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Academy of Laser Dentistry 

Student Scholarship Application

Letter of Reference


I am providing a letter of recommendation on behalf of Student Applicant       (Enter student’s name)
	Reference Provider’s Personal Information

	Your Name, Title, Organization or Institution (The text boxes allow for unlimited text)
     

	Your Address, City, State, Zip Code or Country and Province 
     

	Reference Provider’s Contact Information

	E-mail address 
	     
	Phone number
	     


	Letter of Reference
One letter of Professional Reference must be provided by a professional dental professional who possesses first-hand knowledge of applicant’s dental laser clinical expertise. Please provide information relative to applicant’s clinical work and send electronically to memberservices@laserdentistry.org prior to October 31.

	Begin the letter of reference here: (Unlimited text allowed)
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