Application

26th Annual Progressive Dental
Community Scholarship

MName Phone number

Address

High School

Please List Participation in Extracurricular or Community Activities:

1

2

3

4

5

Planned College or University

Intended major of study

Please return this application with the following:

a) High School Transcript
b) Single page essay describing why candidate should be awarded scholarship
c) Appropriate Letters of Recommendation (2)

Email or mait application and additional documents to:
Ipecka@progressivedentalNY.com

Progressive Dental
Attn: Lauren Pecka
1113 US RTE 11
Kirkwood, NY 13795

Application Deadline: May 17, 2024
Selection: June 10,2024




