' %
Sml[e 2@5

Li {CJCI me.. Valeriano

Orthodontics

Making Your Smile Shine

HELPFUL GUIDELINES

e Letters of Recommendation are mandatory.
Please do not submit more than two letters. The letters must be written by:
School, church or community leaders that know the applicant.

e The photo of the applicant must show a full smile with teeth
showing.

e The application, letters of recommendation, financial documents
and pictures will not be returned to you and will become property of
Smile for a Lifetime Foundation.

e Applications are considered for ages 10-21

e The applicant must be a resident of the area this chapter of the
foundation serves.

e Must include a copy of last years W-2 form and a copy of the most

recent pay stubs for all family wage earners.
o Smile for a Lifetime does not have a financial maximum requirement;
however area poverty guidelines may be taken into consideration.

e Return your completed application, letters of recommendation,
financial documents and photo to:

South Charlotte-Smile for a Lifetime Foundation
Attn: Sheena Beck or Janie Wilson
7812 Fairview Road
Charlotte, NC 28226

Any questions may be addressed to: valerianosmilesforlife@gmail.com
Applications that do not meet these criteria will not be voted on by our Board of Directors.




