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	Grant requestor name:


	     

	Organization name:
	     

	Address:
	     

	Phone:
	     

	Email:
	     

	Website:
	     

	Provide the overall purpose or mission statement of your organization:
	     


	Project title:


	     

	Project manager:
	     

	Project dates:
	     

	Estimated number of children impacted by the grant over a 12 month period:
	     

	Estimated percentage of families benefitting from this request who have income at / or below the federal poverty level (family of four living at / or below $22,050 ) or those qualifying for the school lunch program:
	     

	Total amount requested:
	     

	Do you have matching funds:
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	Previous HSHC funding:
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No
If Yes, please provide the name of the project title of the grant award and dollar amount awarded:
     

	Agency annual budget:
	     


	
	Participating Dentists (list no more than three)

	Name:
	     

	Affiliation:
	     

	Name:
	     

	Affiliation:
	     

	Name:
	     

	Affiliation:
	     


	Project Description

Must include the following four components:

  •  Description

                                     •  Impact on children’s oral health 

                            •  Population you are serving

                              •  Specific outcomes of project

 (Not to  exceed 500 words)

	     


Please submit completed LOI and organization audit or other supporting financial information to Tracey Schilligo, Grant Management & Corporate Relations Coordinator at tschilligo@aapd.org by September 1, 2010. Attachment size cannot exceed 3 MB. If your attachment is larger than 3 MB, please contact Tracey at (312) 337-2169 to discuss alternative forms of submittal. You will receive a confirmation email within 24 hours of submitting your application. This email will serve as your receipt of submittal. If you do not receive this email, then your application was not received.

Healthy Smiles, Healthy Children: The Foundation of the American Academy of Pediatric Dentistry


Access to Care Letter of Intent
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