
 

 

Senestraro Family Orthodontics Scholarship Program  
 
Senestraro Family Orthodontics is proud to announce that one $1000 scholarship will be awarded to 

Wilsonville High School graduating seniors, class of 2020.  
 

This scholarship supports a student who is going to college to prepare for any career related to dental 
studies. 

 
 

Basic Criteria 
 

 Wilsonville High School senior in good standing, graduating in the class of 2020 
 Active volunteer, contributing to the community and the school  
 Minimum GPA of 3.0 

 
 

Application Process 
 

 Complete attached Application Form, including financial need information 
 Attach a current copy of high school transcript, to include first semester senior 

year. 
 Attach high school resume, including participation in clubs, sports, activities, 

and summary of community service. 
 Attach two recommendation letters, one from a teacher and one from a Wilsonville 

community member. 
 Complete and attach Essay 
 Completed application packets must be submitted by April 10, 2020 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Senestraro Family Orthodontics Scholarship Program 
 

Application Form 
Senestraro Family Orthodontics 

2020 Wilsonville High School Scholarship Program 
 

 
_____________________________________________________________________ 
School Name 
 
_____________________________________________________________________ 
Student Name 
 
_____________________________________________________________________ 
Street Address 
 
_____________________________________________________________________ 
City & Zip Code 
 
________________________________   ____________________________________ 
Phone        E-mail address 
 
$________________ 
College/University/School for further study Annual Tuition 
 

Essay Requirements  
 

Two pages minimum (double space) 
Essay should address: 
 

1. Educational goals for the next four years 
2. One long-term goal you wish to accomplish 
3. Why you deserve this scholarship 
4. How you will fund your education 

 
Other Requirements 

 
 Participation in community service projects and activities  
 Attending Senestraro Family Orthodontics summer events (optional - but will count toward 

consideration) 
 Attach a copy of school transcript(s) 
 Attach high school resume 
 Attach letters of recommendations 
 Return all forms to Mrs. Tucker 

 

Please turn in your completed application and all attachments to Mrs. Tucker in the College & Career 
Center by 3:00 P.M. on Friday, April 10, 2020. NO APPLICATIONS WILL BE ACCEPTED 
AFTER THIS TIME. It is of the utmost importance that these instructions be followed exactly. 
Submitted applications that do not include the above elements EXACTLY will be disqualified.  



Activity Resume 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

 



Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 

 

Activity/Service __________________________________________________________ 

Organization ____________________________________________________________ 

Dates (from-to) ___________________________________  Total Hours ______________ 
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