
	  
January	  14,	  2013	  
	  
To:	  Cabrillo	  College	  Dental	  Hygiene	  Program	  Director	  
	  	  	  	  	  	  	  SRC	  Advisor	  	  
	  	  	  	  	  	  	  Second	  year	  Dental	  Hygiene	  Students	  	  
	  
From:	  Patricia	  Lee	  Anderson	  
	  	  	  	  	  	  	  	  	  	  	  	  	  Monterey	  Bay	  Dental	  Hygienists’	  Association	  
	  	  	  	  	  	  	  	  	  	  	  	  	  Scholarship	  Committee	  Chair	  
	  
Subject:	  Monterey	  Bay	  Dental	  Hygienists’	  Association/	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Dr.	  John	  Stenovich	  Memorial	  Scholarship	  	  
	  
________________________________________________________________	  
	  
The	  Monterey	  Bay	  Dental	  Hygienists’	  Association	  is	  pleased	  to	  offer	  the	  Dr.	  John	  Stenovich	  
Memorial	  Scholarship	  this	  year	  for	  a	  second	  year	  dental	  hygiene	  student	  at	  Cabrillo	  College.	  
This	  scholarship	  is	  committed	  to	  the	  memory	  of	  our	  beloved	  Dr.	  John	  Stenovich	  who	  has	  
been	  an	  advocate,	  mentor,	  and	  instructor	  for	  Dental	  Hygiene	  for	  many	  years.	  Dr.	  Stenovich	  
taught	  at	  Cabrillo	  College	  and	  Western	  Career	  College	  in	  the	  Dental	  Hygiene	  Department	  as	  
well	  as	  having	  a	  dental	  practice	  in	  Aptos,	  CA	  for	  more	  than	  40	  years.	  He	  was	  one	  of	  the	  most	  
charismatic	  and	  fun	  dentists	  to	  have	  had	  the	  pleasure	  to	  know	  and	  he	  will	  be	  truly	  
cherished	  as	  a	  proponent	  for	  Dental	  Hygienists	  during	  his	  dental	  career.	  Dr.	  Stenovich	  
fought	  a	  brave	  battle	  with	  cancer	  off	  and	  on	  for	  over	  4	  years	  and	  succumbed	  to	  it	  in	  
September	  of	  2012.	  Supported	  by	  individual	  and	  component	  donations,	  this	  scholarship	  
provides	  financial	  assistance	  to	  a	  Cabrillo	  College	  dental	  hygiene	  second	  year	  student	  in	  the	  
amount	  of	  $	  300.00	  towards	  RDH	  licensure	  in	  California.	  
	  
ELIGIBILITY	  REQUIREMENTS	  	  
	  

v Student	  must	  be	  a	  member	  of	  the	  SRC	  (The	  Student	  Relations	  Council	  of	  the	  
American	  Dental	  Hygienists’	  Association),	  and	  prior	  to	  the	  award	  must	  have	  been	  an	  
active	  participant	  and	  have	  demonstrated	  leadership	  qualities	  as	  a	  student.	  

v 	  Student	  must	  currently	  reside	  in	  the	  Monterey	  Bay	  Component	  Area	  and	  must	  plan	  
on	  remaining	  in	  the	  same	  area	  upon	  graduation.	  

v Student	  must	  be	  in	  their	  second	  year	  and	  have	  a	  grade	  point	  average	  of	  3.0	  or	  above	  
(4.0	  scale)	  from	  the	  time	  that	  they	  have	  been	  enrolled	  in	  the	  dental	  hygiene	  
program.	  	  

v Student	  intends	  active	  participation	  in	  the	  Monterey	  Bay	  Dental	  Hygiene	  
Component.	  	  

	  



	  
	  
	  
	  
APPLICATION	  PROCEDURE	  	  
 
Applicant must complete the enclosed application (additional applications may be photocopied 
from the original). 
 
Applicant must submit an essay of 500 words or less on the following topic: 
 
Summarize your career goals. What do you see as the necessary ingredients for a dental hygienist 
to promote expanding our scope of practice and public awareness of the hygiene profession? 
 
Applicant must submit the completed Program Director Verification Form.  
 
Applicant must mail the required forms to:  
 
Patricia Lee Anderson, MBDHA 
Scholarship Committee Chair 
P.O. Box 192 
Aptos, CA 95001 
 
Applications must be postmarked by April 1, 2013 
 
Scholarship award recipient will be notified by mail or in person no later than April 30, 2013 
 
Thank you for your interest in this scholarship award opportunity.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
MONTEREY BAY DENTAL HYGIENISTS’ ASSOCIATION  

DR. JOHN STENOVICH MEMORIAL SCHOLARSHIP APPLICATION 
 

PLEASE TYPE OR PRINT ONLY USING BLACK INK. 
 
Name:(first, middle, last)____________________________________________________  
 
Social Security Number:  _______-_______-_______  
 
Home Address: 
________________________________________________________________________  
                
________________________________________________________________________  
 
Home Phone #: (       ) ________________________  
Secondary Phone #: (        ) ____________________  
 
*Reason(s) for applying for this scholarship: 
(You may use a separate sheet if needed) 
______________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________  
Are you a SRC Member?           YES______   NO______   
Are you residing in the Monterey Bay Component area and going to stay here after graduation?                                        
YES_______NO______ 
 
Please list your dental related activities in the community outside of school requirements as well 
as any other volunteer or service organization activities: 
________________________________________________________________________ 
 
 
 
 
 
Incomplete applications will be considered in eligible. 
Application Deadline: April 1, 2013 
 



 
Please submit a typewritten essay of 500 words or less on the following topic:  
Summarize your career goals. What do you see as the necessary ingredients for a dental hygienist 
to promote expanding our scope of practice and public awareness of the hygiene profession?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have completed the above essay independently of any external assistance. 
 
______________________________                                     ___________ 
Signature                                                                                  Date   
 
 



 
 
 
                  MONTEREY BAY DENTAL HYGIENISTS’ ASSOCIATION/ 

DR. JOHN STENOVICH MEMORIAL SCHOLARSHIP APPLICATION  
 

PROGRAM DIRECTOR VERIFICATION FORM    
 

Qualifications  
A. Must be a second year dental hygiene student. 
B. Must be a member of SRC 
C. Must not be on academic probation. 
D. Must have a minimum 3.0 grade point average (4.0 scale) in the DH program.   
 
 
 
 
I certify that_____________________________ meets the above qualifications for  
 
the MBDHS/ DR. JOHN STENOVICH MEMORIAL SCHOLARSHIP   
 
 
 
 
 
_______________________________________                           ________________   
 Signature of Program Director                                                        Date  
 
 
 
 
 
 
 
 
 
 
_________________________________________ 

      School Stamp 


