
 
 

University of Michigan 

School of Dentistry 

Scholars Program in Dental Leadership 

1011 N. University Avenue, Room 1226 

Ann Arbor, MI  48109-1078 

 

Application Cover 
 

 

Last Name:_________________________     First Name (full):_____________________  Int:______ 

 

Gender:   Male  /  Female           Entering (dental degree) graduating class of  _____________ (year) 

 

Permanent Address:   ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Phone:   ____________________________________________________________ 

 

 

 

Local Address (if known):   ________________________________________________________ 

 

            ________________________________________________________ 

 

Phone:                                 _________________________________________________________ 

 

 

Cell Phone:         _________________________________________________________ 

 

E-mail address(s):        _________________________________________________________ 

 

         __________________________________________________________ 

 

University of Michigan Dental School mentor (if known): _______________________________ 

 

Please provide Sponsor(s) name and contact number(s) here (who will be providing letter of support): 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 


