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Arrowhead Family Dental Scholarship
If asked, you could most likely name an individual who provided the most influence in your 
life. Whether it was someone who helped give you an idea of what career you want to pursue, 
someone who influenced your values or beliefs, or someone who has provided strong 
guidance at some point in your life, we are interested in having students recognize an 
individual that has been helpful in guiding them to find direction in their lives.

Scholarship Amount: Two $500 scholarships will be awarded (one to a graduating female 
and one to a graduating male). Payment will be awarded to the school of the student’s choice 
following successful completion of the first semester.

Application Requirements:
1. Any Rice Lake senior with a minimum cumulative GPA of 3.0.
2. Essay (one page or less) summarizing how the individual you have chosen has been 

influential in your life. You can select whomever you choose. If you select parents or 
other family members, please do not include their names in the essay as we wish to 
have all essays remain anonymous during the selection process.

3. Please fill out the information at the bottom of this page and return it with your essay 
(please type or print your name on the back of your essay). Please return both this 
page and your essay together.

4. Drop off or mail your essay and this completed form to: Arrowhead Family Dental 
5 West Avenue 
Rice Lake, WI 54868 

Essays will be judged based on content as well as the correct use of spelling and 

grammar.
Essays must be received by 12:00 pm on May 11, 2018 (no exceptions).

5.

6.

Name:

Address:

Male/Female:


