
T H E  G I F T     O F   A   S M I L E   P R O G R A M

Tell us about your family.  How many siblings do you have, who are they, do they live with you, what do you like to do together? etc. 

PATIENT LETTER
HANDWRITTEN BY THE APPLICANT ONLY. 

Each question must by answered in essay format, 5 to 7 sentences in length.

Please tell us in at least 200 words why you would like braces and/or orthodontic treatment and how orthodontics will change your life?

Tell us about yourself.  What do you enjoy doing?  Favorite hobbies, extracurricular activities, and your goals/aspirations in life, etc.

*If the minimum requirements are not met, your application will be considered incomplete and not included in selection process.


