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HOW TO REGISTER FOR ANNUAL SESSION: 
 

 
 

ALL STUDENTS interested in attending the Student Program 

MUST REGISTER to attend! 
 
 
 

1. ONLINE EVENT REGISTRATION ONLY. There is NO paper 

registration process.  Each student attending Annual Session, even 

just to present during Table Clinics, must complete an online 

registration. 

 Note: Before beginning registration, have contact information 

and event selection ready.  

 

Register for Annual Session https://tinyurl.com/ODHA2017AnnualSession  

 

 

 Questions?  Contact Katie Camp at  odha@bex.net.  Student 

registration is important to the success of Annual Session.  Obtaining 

accurate numbers of participants will allow for appropriate event, 

food and seating planning. 

 REGISTER EARLY! Early Bird Registration until October 16, 

2017. ALL registrations after this date will be treated as on-site 

registrations and will incur a late fee. Meals can not be guaranteed 

after that date.  

 CANCELLATION POLICY: Cancellations must be in writing to 

ODHA@bex.net.  A full refund will be granted if the request is 

received by October 14, 2017.  NO refunds issued after this date.  
 

2. In general, students can complete registration without incurring any fees.  

Although most events have no cost associated, students are required to pay 

for any events they select that require meal tickets (Awards Breakfast, 

Legislative Luncheon and Post AS Luncheon.) These meals must be ordered 

in advance and are not available during onsite processing. Purchased meal 

event tickets must be picked up at the ODHA onsite registration table. 

 PAYMENT METHOD. Payment is expected upon online 

registration. Visa or MasterCard is required and will be processed 

through PayPal. A PayPal account is NOT required to complete 

registration payment.  Note: Registration is not complete until 

registration is paid in full.  

https://tinyurl.com/ODHA2017AnnualSession
mailto:odha@bex.net
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3. REGISTRATION DESK CHECK-IN. A staffed onsite registration desk is 

available throughout the weekend (see schedule). All participants, including 

students, must check in at the registration desk upon arrival even if pre-

registered. 

 Students will still be able to attend the student presentations and 

a student program with light refreshments at no cost. 

 Student events such as the table clinics and student program are 

events that are supported by corporate sponsorship and ODHA funds 

at a cost of over $3000 each year! We thank our sponsors and ODHA 

membership for supporting students! 
 
 
4. Students are responsible for printing registration/Annual Session materials, 

as the only student materials provided onsite are name badges and ribbons. 

Student registration packets are not available during onsite processing. 
 
 
5. Students will receive an electronic post annual session evaluation survey to 

provide ODHA feedback. 
 
 

We hope that with your help and that of the students, we can continue to 

improve the student program as it evolves to meet student needs. 
 
 

Information is available at https://tinyurl.com/ODHA2017AnnualSession  

 

 
 

 

  

https://tinyurl.com/ODHA2017AnnualSession
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ODHA 94
th

 Annual Session 

Tentative Schedule 
 

Friday, November 3rd 2017 
9:30 am – 2:30 pm  General Registration     
10:00 am – 12:00 pm Pre-Annual Session Board of Trustees Meeting  
12:30 pm – 2:00 pm Student Orientation     
2:30 pm – 4:00 pm  94th Annual Session Opening Ceremonies   
4:15 pm – 5:30 pm  First House of Delegates    
6:00 pm – 7:30 pm   Social Hour & Ticket Auction Preview  
7:00 pm – 10:30 pm   2016-2017 President’s Reception honoring Beth Bielecki
      

Saturday, November 4th 2017 
8:00 am – 9:00 am  2017 - 2018 Candidates Forum    
9:00 am – 11:00 am Reference Committee Discussion Forum  
10:30 am – 2:30 pm General Registration     
11:30 am – 1:00 pm Legislative Luncheon     
12:00 pm – 4:00 pm Exhibits and Marketplace  
1:30 pm – 2:00 pm  Poster Judges Orientation   
1:30 pm – 2:00 pm  Poster Set-up     
2:00 pm – 4:00 pm  Poster Viewing AND Judging   
4:30 pm – 6:00 pm  Professional Issues Forum:  Topic TBD 
 Members and Students attend Professional Issues Forum 
6:00 pm – 6:30 pm  Student Awards and Auction Winners 
8:30 pm – 10:00 pm Component Discussions     
   

Sunday, November 5th 2017 
8:00 am – 8:30 am  Election of 2017 - 2018 ODHA Officers   
8:00 am – 9:00 am  Student House of Delegates    
9:00 am – 11:00 pm Second House of Delegates 
11:00 am – 11:30 pm 2017 - 2018 ODHA Officers Installation 
12:00 pm – 1:00 pm Post Annual Session New Officers Luncheon  
1:00 pm – 3:30 pm  Post Annual Session BOT Meeting 

 

 



6 

 

 

 

 

FRIDAY 

Opening Ceremonies: Come join ODHA President Beth Bielecki, President-Elect Kimberly 

Moore, ODHA Leadership and their special guests as they kick off the weekend! During this 
session, ODHA Award recipients and Academy of Dental Hygiene Studies Inductees will be 
honored. 

Immediately following Opening Ceremonies, the First House of Delegates (HOD) kicks 

off the business of Annual Session. DELEGATE ATTENDANCE REQUIRED. 

Social Hour and Ticket Auction Preview: Chat with friends old and new from across 

the state and place early bids on a variety of auction items.  Enjoy refreshments and take 
advantage of the Ticket Auction Preview specials Friday night only! 

President’s Reception: Come celebrate ODHA's President Beth Bielecki as the Cleveland 

component hosts dinner and dancing. 

 

SATURDAY 

The Candidates Forum offers an opportunity to listen to the platform speeches of 

ODHA’s 2017-2018 Candidates for Office. This is a great opportunity to get to know the 
candidates better and get questions answered. 

Reference Committees: Open discussion on proposed resolutions and bylaws. Useful to 

prepare for Component Discussions in the evening. DELEGATE ATTENDANCE REQUIRED. 

Legislative Luncheon: A variety of legislation has brought both opportunity and 

challenge to the dental profession in Ohio.  ODHA leaders and the Governmental Policy 
Group will provide a update. O-HY-PAC elections will take place during this luncheon.  

Exhibits and Marketplace: Check out a variety of dental and vendor products presented 

by professional exhibitors, student groups and components. 

Informative / Research Poster Session: In alignment with changes made at ADHA, 

this is the first year students are required to present informative or research posters instead 
of table clinics.  Come support Ohio dental hygiene students & listen to their presentations 
on today’s issues. Be enlightened and inspired by our future RDHs! 

Do YOU know what is happening in the profession? Members and students are invited to 

participate together in the Professional Issues Forum facilitated by ODHA Leadership. 

Listen to the discussion and offer your input! Ticket Auction drawings will immediately 
follow this event.  
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SUNDAY 

During the Student House of Delegates, Ohio’s students will conduct their own House 

of Delegates and elect voting Student Delegates!  

Second House of Delegates is the main portion of ODHA’s business meeting, the HOD 

will review, discuss, vote on PBYs and PRs and conclude business. DELEGATE ATTENDANCE 
REQUIRED. 

Installation of our new President, ODHA Officers and Trustees will occur at the conclusion 

of the Second HOD. 

Post Annual Session Luncheon:  Show your support by dining with ODHA members, 

newly elected ODHA Executive Council and ODHA Trustees as we start a new year! 
 

 

Registration Fee        

 

REGISTRATION IS FREE  
FOR STUDENTS 

 

Special Events which require Registration to Attend  
 
FRIDAY, NOVEMBER 3rd     
President’s Reception   $55.00 (Dinner Selection Required) 
 

SATURDAY, NOVEMBER 4th    
Legislative Luncheon   $45.00 (Lunch Selection Required)  
Professional Issues Forum  Free – No Charge  
 

SUNDAY, NOVEMBER 20th   
Post AS New Officers Luncheon  $45.00 (Lunch Selection Required) 
 
Opportunity for donation to Student Program or O-HY-PAC also available.   
     
 

Payment Online ONLY 
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Student Delegate/Alternate Delegate 

 

Student Delegate/Alternate Delegate 

 

Dear Dental Hygiene Student Chapter Advisors and or Program Directors: 

 

My name is Stephanie Hack and I am the Student House of Representatives Coordinator for 

the ODHA Annual Session. I am happy to be coordinating the Student Delegate/Alternate 

Delegate Activities. It is always inspiring and exciting to meet the dental hygiene students 

who have been chosen to be representatives for their dental hygiene programs. I am always 

excited to see students continue with active membership after graduation! Here’s to another 

successful and inspirational Annual Session!  

 

In order to get important information to the student representatives, I need to know who the 

delegates and alternates are. I would appreciate your time to gather the names and EMAIL 

addresses of the delegates and alternates that will be participating at Annual Session this 

year. Please email your list to me at stephanierdh87@gmail.com. Please have this 

completed by Monday, October 9th, 2017. I need your help to make sure students check 

their email regularly for important Annual Session business matters geared towards student 

delegates. 

 

Email will be my only method of correspondence so reading and saving these documents will 

be important. I realize that the students have a lot on their plate in DHY school however the 

delegates chosen should be ready for job. They will be receiving information about how the 

association runs business with rules, bylaws, and more.  They will learn how membership 

will heighten their personal value as a dental hygienist and that involvement will lead to 

exciting things! Your help in getting information to those student representatives will be 

greatly appreciated. I look forward to meeting with your students and know that it will be a 

meaningful weekend for all participants. 

 

After I receive your lists of delegates, I will email some information to each Student Delegate 

and Alternate outlining the events of the weekend specifically for those elected students. In 

addition, I will also forward these names to the Trustee from your local component that will 

be in contact with the students prior and during Annual Session.  

 

I greatly appreciate your help in this endeavor to inspire membership and involvement. If you 

have any questions or concerns regarding student delegate and alternate participation, please 

do not hesitate to contact me. 

 

Most sincerely, 
 

Stephanie Hack 
 

Stephanie Hack RDH, EFDA 

ODHA AS Student Coordinator 

stephanierdh87@gmail.com 
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Dear Dental Hygiene Program Directors and Student Advisors, 
 
On behalf of The Ohio Dental Hygienists’ Association, I would like to invite your 
students to participate in the Ohio Dental Hygienists’ Association Annual 
Session Student Presentations. The ODHA Annual Session takes place 
November 3-5, 2017 at Polaris Hilton in Columbus, Ohio. 
 
I have attached ODHA’s guidelines for both the informative poster and 
research poster session to assist students as they begin their preparations. This 
information is also available on the student info page of our website, 
www.odha.net. 
 
The 2017 student applications are already available on our website, 
www.odha.net.  The student will need to electronically fill out the application, 
save the file, attach the application in an email and send it to 
ODHATableClinics@gmail.com. The subject line should read ODHA Student 
Presentation Application. The firm deadline for applications is October 14, 
2017.  
 
If there are any questions or issues please contact us at 
ODHATableClinics@gmail.com.  
 
Thank you for your involvement in the 2017 ODHA Annual Session Student 
Presentations! 
 
Sincerely, 

 Molly 
Molly Kennedy, RDH 
ODHA Table Clinic Chair 
ODHATableClinics@gmail.com   

 

 

 

http://www.odha.net/
http://www.odha.net/
mailto:ODHATableClinics@gmail.com
mailto:ODHATableClinics@gmail.com
mailto:ODHATableClinics@gmail.com
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Informative Poster Presentation  
 
WHAT IS AN INFORMATIVE POSTER PRESENTATION?  
An Informative Poster Presentation is a presentation using oral 
communication and a professional poster to inform, clarify, and/or review 

material on a specific topic. An Informative Poster Presentation is NOT original 
research.  

An Informative Poster presents useful and timely information in an original, 
interesting manner. This information may be a technique, theory, service, trend 

or expanded opportunity in the practice of dental hygiene and/or the broader 
realm of oral and systemic health. Your Informative Poster should be focused, 

clear and concise to provide information quickly and stimulate attention and 
interest. An Informative Poster is not an exhibit of materials.  

 

CRITERIA FOR PREPARING YOUR INFORMATIVE POSTER 

PRESENTATION  

1. Identify a theme or topic for your poster presentation.  

 

2. Research your topic thoroughly and have reference documentation available.  
 

3. Be prepared for questions and discussion.  
 
4. Be prepared to communicate the information clearly within the allotted seven 

minutes. Practice your presentation so that you can discuss the key points 
without reading directly from note cards.  

 
5. Prepare your poster to effectively communicate and supplement what you are 

saying. Avoid using sensationalized comments or images. The presentation 
should be professional and based in sound science and qualified references.  

 

6. Practice your presentation with friends and colleagues. Ask for constructive 
criticism.  
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RULES AND REGULATIONS FOR INFORMATIVE POSTER 

PRESENTERS 
  

1. All presenters must be student members of ADHA at the time of the 
application deadline to participate in the Informative Poster Presentation 
program during ODHA Annual Session. Registered/licensed hygienists are not 

eligible to participate in the Student Informative Poster Presentation 
program.  

 
2. Up to four presenters are allowed for each poster.  
 

3. Professional attire is required. Please keep in mind that presenters will be 
standing during the entire judging process. Comfortable shoes are 

recommended.  
 
4. Displaying a dental hygiene program name or name tag during judging is 

strictly prohibited. Do not wear name tags with school affiliation. Those 
who do not comply will be disqualified from the competition.  

 
5. Presentations must not exceed seven minutes. A two to three minute question 

and answer portion will follow after concluding the presentation.  
 
6. Trade names on products and or instruments are allowed to be identified.  

 
7. Drugs names are allowed to be identified by their trade, commercial or 

product name. However, drug names must be referenced by their generic 
name or chemical makeup following the initial statement of the trade, 
commercial or product name.  

 
8. Posters will be judged by three randomly assigned judges.  

 
9. Advertising matter, commercial promotion and solicitation of sales of any type 

are prohibited.  

 
10. Posters must be confined to the size of the billboard provided (4ô x 8ô), and 

in landscape layout.  
 

 

Failure to comply with these rules and regulations will disqualify the poster from active competition and it 

will not be judged. 
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Please read the Informative Poster Guidelines before completing the application.  All information 

must be completed in full before any application can be accepted.  Contact 

ODHATableClinics@gmail.com with any questions. 

 

This year we are offering the option of being judged to presenters. It is our sincere hope that all 

presenters will follow ADHA Guidelines, whether you are being judged or not. 

 

Please indicate below whether you wish to be judged. 

o Yes, please include my Informative Poster in the judging 

o No, I do not wish to be judged. 

 

Presenter Information   Up to four presenters are allowed per presentation. 

College/University:  _______________________________________________________ 

First Presenter (Primary Contact) 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Second Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Third Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

 

(continued) 

 

Ohio Dental Hygienistsô Association 

Informative Poster Application 
Application Deadline: October 14, 2017 

mailto:ODHATableClinics@gmail.com
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Fourth Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Student Advisor 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Program Director 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

 

 

Presentation Information 

Title:  ___________________________________________________________________ 

Objective:  _______________________________________________________________ 

Abstract/Summary:   

 

 

 

 

 

 

 

 

 

 

 

 

(continued) 
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Your presentation will be evaluated on the objective and abstract.  Please remember that failure to 

comply with the rules and regulations as well as criteria set forth in the “Informative Poster 

Guidelines” document will disqualify the presentation from active competition.  This information can 

be found on ODHA’s website www.odha.net under student info. 

 

__   I hereby release and agree to hold harmless the Ohio Dental Hygienists’ Association and the 

proprietor and operator from any and all liability for damages or loss to my goods or property while 

located on hotel premises.  Electronic submission will accept the selection of this item as your 

signature. 

 

Date:  __________________________________ 

 

 

 

The Ohio Dental Hygienistsô Association 

2017 Student Reception 

 

The 2017 Student Awards will be presented after the Professional Issues Forum on Saturday, 

November 4
th

.  Please indicate below the one advisor or program director that has been 

designated to attend the Awards ceremony with your group.  Family and friends may also 

attend, but will be seated in the rear of the reception hall. 

 

Name:  ______________________________________________________________ 

Title:  _______________________________________________________________ 

Phone:  ______________________________________________________________ 

Email:  ______________________________________________________________ 

Number of Student Presenters Attending: _____ 

 

Please return this form by October 14, 2017.  You may submit applications to: 

ODHATableClinics@gmail.com 

 

 

  

http://www.odha.net/
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Research Poster Sessions  
 
WHAT IS A RESEARCH POSTER SESSION?  
The research poster is a presentation of an original research study. Posters 

incorporate visual media and original data that reflect an area of National Dental 
Hygiene Research Agenda.  

 

During the competition, student presenters will have ten minutes with each 
judge, seven minutes to formally present the elements of their poster and two to 

three minutes to answer questions. At the open viewing session, presenters will 
have the opportunity to discuss their poster with attendees at ADHAôs Annual 

Session.  

 

1. Clearly define the purpose for the research study.  
 

2. Identify and outline the research methodology  

a. Design: survey, focus groups, etc.  

b. Quantitative v. qualitative.  

c. Procedures: describe intervention and control if experimental.  

d. Sampling: random, snowball, sample size, demographics, etc.  
e. Statistical tests employed.  

 

3. Describe the results, including statistical data analysis. Should include 
percentages, and/or p-values, etc.  

 

4. Clearly state how the conclusions or findings are supported by the results of 

the research.  
 

5. Prepare and practice your oral presentation with friends and colleagues. Ask 

for constructive criticism.  

 
6. Be prepared for questions and discussion.  

 
7. Required structure:  

Å TITLE (clear, scientific, concise and relates to topic)  

o ñEvaluation of Resources for an Interactive Infection Control 

Instructional Programò  

o ñPoint-of-Care HbA1c Screening Predicts Diabetic Status of Dental 

Patientsò  

Å PROBLEM  

o The number of caries in children and adolescents is an oral health 

crisiséò  

o òAccess to care is a global issueéò  
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Å OBJECTIVES  

o The objective should be clear and concise.  

o Studies with more than one objective should differentiate primary 

versus secondary.  

Å METHODOLOGY AND STATISTICS  

o Study design needs to be clearly stated such as cross-sectional study, 

randomized controlled study, split-mouth design, survey, etc.  

o Be specific on subject criteria, number of subjects included, whether it 

was a convenience sample or if subjects were screened and randomized 
into groups.  

o Describe intervention, survey, test product and control where 

appropriate.  

Å RESULTS  

o Provide numerical data that clearly communicates the findings in the 

study.  

o Include differences from baseline and between groups as needed  

o Clearly state the significance by providing p-value, percentages, and/or 

other statistical findings appropriate for study design.  
Å CONCLUSIONS  

o Make sure conclusions clearly relate to the objective of the study.  

o Avoid adding superfluous or anecdotal information. 
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RULES AND REGULATIONS FOR RESEARCH POSTER SESSIONS  
 
1. All presenters must be student members of ADHA at the time of the 

application deadline to participate in the Student Research Poster Sessions 

during ODHA Annual Session. Registered/licensed hygienists are not eligible to 
participate in the Student Research Poster Sessions. 

 

2. Up to four presenters are allowed for each research poster presentation. 
 

3. Presenters must have been directly involved in conducting the research study 
presented. 

 

4. Professional attire is required. Please keep in mind that presenters will be 

standing during the entire judging process. Comfortable shoes are 
recommended. 

 

5. Displaying a dental hygiene program name or name tag during judging is 

strictly prohibited. Be sure to turn you name tag around during the judging 
process. Those who do not comply will be disqualified. 

 

6. Presentations must not exceed seven minutes. A two to three minute question 

and answer portion will follow after concluding the presentation. 

 

7. Advertising matter, commercial promotion and solicitation of sales of any type 

are prohibited. 
 

8. Drugs names are allowed to be identified by their trade, commercial or 

product name. However, drug names must be referenced by their generic 
name or chemical makeup following the initial statement of the trade, 

commercial or product name. 
 

9. Presenters must supply all materials, except the billboard. 

 

10. Charts, posters and diagrams must be constrained to the size of the 
billboard provided (4ô x 8ô), and in landscape layout. 

 

11. Research poster sessions will be judged by three randomly assigned judges. 

 
 

 
Failure to comply with these rules and regulations will disqualify the poster from active 

competition and it will not be judged. 
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Please read the Research Poster Guidelines before completing the application.  All information must 

be completed in full before any application can be accepted.  Contact 

ODHATableClinics@gmail.com with any questions. 

 

This year we are offering the option of being judged to presenters. It is our sincere hope that all 

presenters will follow ADHA Guidelines, whether you are being judged or not. 

 

Please indicate below whether you wish to be judged. 

o Yes, please include my Research Poster in the judging. 

o No, I do not wish to be judged. 

 

Presenter Information   Up to four presenters are allowed per presentation. 

College/University:  _______________________________________________________ 

First Presenter (Primary Contact) 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Second Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Third Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

 

 

Ohio Dental Hygienistsô Association 

Research Poster Application 
Application Deadline: October 14, 2017 

mailto:ODHATableClinics@gmail.com
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Fourth Presenter 

ADHA Member ID: ___________________ 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Student Advisor 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

Program Director 

Name:   _________________________________________________________________ 

Phone:  _________________________________________________________________ 

Email:  __________________________________________________________________ 

 

Presentation Information 

Title:  ___________________________________________________________________ 

Objective:  _______________________________________________________________ 

Abstract/Summary:   
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Your presentation will be evaluated on the objective and abstract.  Please remember that failure to 

comply with the rules and regulations as well as criteria set forth in the “Research Poster Guidelines” 

document will disqualify the presentation from active competition.  This information can be found on 

ODHA’s website www.odha.net under student info. 

 

__   I hereby release and agree to hold harmless the Ohio Dental Hygienists’ Association and the 

proprietor and operator from any and all liability for damages or loss to my goods or property while 

located on hotel premises.  Electronic submission will accept the selection of this item as your 

signature. 

 

Date:  __________________________________ 

 

 

 

The Ohio Dental Hygienistsô Association 

2017 Student Reception 

 

The 2017 Student Awards will be presented after the Professional Issues Forum on Saturday, 

November 4
th

.  Please indicate below the one advisor or program director that has been 

designated to attend the Awards ceremony with your group.  Family and friends may also 

attend, but will be seated in the rear of the reception hall. 

 

Name:  ______________________________________________________________ 

Title:  _______________________________________________________________ 

Phone:  ______________________________________________________________ 

Email:  ______________________________________________________________ 

Number of Student Presenters Attending: _____ 

 

Please return this form by October 14, 2017.  You may submit applications to: 

ODHATableClinics@gmail.com 

 
 
 
 

http://www.odha.net/


 

 

 

22 

ODHA Annual Session 

DHY Program Checklist: 
 
 

V Review online registration page with all students. Register Early! Space is limited to 
230 Students.  Students are required to register online before October 14th. 
 

V Contact Stephanie Hack with your list of Delegates/Alternate Delegates by September 
9th via email stephanierdh87@gmail.com 

 
 
V Verify Informative / Research Poster  and Student Reception applications are 

submitted electronically by deadline of October 14th to  ODHATableClinics@gmail.com 
 
V Share the Christopher Simmons Scholarship Information with students. Applications 

are due by October 14th. 
 
V Confirm whether your School will be promoting or selling items in the Exhibit Hall. If so, 

complete and submit the Exhibitor Contract with payment postmarked no later than 
October 14th. 

 

All Students (even non-presenters, non-delegates) attending the Student Program must 

register for Annual Session. Each student must complete a Registration online separate 

from any other applications previously submitted to participate in Table Clinics or 

Delegation. NOTE:  Recommended that students provide copy of registration 

confirmation to the Student Advisor.  

 

An ODHA Name Badge and ribbons will be provided to those students registered for 

Annual Session.  Only Students with an ODHA Name Badge will be permitted to ANY 

Annual Session event or activity. 
 
 
V Share the Student Program schedule with all students. 
 

The Student Program is a Student Only event with an ADHA presentation and Trivia 

Game. Doors open to all members for the Awards Ceremony at 5:30pm.  Each DHY 

Program will be recognized during the Awards Ceremony.  Please have a Student 

Chapter Advisor or Faculty member present to accept Student Certificates. Note: A 

decrease in sponsorship has resulted in the reduction of food to drinks and light 

refreshments during the Table Clinics and Student Program this year. 
 
Questions?  For student presentations contact  odhatableclinics@gmail.com 
 
All other inquiries may contact odha@bex.net. 
 

mailto:stephanierdh87@gmail.com
mailto:ODHATableClinics@gmail.com
mailto:odhatableclinics@gmail.com
mailto:odha@bex.net
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Dear Second Year/Senior Dental Hygiene Student, 
  
This is an application for the Christopher Simmons Scholarship Award.  This 

award will be given to a second year Dental Hygiene student and is for the 

ÁÍÏÕÎÔ ÏÆ ΑςυπȢ  4ÈÅ /ÈÉÏ $ÅÎÔÁÌ (ÙÇÉÅÎÉÓÔÓȭ !ÓÓÏÃÉÁÔÉÏÎ ÓÐÏÎÓÏÒÓ ÔÈÉÓ Á×ÁÒÄ 

ÁÎÄ ÉÔ ×ÉÌÌ ÂÅ ÐÒÅÓÅÎÔÅÄ ÁÔ /$(!ȭÓ !ÎÎÕÁÌ 3ÅÓÓÉÏÎ ÉÎ .ÏÖÅÍÂÅÒ 2017.   

 

Please address the qualifying criteria found on the information sheet in your 

ÁÐÐÌÉÃÁÔÉÏÎȢ 3ÃÈÏÌÁÒÓÈÉÐ ÉÎÆÏÒÍÁÔÉÏÎ ÁÎÄ ÁÐÐÌÉÃÁÔÉÏÎ ÉÓ ÁÌÓÏ ÁÖÁÉÌÁÂÌÅ ÏÎ /$(!ȭÓ 

website at www.odha.net  

 

All applications must be emailed by October 14, 2017 . 

 
Email to: ODHAStudent_Council@outlook.com  

    

 

If you have any questions, feel free to call me at 330-637-8953.  Thank you. 

 
Sincerely, 

Suzy 
Suzy Savanick, RDH 
Christopher Simmons Scholarship           
Committee Chair         

 

 

 

 
 

  

http://www.odha.net/
mailto:ODHAStudent_Council@outlook.com
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OHIO DENTAL HYGIENISTSô ASSOCIATIONSô  

CHRISTOPHER SIMMONS   

STUDENT SCHOLARSHIP 2017  

  
  
  

 1. Purpose   
  
The ODHA Scholarship of $250 is awarded to the second year dental hygiene 

student to assist in financing their dental hygiene education.   
  

2. Selection Criteria   
  
Á Scholastic ability (2.5 minimum)  

Á Professionalism  

Á Financial need  

Á Student Chapter of ADHA involvement ï potential for future professional 

contribution   
  

3. Procedure   
  
Á All interested second year or senior dental hygiene students may make an 

application for the scholarship. The applications should be emailed to the 

person on the application form.  Email deadline for submitting application is 

October 14, 2017.  

Á ODHA scholarship selection committee will mask all applications.  

Á Criteria Review forms will be utilized for standardization.  

Á The Administrative Assistant will tally the scholarship committeesô responses 

which will determine the scholarship recipient.  

Á The scholarship can be presented by the component trustee at the state 

Annual Session.  
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Application 
Ohio Dental Hygienistsô Associationsô 

Christopher Simmonsô Student Scholarship 

All applications must be emailed by October 14, 2017. 

 

Email to:  Suzy Savanick, RDH    (ODHAStudent_Council@outlook.com)  
                Christopher Simmons Scholarship Committee Chair   

  

Name ________________________________________________________  
 Last         First        Middle   

  
Home address __________________________________________________  
        Street          

______________________________________________________________ 

City          State     Zip Code   
  
School address _________________________________________________  
         Street          

______________________________________________________________ 

City          State     Zip Code   

 
What has been your primary source of funds for your education to date?  
  
 
   
  
If self-supporting:   
Your occupation: ________________________  Gross annual income: ___________  

  
If married:   
Your occupation:  ________________________ Gross annual income: ____________  

  
Spouseôs occupation: _____________________ Gross annual income: ____________  

   

If claimed as a dependent:   
Fatherôs occupation: ___________________  Motherôs occupation: ____________________  

  

Number and ages of other dependent children: _________________________  

  

Parentôs combined gross annual income:  _____________  (Include all funds available for 

support of family)  

  

 

Are you the recipient of other financial awards? If so, explain:  
  
 

 

 

(continued) 
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List any extracurricular activities you are involved in:   
  

 

 

 

 

 

 

 

 
 

Dental Hygiene Curriculum hours and GPA:__________  
   
Overall GPA (4.0 scale): __________ 

Number of hours completed: __________  

Quarter or semesters: __________  
  
Using the space provided, with a minimum of 500 words, state why you think 
you should receive this scholarship in terms of financial need, professional 
interest, plans for future involvement with ODHA, and academic 
accomplishments. You must include all four components in your essay; points 
will be deducted if all four are not included.  
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 

 
(continued) 
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Essay continued: 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 
  

 

Application Verification:  
  
I certified that I have read the completed application accurately to the best of my knowledge.  

This material is confidential and will be seen only by the members of the Scholarship 

Selection Committee and the Administrative Assistant of the Ohio Dental Hygienistsô 

Association.  
  
_______________________________________________       _____________  

Student signature           Date  

 

 

 

Student Chapter of ADHA Advisor verification:  
 

I hereby verify that this student applicant is the Chapter member and has accurately 

reported his/her GPA.  
  
_______________________________________________     ____________  

Student Chapter of ADHA Advisor signature    Date  

(If this form is completed and submitted electronically, just have the 
Student Chapter Advisor email verification including the applicants 
name to the above email)  
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2017 Annual Session 

Component / Student Exhibitors’ Contract 
 

Please type, print, sign and mail check to the address provided by October 14, 2017. 

 

Component or School Name: 

Contact Persons Name:  

Contact Persons Title:  

Contact Person Phone:  

Street Address: 

 

 

City, State, Zip Code: 

 

Name of individuals attending the meeting: 

  

Email or Contact if different from above:  

Products you plan to Exhibit / Sell: 
 

 

Special Requests (i.e near an outlet): 

 

Door Prize Donation: 

 

Contact Persons Signature: 

Comments / Other Information: 

 

  

 

Mail Contract and $35.00 check payable to:  

ODHA  c/o Katie Camp, PO Box 8824, Toledo, OH, 43623 


