Black Orthodontics Scholarship

Student Name:___________________________________________

The scholarship is for a deserving senior who will pursue a degree in the medical field. $500, non-renewable.

REQUIREMENTS:
· Minimum grade point average of 3.0
· An acceptance letter from a school that provides higher education in health field of study
· One letter of recommendation 

NDA may select 1 student for this scholarship. If interested, you must submit the following to Mrs. Carter by April 16, 2018:

· This page as a cover sheet and check off reference for yourself
· Resume you created that includes: 
· Why you are pursuing a health field as well as which field you plan to pursue.
· [bookmark: _GoBack]Activities/Awards/Honors 

· One letter of recommendation for this scholarship. (Please ask your recommender to save a copy of the recommendation electronically.)
· Your highest SAT and/or ACT scores (Your counselor cannot look these up for you.  You should have a college board/ACT student account to access this information.  You will need this when applying to college as well.)
· Copy of acceptance letter from a school that provides higher education in health field of study
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