
Name______________________________________________________________________

Address___________________________________________________________________

Father____________________________________ Education__________________________________________

Occupation_______________________________ Employed at________________________________________

Mother____________________________________ Education__________________________________________

Occupation_______________________________ Employed at________________________________________

Parents: ______Married ______Divorced ______Separated ______Deceased

You live with_______________________________________________________________________________

Number of siblings___________

High School Attended_________________________________________________________________________

Institution you plan to attend_________________________________________________________________

Other institutions you are considering_______________________________________________________

Intended field of study________________________________________________________________________

The Just Kids Dental Alumni
Scholarship Application

GPA on 4 point scale __________________________________________________________________________



School Activities/Offices/Honors 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Community Activities and Leadership positions held

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Any extra information you would like us to know about? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Parent signature__________________________________________________ 

Student signature_________________________________________________ 

All applications will be held in strict confidence 

application deadline march 25

Please type and staple to the application a one-page essay addressing the following:

how has your experience as a patient at just kids dental influenced your decision to 

pursue a career in healthcare?

**Return this form along with your essay and one letter of recommendation to:
 shelley@justkidsdentalwi.com or it can be dropped off at the office at: 

1313 N.taylor drive, sheboygan




