
 
 
 
 

 
 

 
 

 

 
   

   
    
  

      
    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 

    
 
 

 
 

 

  

  
 

 
 

 
 

 
 

       
 
 
       
   
   

                      
  
 

 

Dr. Erwin M. Adams Scholarship 

Deadline: September 15 

PLEASE TYPE OR PRINT IN INK AND RETURN TO NHTI’S FINANCIAL AID OFFICE 
Dr. Adams practiced dentistry in Keene, NH for many years. Growing up on a potato farm in rural Maine, and working 
his way through college and Tufts Dental School, Dr. Adams was very aware of the importance and power of education. 
The Dr. Erwin M. Adams Scholarship will be awarded to one (1) dental hygiene student ($500) and one (1) dental 
assisting student ($500) each fall semester. 

D
-

-
-
-

ental Hygiene Criteria: 
Preference given to DH Freshman 

      who entered DH program after complet
      General Studies program at NHTI 

GPA average of B or better 
Demonstrates financial need 
Preference given to single parent 

ing 

Dental Assisting Criteria: 
- Strong interest in the dental assisting profession 
- Demonstrates financial need 
- Preference for incoming student from Cheshire County 

NAME 
Last _______________________________ First ________________________ Middle ________ 

MAILING ADDRESS 
Street _______________________________ City ________________ State ______ Zip _______ 

E-mail Address _____________________________ 

TELEPHONE NUMBERS 

Home __ __ __ - __ __ __ - __ __ __ __ Cell __ __ __ - __ __ __ - __ __ __ __ _ 

Dental Hygiene:     Dental Assisting: 
Enrolled in DH program (circle): YES   NO FAFSA completed (circle):  YES NO 
Was previously enrolled in Gen Studies? Y N NH County where you graduated High School: 
Current GPA: ________________ _______________________________________ 
FAFSA completed: Y N 
Are you currently a single parent:  Y N 

Other Information Which Should Be Considered with Application: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

TO BE SIGNED BY ALL APPLICANTS 

I certify that I have read and agree with the above, and that all information provided herein is true and complete. 

Signature of Applicant ____________________________________________________ Date _____________________ 

Return on or before September 15th: Financial Aid Office - NHTI, 31 College Drive, Concord, NH  03301 

Updated 5.9.2012 


