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AMERICAN ACADEMY OF DENTAL HYGIENE

Professional Growth through Leadership, Mentorship and Fellowship

Foster the continuing pursuit of education and research in the art and science of dental hygiene. Provide formal recognition of excellence in the practice of dental hygiene.
Recognize distinguished community service in the effort to foster improved oral health.
APPLICATION FOR MEMBERSHIP  (Please print legibly in black ink, or fill-in and send electronically)
Last Name:     
 
Middle (Maiden):      
First:     


Credentials:      
Address:     




City:      


State:     


Zip:     
Home Phone:     

Work Phone:      
Cell Phone:     




E-mail address:      
DH School Attended:     


Graduation Year:      

Highest Degree Earned:     
Date earned:      

College:      

DH License Number:     
State:      

List licenses in other states: DH License Number:      
Member ADHA? 
 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No 
Constituent:      (send copy of membership ID)  
ADHA ID number:      
Employment must constitute 750 hours/year for five of the last eight years: 
(Seven hundred fifty hours of clinical or professional or related experience,as a licensed dental hygienist, per year for five of the last eight years)

Date:     

Total Hours:       
If not clinically employed indicate employment position: 

Employer:      
Position:     
Address:     
Date (From/To):      
Total hours per year:     
Employer:      
Position:     
Address:     
Date (From/To):      
Total hours per year:     
Employer:      
Position:     
Address:     
Date (From/To):      
Total hours per year:     
Employer:      
Position:     
Address:     
Date (From/To):      
Total hours per year:     
Two Member names of reference/recommendation:

Member name:  Diane Brucato-Thomas, RDH, EF, BS, FAADH
Email address: d.bt@live.com
Member name:
Kristy Menage Bernie, RDH, BS, RYT                Email address:kmenageb@aol.com 
Continuing Education Verification
Applying / Renewing Member Name and Credentials:      

Date of application:      

Total number of CE credits listed below:     
New Member: Minimum of seventy-five (75) hours of Academy approved, or agency recognized continuing education courses (given or taken) within five (5) years prior of application submission.
Renewing Member: Thirty hours (30) of Academy approved, or agency recognized continuing   education courses (given or taken) each two (2) year renewal period, submitted with dues renewal payment.
Continuing Education Course Listing
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Hours of credit       
Course Title      
Course Location      
Speaker
      
Date         
Attach the following to this application for membership and email to: admin@aadh.org
(for Bi-Annual RENEWAL attach only ADHA proof of membership and CE courses  along with payment)
· Curriculum vitae/resume 

· Continuing education verification 

(submit only course info as specified below, no copies of certificates required)

· Proof of licensure, and/or current state registration (scanned copy of license)

· Proof of current ADHA membership (if applicable) (scanned copy of membership card)
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1. Current licensure and/or current state dental hygiene registration 

2. New Member: Minimum of seventy-five hours of Academy approved, or agency recognized continuing education courses (given or taken) within five years prior to application 

Renewing Member: Thirty hours of Academy approved, or agency recognized continuing   education courses (given or taken) each two year renewal period.
3. Seven hundred fifty hours of clinical or professional or related experience per year for five of the last eight years* 

4. Complete and submit application forms and fees for review by the Membership                                                            Committee and final approval from the Governing Council 

*Dental hygienists in alternative employment settings such as lecturer, author, educator, researcher, corporate, etc.

1. Be an active member in AADH for three years
2. Provide documentation of achievement of a Baccalaureate degree or higher
3. Fulfill 3 of 4 additional criteria

· Document advanced education of at least 100 hours in the specialty or field.

· Document active participation in the specialty or field via practice, published research or


poster/clinic presentations at national or international hygiene meetings, or having  served elected 
leadership positions in hygiene associations

· Present a continuing education course which meets AADH guidelines for course  
approval.
· Advanced the cause of the specialty/field in some community related significant manner.
Fees due: September 1 Annually payable by check only to AADH:
Initial Application Fee:   

ADHA Member  $15.00 

Non-ADHA Member 
$  25.00 

Annual Dues:  
  
 
ADHA Member  $75.00 

Non-ADHA Member
$100.00
*We currently accept payment by check only, no credit cards.
MEMBER 	Credential - MAADH





FELLOW MEMBER 	Credential - FAADH
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