
 

Extraordinary Smiles Scholarship  

Johnson Orthodon+cs is excited to award a $500 scholarship to a college-bound senior.  The 
scholarship may be applied toward tui+on, books, fees or any other expense related to the 
student’s first year of college.  Funds will be made payable to the ins+tu+on of choice. 

Mail completed applica+ons to: 

Johnson Orthodon+cs 
AHn:  Daria Rowe 
Extraordinary Smiles Scholarship 
18947 John J. Williams Hwy, Suite 310 
Rehoboth Beach, DE  19971 

Who Can Apply? Any gradua+ng high school senior with plans to further their educa+on.     
Preference may be given to current or former pa+ents.  

Amount: $500 

Deadline: April 1, 2022

Requirements: 1) Completed applica+on 
2) Copy of high school transcript 
3) Recommenda+on leHer from teacher, counselor, employer, or coach 
4) 250–300-word essay

Essay Topic: A smile can be a very powerful thing.  At Johnson Orthodon+cs, we love 
making people smile and we strive to spread smiles throughout our 
community.  Describe a +me when YOU made someone smile.  Perhaps it 
was a friend or family member who needed encouragement, or a 
stranger that you helped as part of a community service project.  





 

Extraordinary Smiles Scholarship Application 

Student’s Full Name:        ________________________________________________ 

Address:         _________________________________________________ 

                         _________________________________________________ 

Phone Number:   _________________________________________________ 

Email Address:    _________________________________________________ 

High School Name:   _________________________________________________ 

GPA:  __________________    (AHach a copy of your high school transcript.) 

Are you a current or former pa+ent of Johnson Orthodon+cs?        Yes       No 

What colleges are you applying to? ________________________________________________________ 

_____________________________________________________________________________________ 

Describe any extra-curricular and/or community service ac+vi+es you par+cipated in during high school:   

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Did you hold any part-+me jobs during high school?  _________________________________________ 

_____________________________________________________________________________________ 



Extraordinary Smiles Scholarship Applica5on page 2 

List any awards/special recogni+on you received during high school  OR  explain briefly why you deserve  

to receive this award:  __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How did you hear about this scholarship?  (counselor, friend, social media, website, office visit, etc) 

_____________________________________________________________________________________ 

Please type your essay on a separate sheet of paper and aHach to this applica+on.  Essays should be 250 - 
300 words. 

Mail this applica+on along with all requested informa+on to: 

Johnson Orthodon+cs 
AHn:  Daria Rowe 
Extraordinary Smiles Scholarship 
18947 John J. Williams Hwy, Suite 310 
Rehoboth Beach, DE  19971 

Applica5ons must be received by April 1, 2022. 

 


