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The Charles W. Finley
Visiting Scholar Education Grant

The $1,500 grants are available to accredited
periodontal programs. The following criteria must be
met: (1) Grants must be matched (2) While the
speaker can spend his or her time with the
periodontal program’s faculty and students, a
presentation is required which is of interest to all
members of the dental professional team.

The late Dr. Charles W. Finley, Past President of the
American Academy of Periodontology Foundation,
left a legacy of education and civic service. Dr. Finley
recognized the importance of continuing education
for the periodontists and the dental office team. He
also supported membership and participation in
periodontal professional associations at the local,

state, regional and national level. To remember Dr.
Finley, funds were donated to support education in
these areas. These funds can be used to offset
honorarium, travel, promotion and seminars by
qualified speakers in Periodontology and are
available to any accredited periodontal program in
the United States. To apply, complete the application
below and return by February 14 to the American
Academy of Periodontology Foundation. The award
and funds will be issued in March. Applications will be
evaluated on the applicability of the topic to the
entire dental professional team, the number of
professionals reached, and the quality and the
credentials of the speaker.

APPLICATION FORM

Accredited periodontal program name

Address

City

State Zip,

Contact Person

Telephone

Email Address

Fax

I certify that matching funds are available

Name (please print)

Signature

Please attach a one-page description of the prospective program and the possible speaker for whom you seek funding.

Return completed application by February 14 to the American Academy of Periodontology Foundation, 737 N.
Michigan Avenue, Suite 800, Chicago, Illinois, 60611. Fax 312/573-3272. Phone 800/ 282-4867.
Email: Bob@perio.org
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