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Helpful guidelines in applying for braces through Smile for a Lifetime Foundation —
Show Me Smiles Chapter:

mmendation are man ry. Please do not submit more
than two letters, and limit each recommendation letter to one page each. The
letters should not come from a family member of the applicant. Please type or
print clearly with black ink (no pencil).

* Your attached photo of the applicant’s teeth must be clear.

* Your application, letters of recommendation and photos will not be returned to
you and will become property of Smile for a Lifetime Foundation.

Smiles Chapter of the Foundation. (East Central Missouri counties of:
Franklin, Warren, Gasconade, southwest St. Charles, northern Crawford and
northern Washington).
* Return r compl lication, | rs of r mmendation, and ph
to:
Smile for a Lifetime Foundation - Show Me Smiles Chapter
Attn: Amanda
1507 Heritage Hills Drive
Washington, MO 63090

Questions:
amanda@waldemillerortho.com
or
636-239-5151

Applications that do not meet these criteria will not be voted on by our Board of
Directors. Deadlines for applications to be turned in are April 30th and October 31st
each year.



