
A Handcrafted Smile Scholarship 
Application 

(Compliments of Carter Family Orthodontics) 

***Note: Applicant must not already be in braces. All candidates MUST provide verification of family income 
which may include a copy of last year’s tax return, W-2, or a copy of the most recent pay stubs. One winner 

per family per year.  

Email Completed Application to: info@carterfamilyorthodontics.com 
Or Send Completed Application to: Carter Family Orthodontics 

3232 E 31st St. 
Tulsa, OK 
74105 

1. Please submit two 5x7 full-face photos.
a. Front face photo
b. Profile or side face photo
**Both photos must show full smiles with upper and lower teeth clearly visible**

2. Personal Information

Name: _______________________________________________________ 

Address: ___________________________________________________________ 

City: _________________________       State: ______________       Zip: ___________________ 

Phone #: ___________________________________ 

Age: _______          Date of Birth: _________________________          

U.S. Citizen (Circle one): ___Yes___/____No____ 

School: _______________________________________________          Grade: ______________ 

3. Household Information

Parent(s) / Guardian(s) Name: _______________________ 

mailto:info@carterfamilyorthodontics.com


Parent(s) / Guardian(s) Place of Employment: __________________________________________ 

Number of Siblings: ___________             Ages of Siblings: _______________________________ 

Dental Insurance Policy (Leave blank if n/a): ___________________________________________ 

4. General Information 

Does applicant qualify for Medicaid, Medicare (Circle one): ___Yes___/____No____ 

Reduced or free lunch program (Circle one): ___Yes___/____No____ 
Name of Dentist: ______________________________________ 

Parent(s) or Guardian(s) Full Name: _________________________________________________ 

Parent(s) or Guardian(s) Email Address: ______________________________________________ 

Parent(s) Signature (If under 18): ____________________________________________________ 

5. List most notable community activities & school related extra-curricular activities. 

Activities Grade Details



6. List special recognition, awards and honors received. 

Award/ 
Accomplishment 

Grade Description



7. Write in the space below why you are an excellent candidate for The Handcrafted Smile 
Scholarship.  Parents may assist applicant if they are under the age of 9.  

8. Although we believe academics are very important, we also believe that being involved in 
extracurricular and community activities are equally important.  In your life, how have your 
activities outside the classroom influenced/impacted you? Please write in the space below. 

9. How has your smile affected you life in either a positive or negative way? 




