie Krob, RDH, MPH, DHEd 

ODHA Gail Benninger Member Scholarship  
5350 Shaker Valley Cir. SE 

Canton, OH 44707 
(330)484-3616 

thekrobs@sbcglobal.net 
 
We welcome and encourage contributions to perpetuate this scholarship fund in order to 
continue to offer and hopefully award it to one eligible applicant every year.  If you 
would like to make a donation please mail your check, payable to ODHA, to the address 
above. 
 
 
 
   

 
 

  



 

ODHA Gail Benninger Member Scholarship Application 
 
 
Name:  
 
______________________________________________________________________ 
 
Component: 
 
______________________________________________________________________ 
 
 
Home Address:  
 
______________________________________________________________________ 
 
 
City, State, Zip:  
 
______________________________________________________________________ 
 
 
Phone:  
 
______________________________________________________________________ 
 
 
E-mail:  
 
______________________________________________________________________ 
 
 
Please include your evidence of involvement with ODHA and also proof of 

enrollment in a separate attachment. The documentation must be sent along with the 

completed form to the following address postmarked (or emailed) on or before  

October 1, 2016.   

 

 
Jamie Krob, RDH, MPH, DHEd 

ODHA Gail Benninger Member Scholarship  
5350 Shaker Valley Cir. SE 

Canton, OH 44707 
(330)484-3616 

thekrobs@sbcglobal.net 

 


