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  Irving Wohl Memorial 

Scholarship Application 

 
Carrington College – Mesa has allocated funds to honor the memory of Irving Wohl to one a deserving 
Dental Hygiene student for each incoming cohort of students in the program at the campus. 

 

Irving Wohl was well-known in the Mesa community and was a strong advocate of Carrington College. 
He would regularly get his teeth cleaned on his birthday in the Dental Hygiene clinic, all the way up to 

his 105th birthday. Irving will always be remembered by our students and this scholarship is dedicated 

to his legacy and impact on the community.  
 

Carrington is now accepting applications from any student that meets the following criteria: 

• Is enrolled in the September 28, 2026 Dental Hygiene Program at Carrington College – Mesa 
start 

• Submits a completed application along with an essay 500-words or less on “How a Dental 

Hygiene Degree prepares me to serve my community and improve the health of the public.” 

 

Applications are to be submitted via email to MesaDHscholarship@carrington.edu. The essay and 

application should be attached as a Word Document. The deadline to submit your application is 

October 2, 2026.  

 

The winner will be selected by the Dental Scholarship Committee based on the quality of their essay. 
 

The Committee will announce their selection on October 16, 2026. The scholarship amount of $1,000 

will be applied to the selected student’s account. No cash alternative will be offered. The Scholarship 

is non-transferable.  

 
By submitting an application, the applicant agrees to the use of their name and image in any publicity 

material by Carrington College, to pose for a photo and/or filmed with the scholarship check, and offer 

a brief statement as to the contents of their essay. 
 

 
 

 

 
 

 

 
 

 

 
 

 
 
 

I have reviewed and understand the terms of participation in the Irving Wohl Memorial 

Scholarship. 

 

_____________________________________________  ___________________ 
Student Name        Student # 

 

_____________________________________________  ___________________ 
Program         Credential  Start Date  
  


