Virginia Smiles College Scholarship

Scholarship Application

Application Deadline:  May 1
First, Middle and Last Name:

Street Address:

City, State, Zip:

Phone Number(s):

Email Address:

Birth Date:

Name of School Currently Attending:

Current Grade in High School, or Year in College:

Address of School:

City, State, Zip:

Phone Number of Current School:

Name of School Counselor, or Academic Dean:

Name of accredited post-secondary educational institute that you are registered to attend next academic year:


Type of diagnosis (e.g., complete or incomplete, bilateral or unilateral, cleft lip and/or cleft palate):

Craniofacial team of care, and surgeon’s name:

Please submit this completed application, along with a 500-word essay that answers the following question:

Why do you deserve to be awarded the Virginia Smiles College Scholarship?

Please agree to and sign the following honor statement:
I submit this application and essay with full honesty that I have provided all the required information.

Signature of Scholarship Candidate:

Today’s Date:_____________________________________________________________________________

Please note:  The recipient of the Virginia Smiles College Scholarship is required to attend the Virginia Smiles Family Picnic in July at Nottoway Park in Vienna, Virginia, to receive the award, and to provide a five minute speech of hope and encouragement, and to talk with other families of children born with a cleft lip/cleft palate.

Please submit the completed application and essay by May 1 to:

Virginia Smiles

PO Box 2891

Fairfax, VA  22031-2891

