Smile
FER A

Slifetime

« Applicants must school-aged (8-18 years old) to be eligible

o Letters of Recommendation are mandatory. Please do not submit more than two letters,
and limit each recommendation letter to one page each. Please type or print clearly with
blue or black ink (no pencil).

« Your attached picture of the applicant’s teeth must be clear. Please submit 3 pictures, if possible (1
full face photo, 1 close-up of the teeth, and 1 picture from the side of the face)

« Your application, letters of recommendation and pictures will not be returned to you and
will become property of Smile for a Lifetime Foundation.

« The applicant must be a resident of the area this chapter of the foundation serves (South Central
Pennsylvania, Western Maryland, and the Pan-handle of West Virginia).

* To emphasize our ultimate mission of bettering our community, we require that every accepted
applicant complete 10 hours of community service. Details of service will be determined on an
individual basis.

Smile for a LifetimeFoundation
Mason Dixon Chapter
81 N. Edgewood Drive
Hagerstown, MD 21740

Applications that do not meet these criteria will not be voted on by our Board of Directors. Our Board of
Directors will meet quarterly to make their selections.



