NORTH MISSISSIPPI

Oral & Maxillofacial Surgery

ASSOCIATES, PA

The Wisdom Scholarship

TUPELO -SOUTHAVEN -CORINTH -OXFORD
MAIL THIS APPLICATION ALONG WITH THE REQUESTED
INFORMATION BY MARCH 31ST, 2026

Qualifications: Applicant must rank in the upper half of the graduating
class. Must have creditable results on the ACT and be a good citizen.

Name: High School GPA:
Phone: Composite ACT Score:
Address: Rank in Class:

YOU MUST INCLUDE WITH THIS APPLICATION:

1. A500 WORD ESSAY ON THE SUBJECT BELOW-(NO CHATGPT)
2. YOUR RESUME

3. YOUR TRANSCRIPT
4.2 LETTERS OF RECOMMENDATION FROM TEACHERS

Essay Instructions: In 500 words or less, describe an experience in your life
that has brought you the most wisdom.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED PLEASE MAIL THIS APPLICATION
ALONG WITH ALL REQUESTED INFORMATION TO THIS ADDRESS BEFORE MARCH 31ST, 2026

HIGHFIVE HEALTHCARE
2 METROPLEX DRIVE, SUITE 115
BIRMINGHAM, AL 35209
ATTN; Kyla Kimberlin



