
Smiling Senior Scholarship Application
Dr. Rob Mansman will award a $1000 scholarship to one qualifying area graduating 

high school senior. Applicant must complete and present the Pediatric Dental Center of 
Frederick the application below, along with a 500+ word essay on “In your opinion, what 

is the primary challenge when it comes to raising awareness about mental health 
among teenagers?”, Additionally, applicants should include a sealed transcript and a letter 

of acceptance from the college they will be attending.. 
 

Scholarship information must be turned in to our office by May 31, 2024 at noon. 
Incomplete and/or late applications will not be reviewed.

Name:*

Address:*

Phone:* Cell Number:*

E-mail Address:*

High School:*

College Planning to Attend:*

GPA:*
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List classes you are currently taking:*

List offices/leadership positions you have held:*

List clubs, sports, and extracurricular activities you have been involved in over the 
past 4 years. (Please include # of yrs.):*

List volunteer activities you have been involved with. (Please include # of yrs.):*

Please answer the following questions. A separate sheet of paper may be used if needed.
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What are your future education and career plans?*

What experiences have you had that you feel will make you successful?*

What has been your most memorable high school experience?*

Why do you feel you are deserving of this scholarship?*

Please answer the following questions. A separate sheet of paper may be used if needed.
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Essay topic: (500+ word essay)* 

“In your opinion, what is the primary challenge when it comes to raising awareness about 
mental health among teenagers?”

Please answer the following questions. A separate sheet of paper may be used if needed.

Completed scholarship packets can be dropped off to the Pediatric Dental Center of 
Frederick or Smile Frederick Orthodontics or mailed to: Pediatric Dental Center of Frederick 

Attn: Jeff, 7360 Guilford Dr, Suite 204, Frederick, MD 21704 or email it to 
marketing@mykiddsmiles.com
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