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Guidelines in applying for braces through the Smile for a Lifetime Foundation:

Two 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 black ink (no pencil). Letters of
recommendation must be written by professionals — teachers, coaches,
dentists, counselors, pastors, etc

A clear 5x7 head-shot photo with full smile & teeth showing must be
included with application

The General Dentist Form must be completed by the applicant’s general
dentist and/or hygienist and submitted with the application.

The application, letters of reference and photos will not be returned and will
become property of Smile for a Lifetime Foundation.

Applicant must be a resident of the Northwest Arkansas area.
Applicant must have a positive attitude.

Applicant must agree to follow the treatment plan, and demonstrate the abil-
ity and commitment to keep and make all appointments on time.

Applications will be reviewed on a quarterly basis. Our quarters are:
Jan-March 31st, April-dJune 30th, July-Sept 30th, Oct-Dec 31st. Each
applicant will be notified of approval or denial after the end of each quarter.

Return the completed application, General Dentist form, letters of
recommendation and photo together in one packet to:

Smile for a Lifetime Foundation
PO Box 858
Bentonville, AR 72712

Questions:
s4l.nwa@gmail.com

**Applications that do not meet these criteria will be considered incomplete and will not be voted on

by our Board of Directors.**

***It must be noted that while Dr. Jeremy Smith, Dr. Darrin Storms and Dr. Boyd Whitlock have
agreed to be orthodontic providers for this foundation, they do not serve on the Board of Directors
(do not personally choose the recipient of the orthodontic scholarship).***
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