
 
 

Scholarship Application 

 

Requirements: 

• A graduating high school senior who will pursue a post-secondary 

degree. 

• Minimum cumulative GPA of 3.0 

• Current or former patient of Dean Orthodontics or Dr. Brent Harris. 

• 250 word essay (prompt listed on next page) 

• A copy of high school transcript (unofficial is fine)  

 

 

 

Student Name: ________________________________________________________ 

 

Date of birth: _______________________________________________________ 

 

Address: _____________________________________________________________ 

 

City: ___________________________ Telephone: _________________________ 

 

Email: _______________________________________________________________ 

 

High School: _____________________________ GPA: ______________________ 

 

Extra-curricular activities: _________________________________________ 

 

______________________________________________________________________ 

 

Community/Volunteer activities: ______________________________________ 

 

______________________________________________________________________ 

 

Name of college/school attending: ____________________________________ 

 

______________________________________________________________________ 

 

Field of study: ______________________________________________________ 

 

Future career plans: _________________________________________________ 

 

______________________________________________________________________ 

 



How did you hear about the Dean Orthodontic Scholarship? (Teacher, School 

Counselor, Dean Orthodontics Employee, Dean Orthodontics patient) 

 
 

 

Student and/or Parental Consent:  

 
There are several opportunities for recognition of the 

student and Dean Orthodontics.  We would like to celebrate 

the student recipient at our office by taking a photo with 

Dr. Dean. This photo may be used publicly including, but 

not limited to our website and social media.   

 

I give approval for my child to be photographed for the 

Dean Orthodontics Scholarship, understanding that the photo 

will be posted on Deanortho.com and Facebook/Instagram for 

student recognition.  

 

Parent/Guardian Signature: _______________________ 

 

Date: ____________________________________________ 

 

I certify that the information in the application is true, 

complete, and correct to the best of my knowledge.  I 

understand that this information is confidential and 

subject to verification by Dean Orthodontics.  

 

Student Signature: _______________________________ 

 

Date: ____________________________________________    

 



 
 

         

$1,000 for 1st place 

 

$500 for 2nd place 

 

$250 for 3rd place 

 

 
The Dean Ortho Mission: We are a team of specialized 

orthodontic professionals dedicated to making smiles more 

frequent, more authentic, and more beautiful for you, your 

family, our family, and our community. Please include a 

short essay (250+ words) on what special attributes or 

accomplishments that set you apart and as a winner of the 

Dean Ortho Scholarship will help us fulfill our mission. 

This may include future goals and plans. 

 

 

 

 
Please deliver application and essay no later than April 1st, 2020. 

Dean Orthodontics 

Attn: April Call 

61121 Southgate Road 

Cambridge, Ohio 43725 

 

Scholarships will be awarded by April 17th 2020. 


