
• 
{CRITERIA} 

• Present/former patient of Frigo Orthodontics 

• Graduating Seniorwith a minimum GPA of 2.5 

Community outreach 

Overall character  
ORTHODONTICS 

{STUDENT INFORMATION} 

Name 	  

Parent/guardian name 	  

Address 	  

Telephone 	  

GPA 	 ACT composite  	  

Please attach an official copy of your high school transcript. 

Have you been accepted into any colleges or universities? ❑ Yes ❑ No 

If so, which one are you planning on attending? 	  

Please  list  anysportsyou have participated  in  throughout high school:  	  

545 16th Street I Gulfport, MS 39507 I P: 228-896-6971 



;SCHOLARSHiP FUND APPLN AI HON} 

{LEADERSHIP AND COMMUNITY SERVICE} 

Please list the school extracurricular activities, other than sports, in which you have participated. 

Attach additional pages if necessary. 

School organization 
	 Involvement/leadership position 

Community organization 	 Involvement/leadership position 

Please attach the following with your scholarship application: 

• A letter of reference from a teacher and a community leader or mentor. 

• An organizational resume with your list of accomplishments in high school. 

-A brief typed essay, no morethan 1000 words describing your goals for the future, 

including your special circumstances making you a deserving recipient of this scholarship. 
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