                                      $500.00 Scholarship

We at Dr. Denise L Emma Orthodontics believe the greatest investment one can make for our children is for their education. To commemorate our dedication to the youth of our community, Dr. Denise L Emma awards a $500.00 Scholarship to a graduating senior with plans to enter a health profession. 

To qualify, graduating senior students must meet the following criteria:

• must be a student in grade 12 for the current school year at Garden City High School

• must be a U.S. citizen

To apply, you must submit a completed application, senior photo and a signed release form. Your application must be returned to Dr. Denise L Emma by April 1st of your graduating year.
Mail Completed Applications To:

Dr. Denise L Emma

Attn. MaryBeth Lawkins
70 Seventh Street
Garden City, NY 11530

DEADLINE IS APRIL 1st of your graduating year.
If you have any questions, please contact MaryBeth Lawkins, at 516 741-7970 or email at Dremmaortho@yahoo.com
$500.00 Scholarship
REQUIREMENTS

500 Word Essay on “Why I Want A Career In The Health Field”

Senior Photograph With Signed Release

SCHOLARSHIP APPLICATION

Applicant Name _________________________________Telephone ___________

Address____________________________________________________________

Email______________________________________________________________
School Activities/Clubs: ________________________________________________________________

   ______________________________________________
   ______________________________________________
Non/School Activities/Clubs: ____________________________________________________________




____________________________________________________________





____________________________________________________________

DEADLINE IS APRIL 1ST OF YOUR GRADUATING YEAR!
Parental Consent

Dr. Denise L Emma would like to celebrate the student recipient with a visit to our office for a tour of the operations and take a picture for recognition with Dr. Emma. The picture may be used in publicity opportunities to support and recognize the student in media press and publications, and website announcements.
I give approval for my son/daughter to be photographed for the  Dr. Denise L Emma Scholarship Program.

I understand the photo may be posted on our website and in our office, and media publications

PARENT/ GUARDIAN’S SIGNATURE:__________________________ Date______________
I certify that the information in this application is true, complete, and correct to the best of my knowledge.

I understand that this information is confidential and subject to verification by Dr. Denise L Emma

STUDENT’S SIGNATURE:_________________________________Date______________
