
 
 

2023 Pre-Dental Student Scholarship Application 
Application Deadline: April 10, 2023 by 12:00pm PT 

Submit via email to support@sdcds.org  
 

The San Diego County Dental Foundation (SDCDF) is a 501(c)(3) charitable organization that is 
committed to advancing oral health in San Diego County. Each year, SDCDF sets aside funds to 
award five to seven scholarships to senior students attending a San Diego college and planning 
to attend dental school following graduation. Scholarships typically range from $1,500 to 
$2,500. Applicants must already have received acceptance from the dental school they plan to 
attend. Scholarship applications will be reviewed by a committee of SDCDF volunteers including 
members of the SDCDF Board of Directors. Criteria to be considered include (but are not limited 
to): undergraduate participation in dental activities including the school’s pre-dental program, 
participation in community service activities, and academic achievement. The awardees will be 
asked to attend an award ceremony in late April or early May. Please feel free to contact 
support@sdcds.org with questions or for more information. 
 
Applicant Name: ______________________________________________________  
Mailing Address:  ______________________________________________________ 

  ______________________________________________________ 
Phone Number: ______________________________________________________ 
Email Address:  ______________________________________________________ 
School (undergrad): ______________________________________________________ 
 
Total Units Completed: _______  Overall GPA:  _______ 
Science Courses Completed: ______  Science GPA: _______ 
Dental School you plan to attend: __________________________________________ 
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1. Describe your involvement in pre-dental activities and your school’s pre-dental 
program. 

 
 
 

2. Describe the significance of any extracurricular activity that demonstrates your 
leadership ability and commitment to community service. Be very specific and mention 
any organizations and offices in them that you have held. What goals did you 
accomplish? 

 
 
 

3. Why would you like to become a dentist? Why do you believe you are uniquely qualified 
to be a dentist? What type of dentistry do you see yourself practicing in ten years?   

 
 
 
4. Please provide the contact information for a supervisor or colleague from your 

extracurricular activities: 
 
Name:  
Email: 
Phone: 
 

             Please have them write a few sentences about your extracurricular involvement.  
 
 
 
Can San Diego County Dental Foundation use excerpts from your application in communication 
with members, donors, and the public? 
 
Yes // No 
 


