
Rev. Jan. 2021 

 
 
 

Jackson Orthodontics  
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PURPOSE: The Jackson Orthodontics Smile Forward scholarship is a merit-based award that will 
be awarded to one graduating high school senior (one each at Catawba Ridge High School, Fort Mill 
High School, and Nation Ford High School) who will be pursuing a healthcare-related degree in 
either a two or four year college. This is intended to provide financial assistance to one prospective 
college students who are planning to major in and have a career in a healthcare related field. 
 
ELIGIBILITY: To be eligible, a candidate shall be a graduating senior of Catawba Ridge High 
School, Fort Mill High School or Nation Ford High School who meets the following requirements: 

• Applicants must be enrolled or accepted into an accredited two- or four-year college 
• Demonstrate scholastic proficiency with GPA standards of at least a 3.0 (on either weighted 

or unweighted) 
• Healthcare related major  
• Evidence of community involvement and extra-curricular activities  
• Personal statement outlining passion for healthcare and future goals of working the in 

healthcare field (approx. 250 words is suggested length). 
 
SELECTION PROCESS: A committee composed of a healthcare, science, or CATE teacher, 
along with a school administrator, a guidance counselor, and scholarship sponsor/representative will 
review applications and select a winner from each school. 
 
AMOUNT: One-time award of $1,000 to one graduating senior at each Catawba Ridge High 
School, Fort Mill High School, and Nation Ford High School. 
 
APPLICATION: To apply, complete application and personal statement, and turn in to Guidance. 
BY March 1, 2020. 
 
DISBURSEMENT: The scholarship checks will be made payable and sent directly to the 
university or college upon receipt of the Student Scholarship Acceptance Form (provided at award 
notification). Recipient each year will be announced at the Catawba Ridge High School, Fort Mill 
High School and Nation Ford High School academic awards ceremonies in May. 
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Jackson Orthodontics Smile Forward Scholarship 2021 
Application 

 
Circle current High School:  CRHS  FMHS  NFHS 
 
Name (print)  ________________________________________________________________________ 
 
Address  ____________________________________________________________________________ 
 
Home Phone # & Cell #’s  ____________________________________________________________ 
 
Email Address _________________________________________________________________ 
 
Parent’s Name(s) _______________________________________________________________ 
 
School of Study/Curriculum Cluster   _______________________________________________ 
 
Grade Point Average ______________ SAT/ACT Score ______________  
 
Extracurricular Activities (list or attach separately): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
University, College or Technical School You Plan to Attend  ______________________________ 

Intended Major _________________________________________________________________ 

Career Plans  ________________________________________________________________________ 

 
Have you applied for scholarships or financial aid at the school you plan to attend? 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
Amount of scholarships or financial aid you have been awarded to date. 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
I, (the applicant) do hereby attest that to the best of my knowledge the information on the 
application and associated attachments is true and correct.  
 
Signature of Applicant _______________________________________ Date _____________ 
 
Signature of Parent  _________________________________________ Date _____________ 


