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Application Guidelines

Helpful guidelines in applying for braces through the Sanborn Smiles Scholarship Program:

e Letters of Recommendation are mandatory. Please do not submit more than two typed letters and
limit each recommendation letter to one page each.

e Please type or print application clearly with black ink (no pencil).
e Mostrecent W2 forms.
e Most recent report card.

e Please call our office to schedule a complimentary consultation, so we may take x-rays, photographs
and gather pertinent information for the application process.

e Your application, letters of recommendation and pictures will not be returned to you and will become
property of the Sanborn Smiles Scholarship Program.

e The applicant must be a resident of CARTERET, CRAVEN or ONSLOW Counties.

Return your completed application, letters of recommendation:

Sanborn Smiles Scholarship Program
Attn: Stephanie Matas
167 W Hwy 24
Morehead City, NC 28557

Applications that do not meet these criteria will NOT be voted on by our Selection Committee. The Selection
Committee will meet quarterly to make their selections.

If you have any questions please call our office at 252-727-0020.



