
Wyoming Dental  
Association Scholarship

SCHOLARSHIP APPLICATION

Scholarship Criteria:
1.	 Possess and maintain a 2.5 grade point average while attending LCCC  

(attach a current transcript)
2.	 High school graduate
3.	 Must be a 3rd semester LCCC dental hygiene student
4.	 Demonstrate financial need (completion of FAFSA required)

Please attach a short essay explaining your goals in the dental hygiene field. Explain 
what your financial situation will be while you are attending school.

Name Birthdate

Address  
Street  
City, State, ZIP

	 By checking this box, I hereby certify the provided information is accurate to the 
best of my knowledge. I also certify that I will allow the Scholarship and Financial 
Aid Office at LCCC to release any information that is applicable to this application.

_____________________
Date
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Essay

Please email completed application to: Financialaid@lccc.wy.edu

mailto:Financialaid@lccc.wy.edu
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