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“The people who make dental assisting a profession!”

Welcome to the ADAA Fellowship Program!  We have received your enrollment form to enter

the program and congratulate you on your commitment to further your professional career

through significant education. 

Enclosed you will find material to help get you started.  Please review carefully the following

documents.  Some of you will need to print it out and others will want to bookmark it so you

can easily reference them. 

• Fellowship Requirements and Guidelines 

• Fellowship Frequently Asked Questions

• Instructions for Reporting Fellowship Credits 

• Subject Code List (specific for Clinical/Business; CDA/RDA/non-CDA/CDPMA)

• Blank Credit Report Form change order w/ Sample Credit Report

• Sample Credit Report Form (Clinical or Business) 

• Fellowship Credit Verification Slips 

• Tracking Forms  (specific for Clinical or Business; CDA/non-CDA)

If you would like someone who has completed the Fellowship to serve as a mentor to you in

this process, please let me know and someone will contact you. If you have further questions,

please feel free to contact me personally at (312) 541-1550, ext. 211 or at srobles@adaa1.com

(in subject line enter: Fellowship).


