
 
 

International Association of Airway Hygienists  
Fellowship Application  

 
To be considered and approved for fellowship participation, applicants must meet the 
following guidelines and submit the required materials.  
 
Application Requirements 

●​ Accepted applicants must maintain IAAH Gold Membership status for the entire 
18-month fellowship duration 

●​ Professional Experience  
○​ Minimum of 3 years of dental hygiene experience, OR  
○​ Minimum of 3 years of equivalent dental experience in a related clinical or 

professional role  
●​ Application Fee 

○​ A $100 non-refundable application fee is required at the time of 
submission 

○​ This fee is separate from and not applied toward the total fellowship tuition fee 
●​ Professional Biography 

○​ Submit a short professional bio introducing your background, current 
role, interests, and professional focus 

●​ Curriculum Vitae (CV) & Resume 
○​ Include relevant education, licensure/certifications, clinical experience, 

leadership roles, speaking, teaching, publications, and continuing 
education 

●​ Short Essay 
○​ Submit a brief essay outlining: 

■​ Why you are pursuing fellowship 
■​ How you hope the fellowship will impact your clinical practice, 

leadership, or patient care 
○​ Essay length approximately 300-750 words  

 
Submission Note: Applications will not be reviewed until all required materials and 
payment have been received. Incomplete applications may delay review or 
consideration for acceptance.  
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International Association of Airway Hygienists  
Fellowship Application  

 
Applicant Information  
 

Name: _________________________________________________________________ Date: _____________ 
Credentials: _______________________________________________________________________________ 
          State & License Number: _____________________________________________________________ 
Address: _____________________________________________________   Phone: ____________________ 
Email:  ____________________________________________________________________________________ 
 
Experience 
☐ 3+ years dental hygiene experience 
☐ 3+ years equivalent dental experience  
 
Total years in dentistry: _________________ 
 
 
 
 
 

Current Area(s) of Practice 
☐ Hygiene practice owner 
☐ General dentistry 
☐ Pediatric dentistry 
☐ Orthodontics 
☐ Sleep dentistry  
☐ Myofunctional therapy 
☐ Education 
☐ Leadership/management 
☐ Other: _______________________________ 

 
Professional Background Summary: Please provide a brief overview of your professional 
background, clinical interests, and current role.  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
Professional Goals: What are your short-term and long-term professional goals?  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Fellowship Interest Statement: Please provide a 300- to 750-word document answering the 
following questions.  

●​ Why are you pursuing Fellowship?  
●​ What do you hope to gain from this experience?  
●​ How do you plan to apply this knowledge in practice?  
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Supporting Document Checklist 
☐ Current IAAH Gold Member status 
☐ Application fee 
☐ Professional biography  
☐ Current CV or resume 
☐ Fellowship Interest Statement  
 
 
Applicant Acknowledgement 
 
I certify that the information provided in this application is accurate and complete to the 
best of my knowledge. 
 
Applicant Signature: ________________________________________ Date: _______________________ 
 
 
 
 
 
 

Send a completed copy of this application form to info@myiaah.org for review.  
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