
 

 

 

 

 

 

 

 

 

I give permission for my video or photographs to be used by Molen Orthodontics for the purposes of 

education, lectures, training, promotion, social media or use on our website: www.molensmiles.com. 

To be filled out by scholarship candidate and parent or guardian (if applicant is under 18). 

________________________________________     _______________________________________     _______________     ______________________________________________ 
Printed Name                               Signature                                     Date                If Under (18) Parent Signature  

I give permission to appear in the above-mentioned applicants video for the use of a scholarship application 

and to be used by Molen Orthodontics for the purposes of education, lectures, training, promotion, social 

media or use on our website: www.molensmiles.com. 

________________________________________   _______________________________________   _______________   ______________________________________________ 
Printed Name       Signature      Date    If Under (18) Parent Signature  

________________________________________   _______________________________________   _______________   ______________________________________________ 
Printed Name       Signature      Date    If Under (18) Parent Signature  

________________________________________   _______________________________________   _______________   ______________________________________________ 
Printed Name       Signature      Date    If Under (18) Parent Signature  

________________________________________   _______________________________________   _______________   ______________________________________________ 
Printed Name       Signature      Date    If Under (18) Parent Signature  

________________________________________   _______________________________________   _______________   ______________________________________________ 
Printed Name       Signature      Date    If Under (18) Parent Signature  

The Molen Orthodontics Scholarship Program 

Prompt: 
There is Power in Every Smile!  Everywhere you go, your smile goes with you.  Please record a 1 to 2 
minute video (preferred option) or write a one page essay describing how your smile has impacted your 
life or another’s in a positive way.  A smile is powerful and can change your life and change the world.  
Have fun and be creative! 

To be eligible, you must be a past or present Molen Orthodontics patient and fill out the form below. 
Please submit this form with your video or one page essay submission to your school scholarship 
councelor.  It is the responsibility of the scholarship applicant to ensure that he or she has obtained 
permission from all parties featured in their video with signatures below.  


