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CALIFORNIA SOCIETY OF PEDIATRIC DENTISTRY

The Steve Niethamer CSPD Foundation Faculty Education Grant Application Form

Personal Information

1. Full Name:
o First Name:
o Middle Name:
o Last Name:
2. Contact Information:
o Phone Number:
o Email Address:
3. Current Address:
Street Address:
City:
State/Province:
o Postal Code:

O

o

O

Academic Information

4. Educational Institution:
o Name:
o Address:
o City:
o State:
o Postal Code:

5. Degrees:
(@]
6. Current Academic Position:

o

Personal Statement

7. Please provide a personal statement explaining why you are applying for
this educational grant and how it will help you achieve your academic and
career goals (300 words max):



Supporting Documents
8. Please attach a most current CV.
Attestation

I hereby declare that the information provided in this application is true and
correct to the best of my knowledge. I understand that any false information
will disqualify my application. I certify that my personal statement is written
without the assistance of Artificial Intelligence Software.

o Signature:
o Date:

Instructions for Submission: Completed applications should be submitted by January
6, 2025.

e Submit your application by email to: tstdds@gmail.com
« If you have any questions or require further assistance, please contact Thomas
Tanbonliong at tstdds@gmail.com
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