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$1500 Wilsonville Dental Group 
Health Profession Scholarship 

 
Sponsor:  WILSONVILLE DENTAL GROUP is happy to announce a scholarship contest for Seniors at 
Wilsonville High School who will be pursuing a career in a health profession.   Our mission is “Changing the World 
One Smile at a Time.” One way we can help achieve our mission is to help further education in health care. We 
hope to help students who have this same desire to promote wellness in other people’s lives. Thus, we can encourage 
the cycle of giving from one generation to the next.   
 
Application and Selection: 

1. The scholarships are available to senior high school students from Wilsonville High School who plan to 
further their education in a health field.  

2. All scholarship materials must be contained in one envelope labeled “Scholarship Application”.  This 
includes letters of reference, transcript, etc.  Incomplete applications will not be considered. 

3. All applications must be typed, word processed, or in legible handwriting.  All applications must be 
grammatically correct and complete for acceptance. 

4. All applications are to be submitted in person by the student applicant to: 
  
Wilsonville Dental Group 
29292 SW TownCenter Loop East 
Wilsonville, OR   97070 
Office hours: M-Thu 8am-5pm 
   

5. Applications must be RECEIVED no later than Thursday, May 12, 2011 for consideration.  Late arrivals 
will not be considered. 

6. The Awards Committee will make the final decision on scholarship awards by Wednesday, June 1, 2011.  
Scholarship award will be announced on Wednesday, June 8, 2011 at the Wilsonville High School awards 
assembly. 

7. For 2011 the amount of the scholarships is:  
 $1500 to be awarded to the winning student from Wilsonville High School  

 
Criteria 
 

1. The applicant must be the one who plans to further his/her education in the health field. 
 

2. The scholarship application packet must include the following: 
 Transcript – A current, official transcript. 
 Further Education – Indicate the college or education program that you plan to attend. 
 Leadership activities and Recognition – Substantiating evidence of leadership, responsibility, and 

character through different activities. 
 Community Involvement – A listing of all community service activities, volunteer experience, etc. 

and a description of each activity (minimum of one paragraph on each activity listed). 
 References – Three (3) written references are required.  The names and addresses of references 

must be listed on the application.  References should document the applicant’s scholarship, 
leadership abilities, interpersonal skills, integrity, and potential in the health profession and must 
be provided by any of the following: 

i. A teacher, advisor, or principal 
ii. An employer 

iii. Any other source (other than a relative) 



 Personal Mission Statement – Applicants must submit a one page statement describing their 
reasons and goals for choosing a health profession. Include why you feel that you are deserving of 
this scholarship.   

* Applicants MUST submit written materials together in one envelop as explained above.  
 

3. Video Statement 
 Make a video that demonstrates your motivation for entering the health field and post it to 

Youtube. Be as creative as you would like to be.  
 Share your Youtube link on our Facebook Fan Page: http://www.facebook.com/pages/Wilsonville-

Dental-Group/104581079600225 or email it to Contact@wilsonvilledental.com 
 Ask friends to vote for you by liking your video on YouTube and then sharing it on Facebook or 

Twitter. 
*Completion of the above criteria in full will be the basis for the scholarship decision making process. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Compassion... Integrity... Trust 
29292 SW TownCenter Loop East 

Wilsonville, OR  97070 
503.682.0431 

www.wilsonvilledental.com 



 
Wilsonville Dental Group 

 
2011 Scholarship Application Form 

 
NAME: ___________________________________________________________ 
 
HOME ADDRESS:__________________________________________________ 
 
HOME PHONE: _____________________  E-MAIL:  ______________________ 
 
CELL PHONE:______________________ 
 
CAREER GOAL (Be specific as to career area – dentist, nurse, doctor, physical therapist, etc.)  
 
___________________________________________________________________ 
 
Transcript information 
Grade Point Average (GPA) _____________(on a 4.0 non-weighted scale). 
 
List awards, honors, or educational societies that indicate the quality of your academic 

performance (use further paper as needed). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
References – list name of person submitting letter for each category below: 

1. A teacher, advisor, principal, or director of the Health Science program 
_____________________ 

 
2. An employer or community leader  _________________________ 

 
 
3. Any other source (other than a relative)  _______________________ 

 
Leadership Activities and Recognition – List activities that you have been involved in, and a 
clear statement of your leadership, responsibility and commitment for each(use further paper as 
needed). 



_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Community Involvement – List community activities that you have been involved in and /or 
awards received. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Attach and include the following: 

 Application packet as explained in the criteria section 
 Further Sheets as needed to explain: Education Intent, Leadership Activities, and 

Community Involvement 
 Reference letters (3) 
 Personal mission statement Essay 
 Photo (optional):  Please attach a picture with the application to be used in press 

releases announcing the scholarship recipient 
 Date of video link to our Facebook page 

 
 
 
 

Compassion... Integrity... Trust 
29292 SW TownCenter Loop East 

Wilsonville, OR  97070 
503.682.0431 

www.wilsonvilledental.com 



 


	NAME: 
	HOME ADDRESS: 
	HOME PHONE: 
	EMAIL: 
	CELL PHONE: 
	CAREER GOAL Be specific as to career area  dentist nurse doctor physical therapist etc: 
	Grade Point Average GPA: 
	performance use further paper as needed 1: 
	performance use further paper as needed 2: 
	performance use further paper as needed 3: 
	1 A teacher advisor principal or director of the Health Science program: 
	2 An employer or community leader: 
	3 Any other source other than a relative: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	awards received 1: 
	awards received 2: 
	awards received 3: 
	awards received 4: 
	awards received 5: 
	awards received 6: 
	awards received 7: 
	awards received 8: 


