CASSINELLI, SHANKER & ASSOCIATES

Specialists in Orthodontics and Dentofacial Orthopedics

Annual Scholarship Program

Each year, Cassinelli, Shanker & Associates will award (2) $1,000.00 college scholarships to local graduating
high school seniors who are a current or former patient at either our Blue Ash or West Chester location.
Scholarships may be used for tuition, books, or fees associated with student’s first year college expenses.

Applications are due by April 1 of each year, and winners will be announced May 1. Scholarship selection is
based on your GPA, leadership, school activities and community service throughout the high school years, and
your 500-word essay.

Scholarship Applicant Eligibility Rules:

1. Must be a senior at a private or public accredited high school in the Cincinnati area

Must have 3.5 non-weighted, cumulative GPA and be eligible for high school graduation

3. Must demonstrate outstanding academic achievement with participation in school and/or
community activities

4. Must have accepted enrollment as a full-time student at an accredited college or university

N

Scholarship applicants must mail or drop off (in one envelope) the required application form completed, high
school transcript, 2 letters of reference from a teacher, principal, or guidance counselor, and your completed
essay, 500 words or less, by the April 1 deadline.

We must receive all documentation before April 1 at the following address:
Cassinelli, Shanker & Associates
Attn: Scholarship Program

7242 Tylers Corner Drive, Suite A
West Chester, OH 45069

Essay Topic:

Write about a person or event that has occurred influencing your personal life and future goals.

Thank you for your interest in applying to the Cassinelli, Shanker & Associates Scholarship Program. Recipients
will be notified approximately May 1. We wish you the best of luck during your college years and encourage

you to follow your dreams!

Drs. Cassinelli, Shanker & Associates



£ |CASSINELLI, SHANKER & ASSOCIATES

Specialists in Orthodontics and Dentofacial Orthopedics

Scholarship Application

Applicant’s Full Name:

Address:

Phone Number:

E-mail Address:

Name of Parent/Guardian:

Relationship:

Date of Birth:

High School You Are Currently Attending:

Grade:

Date of Expected High School Graduation?

Current High School Non-Weighted GPA

Current Weighted GPA

Class Rank

College or University you will attend:

ACT/SAT score

Field of Study/Major:

How did you hear about the scholarship program?

Tell us about yourself. What are your interests and hobbies?




List any high school extra-curricular activities you have participated in and include approximate dates

List any community service activities you have participated in during your high school years, include

approximate dates

List any part-time or full-time jobs you held during high school

What are your career goals?




