
                                                      
 

          Darcie R. Bradley Orthodontics awards two $1000 scholarships each year to anyone who is a current or former patient of                

Dr. Bradley, who will be attending an accredited college for the 2026-27 school year.  Once the winners have been selected,   

Dr. Bradley Orthodontics will make out a check for $1000.00 that will be paid directly to an accredited college of his/her    

choice at the beginning of the scholarship winners’ 2026-27 school year.   

Requirements: 

Must be attending college for 2026-27 school year 

Grade Point Average (GPA) 3.00 or higher 

Proof of 3.0 GPA (copy of most current report card) 

MUST be a Current or Former patient of Dr. Darcie Bradley 

200+ word essay: “How Braces Changed Me?” 

 “Scholarship Application” must be completed 

Must have all required information submitted by Scholarship deadline 

Mail Applications to: 

Dr. Darcie R. Bradley: Orthodontic Scholarship  

5947 Cheviot Rd. 

Cincinnati, Ohio 45247 

OR 

Email Applications to: office@bradleyorthodontic.com 

Deadline for application is May 14, 2026. The application deadline has been extended to May 22, 2026.  

The winner will be announced: June 4, 2026. The winner will be announced June 11, 2026. 

No Late Applications will be Accepted or Considered! 

Please Make Sure You Attach ALL the Following Information: 

Completed Scholarship Application (application below) 

Proof of GPA (most current report card) 

200+ word essay: “How Braces Changed Me” 

Any Questions: 

Contact Person: Maggie Phone: 513-385-2161 



 
 

Dr. Darcie Bradley Orthodontics 

SCHOLARSHIP APPLICATION  
 

 

Applicants Full Name: _____________________________________ 

Applicants Address:_____________________________________ 

City, Zip Code:_________________________________________ 

Telephone: ___________________________ 

Date of Birth: ___________   Age: _________  

Are you a current or former patient of Dr. Bradley? ___________  

Current High School Name: ______________________________ 

College Name and Address that the Applicant will be attending: 

__________________________________________________________

__________________________________________________________

__________________________________________________________   

Are you currently a high school Senior? Yes or No 

Are you currently attending college? Yes or No  

Current GPA: _________  

How did you hear about the Dr. Bradley's Orthodontic Scholarship 

Program (from a teacher, school counselor, our website, an employee of 

Dr. Bradley’s or other)? 

__________________________________________________________  

List extracurricular school and/or community activities in which you 

participate and describe your role in each:________________________ 

__________________________________________________________

__________________________________________________________ 

 
 


