
 
Western Wake County 

 
Application for a “Smile for a Lifetime” Scholarship 

You must submit a head‐shot photo of applicant with full smile and teeth showing. 
You must have two letters of reference (typed and limit each to one page). 

The three items above must be included together with this completed application. 
 

 
APPLICANT NAME: __________________________________________________   DATE: _____________________ 
Applicant’s age: _________       Grade Level: _________     Gender:    M     F    (please circle)     
 
CONTACT INFORMATION:                                     
Parent/Guardian Name: _______________________________  Household Income: _________________ 
Street Address: ______________________________________  Is Applicant covered by dental and/or orthodontic 
City /State/Zip: ______________________________________   insurance? ( specify company & policy# ): 
Responsible party phone numbers:        ___________________________________________ 
 Home: ______________________cell:___________________    Have you applied in the past 12 months? ________   
Applicant e‐mail address: _____________________________    Parent e‐mail address: _______________________  
Number in Household: __________ 
 
 
I am a deserving candidate for a Smile for a Lifetime because (TO BE COMPLETED BY THE APPLICANT): 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 



 
 
 
How do you feel about your smile now and how do you think braces would improve your life? 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Tell us about your family.  How many people live with you and who are they? 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Candidates chosen for screening will be asked to provide verification of family income with either a copy of last year’s 
tax return, a W‐2 form, or a copy of at least two of the most recent pay stubs; insuring Smile For A Lifetime that financial 
requirements are met.  All applications, pictures and supporting documents will not be returned; thus, becoming the 
property of Smile For A Lifetime foundation.  Notification of the scholarships will be made immediately following a 
quarterly meeting of the Board of Directors (as the schedule indicates below).   
 
                  Please mail the completed form with  
                      Picture and reference letters to: 

Application Due Dates:            Smile For A Lifetime Foundation 
Applications Received              Scholarship Selection              c/o  Spielberg Orthodontics 
June 1 – September 30        October                    1031 Pemberton Hill Road 
November 1 – March 31                April  Suite 201 
April 1 – September 30                  October            Apex, NC  27502 
 
                          For questions: (919)363‐6330 
                           Westernwakes4l@gmail.com 
 


