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GRADES 4-7 ESSAY CONTEST 
Essay Contest Rules

Touro College of Dental Medicine invites you to share your own dental experiences and opinions about the importance of 
oral health by entering our Essay Contest! One grand prize winner will receive an iPad mini, and two other lucky winners 

will receive $100 gift cards! Winning essays may be featured on our website and social media channels. 
You must be a student in grades 4-7 and live in NY, NJ or CT to be eligible to win.

To enter, complete this form and make sure to get your parent or guardian’s signature.  
Submit a photo/scan of the form along with a copy of your essay to: TCDMcommunications@touro.edu

If you prefer to mail in your entry, please send it to: 
Touro College of Dental Medicine, Attn: GKAS, 19 Skyline Dr., 4th Fl, Hawthorne, NY 10580

Contest Deadline: March 15, 2021

Essay Prompt
Write an essay of 500 words or less sharing a personal story or focusing on a topic related to oral health. 

Perhaps you have an amazing dentist, and you want to tell us about one visit that stood out.  
It could be that you even know someone whose life changed completely after receiving dental treatment! 

Or you might be passionate about educating others about oral health! You can write about why kids shouldn’t be  
afraid of the dentist or tell us why it’s important to take care of your teeth. 

Entry Form
All Information Required!

Student Name: __________________________________________________  Grade: ____________  Age: ______________ 

School: ______________________________________________________  Phone Number: __________________________

Address: __________________________________________________  City: ____________________  State: ___________

Zip Code: ________________________  Email: ______________________________________________________________ 

Parent/Guardian Approval

n I give TCDM permission to feature my child’s first name and essay on the TCDM website and social media channels if selected. 

Parent/Guardian Name: ____________________________________  Email: _______________________________________ 

Parent/Guardian Signature: _______________________________________________________________________________
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