   LUPI Orthodontics 

Scholarship Program

Two winners will be chosen to each receive a $1,000 scholarship, applied directly to their tuition at a College/University/Vocational Training/Technical School.

This scholarship program is open to current and previous Lupi Orthodontics patients who received their full braces with our office and are currently high school seniors.  Documented acceptance for post high school education in the upcoming academic year will be required to accept the scholarships.

Contest is open annually September 1 st to April 30th .

Dr. Lupi and his team will review entries; winners will be announced in May. 

Dr. Lupi will personally present the winners with a Lupi Orthodontics Certificate of Achievement at the winners’ School Award ceremonies.

Application Guidelines and Topic Choices:

Please submit a 500 – 1,000 word essay, double spaced and printed, submitted by mail (no discs, flash drives, etc.) on one of the following topic choices:

· Describe your transition from the start of treatment through the day your braces were removed as you saw the dramatic changes to your smile.  Detail your emotional and physical journey as the changes took place.

· Give an example of how your new smile gives you confidence, and how it has and will benefit you in pursuing your life and career goals.

· Write as if you were speaking to a patient who is just about to start Orthodontic treatment, but are a bit unnerved by the prospect as you must have been at the start of your care.  Use the wisdom of your experience to convey how braces will positively affect their appearance and personality, and how they represent themselves.

Please be sure to attach:

1. Completed Scholarship Application and Release form.

2. 500 – 1,000 word essay, stating the choice of topic.

Application and essay must be received by April 30th!!!

Mail to:   Scholarship

     c/o LUPI Orthodontics

                 477 Garrisonville Rd., Suite 101

                 Stafford, VA 22554 

Applicants will receive a letter acknowledging receipt of their entry.

LUPI Orthodontics Scholarship 

Application And Release Form

Student Name: ____________________________________________________________________

Address: __________________________________________________________________________

Phone Number: ___________________________________________

School Presently Attending: _________________________________________________________

College/University/Vocational Training/Technical School applicant will be attending:

__________________________________________________________________________________

I, ____________________________________________________,   give permission for Lupi Orthodontics to use my/my child’s name and photo for public relation purposes related to the Lupi Orthodontics Scholarship Program, as well as post my/my child’s essay on the 

Lupi Orthodontics website.

Signature of Student:  _____________________________________________________

Signature of Parent: _______________________________________________________

(if applicant is under 18 years of age)

