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DFO Grant Application — Page 4


The Dental Foundation of Oregon
GRANT APPLICATION


Applicants must complete all questions on this five-page form including signatures and provide required attachments and copies as designated in the Grant Application Instructions.
Date: 

Organization Name: 

Street: 

City/State /Zip:

County:







Executive Director:




Phone:


 

Email:
Board Chair:





Phone:




Email:

By signing and submitting this application, the submitting organization agrees to abide by and be bound by each of the terms and conditions described in the application, and further that the applying organization warrants that all of the above information is true and correct as they verily believe and the governing boards of this organization have authorized submission of this grant application to The Dental Foundation of Oregon, formerly known as the Oregon Dental Foundation.

Executive Director or Board Chair   




_______________________________________

______________________________________
Signature





Date
(The contract person should be qualified to answer interview questions asked by an DFO Grant Committee representative)

Contact Person:

Title:

Daytime Phone:

Fax:

Email:






PROJECT DESCRIPTION: 

1. Briefly describe the purpose and duration of the project for which you are seeking funds.

2. What are the project’s specific objectives?   How do they relate to DFO funding objectives?

3. Discuss the extent to which collaboration with others in the community is a factor in this project.

4.  If this is a new program, when will the actual project be initiated?

5. If this is an existing program, in what time frame will these funds be utilized?

6. How will you evaluate the effectiveness of this project?
Describe the project evaluation plan. Please be specific about who will evaluate the project criteria for judging success (such as dollars saved, problems ameliorated, etc.)

7. How will The Dental Foundation of Oregon be recognized by your organization?

8. If the DFO is unable to grant this request, what is the future of the program or project?

PROJECT BUDGET

Total proposed budget: $


Amount requested from DFO: $
Check One:  Special Program
 One Time Capital Expenditure (need two bids)

                      Operating Support

Number of people served by the project funded by DFO
                    Directly: ____

Indirectly: ____

Staffing sources for this project:


Paid: 

______

Volunteer:         ______  (hours broken down for each type of volunteer, i.e. clerical, assistant, hygienist, dentist, etc.  Volunteer hours should not be included as a cost since there is no payment involved for volunteers.)
PROJECT EXPENSE SUMMARY:




Personnel $



Occupancy $



Equipment/Supplies $


Meeting/Travel $



Other/Misc. $



TOTAL Project Expense: $



PROJECT REVENUE SUMMARY:

Foundations $

Corporations $

Government $

Sales/fees/fundraising $

Other $

TOTAL Project Revenue: $

List sources of support being approached in space below:


 SOURCE


              AMOUNT REQUESTED     CURRENT STATUS









           Declined, Pending, Amount granted
What is the future funding plan after the grant period?

ORGANIZATION INFORMATION

Mission of the Organization:

Year Founded:

Number of Board of Directors meetings held annually: 


Current annual budget for organization: $

Percent of annual budget used for administration (staff and support costs): _________%

Number of paid employees:


Number of volunteers: 

Total financial support received last fiscal year: $

Sources and amounts of this support: 


Memberships & Individual Contributions: $


Ticket Sales & Fees: $


Fund Raising Benefits:
United Way: $__________


*Corporations:


*Government Programs: $


*Foundations: $

* Identify and indicate dollar amount of support from each during the last fiscal year in the space below:

Source:





Amount:  $

Source:





Amount:  $

Source:





Amount:  $



Have you?
· Completed and signed the Application Form?

· Enclosed a copy of your organization’s 501(c) (3) determination letter of tax exempt status or proof of tax exempt status?

· Included a list of the board of directors with daytime phone numbers?

· Attached the last annual financial statement or audit for the organization?

· Attached the organization’s budget for the current year?

· Enclosed a letter of endorsement from the local dental society? 
· Enclosed the last evaluation submitted to DFO (if received funding previously)
· Made 8 copies, plus the original, of the grant application?  Total needed = 9
Submit 9 complete packets of above information to: 
The Dental Foundation of Oregon
P.O. Box 2448

Wilsonville, OR  97070-2448
Delivery address:  (No US Postal Service to this address)

The Dental Foundation of Oregon
8699 SW Sun Place

Wilsonville, OR  97070

503.594.0881  Charlie LaTourette, Executive Director
503.594.0880  Judy Edgerly, Executive Assistant

503.218.2004  fax

Foundation@SmileOnOregon.org

Please forward to the foundation the date(s) that your program will actually take place. 
Rev:  1-06, 7-06, 3-07, 7-07, 1-09
