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Request for Support to Participate in CDHA Professional Development
Request Letter

Month, day, year 

Dear [YOUR EMPLOYER’S NAME],

As part of my ongoing professional development and education as a Registered Dental Hygienist at [DENTAL OFFICE NAME], I would like to request your support to participate in a CDHA professional development opportunity. This includes attending [INSERT CDHA IN-PERSON EVENT]                                                                    or purchasing access to [INSERT CDHA ONLINE COURSE]. I have outlined the estimated costs below.

I have reviewed the educational offerings and identified sessions that will help me develop as a professional, improve my practice, enhance client care, introduce new information into the office, and drive positive change. 

[FOR IN-PERSON EVENTS]: This in-person opportunity also offers a chance to network with oral health experts, industry representatives, and fellow dental hygienists, while learning about the latest products and technologies relevant to our practice.

I am confident that you appreciate the importance of professional development and our personal commitment to continuous learning. 

· Registration fee or course fee: [INSERT FEE]
· Travel (if applicable): [INSERT FEE]
· Accommodation (if applicable): [INSERT FEE]
· Local transportation (if applicable): [INSERT ESTIMATED FEE]
· Meals (if applicable): [INSERT ESTIMATED MEAL EXPENSE]
· Other: [IF APPLICABLE]
· ESTIMATED TOTAL: [INSERT TOTAL]

I look forward to sharing my knowledge and insights with the team and am happy to prepare a summary or presentation. I will also share any relevant materials or resources gained through the professional development opportunity.

Here is the link to more information about the [INSERT CDHA PD ACTIVITY] for your reference: [INSERT WEBSITE ADDRESS]. If you have any questions, please feel free to reach out. 

Thank you in advance for your consideration and for supporting my professional growth, enhancing the care of our clients, and continuing to advance our clinical practice. 

Best,
[YOUR NAME]
[YOUR SIGNATURE]
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