
I nternal Grant  # :  _______ 

DTA Foundation & Dental Lifeline Network:
Improving Oral Health Care for Medically At-Risk & Special Needs Patients

2014 Grant Proposal Application Form 

Please complete the fields below. Once completed, use the signature field to digitally sign the report and click the 
submit button to automatically attach it to an email. A budget template is attached to this document, on the left side of 

the Adobe Reader screen. Right click "2014_DTAF_Grant_Budget_Template" and save it to your computer.

1. Nam e of Organizat ion:

 Website:  

2. Principal Applicant  Nam e:

Pr incipal Applicant  Tit le:    

Address:   

City:        State:  Zip:

Telephone:             Em ail:  

All responses m ust  fit  w ithin the space provided. 

3. Proj ect  Tit le:

4. Please provide a brief project  sum m ary:

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 

Project Manager Name:
If different from the Principal Applicant

Authorized signer for the Organization



I nternal Grant  # :  _______    Date Received ________ 

5. Total Proj ect  Budget :  $____________________ DTAF Grant  Request :  $ _ 

    (Budget , including how  DTAF funds w ill be ut ilized, m ust  be at tached) 

6. Dem onst rat ion of Need:

7. Target  Populat ion(s)  to be served:

8. Target  Populat ion Size:

9. Ant icipated im pact  of project :

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 



I nternal Grant  # :  _______    Date Received ________ 

10. How will the proj ect  be im plem ented? ( I nclude dates of im plem entat ion & total project  t im e per iod) :

11. Describe the m ajor phases of the project  ( in a list  form at ) :

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 



I nternal Grant  # :  _______    Date Received ________ 

12. Does this proj ect  address: Access to Care Dental Product ivit y Both 

13. How does this project  address the issue(s)  checked in item  12 above?

14. How will this project  posit ively im pact  capacity of care provided?

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 



I nternal Grant  # :  _______    Date Received ________ 

15. What , if any, com m unity or private sector collaborat ion will be associated with this project?

16. How will DTAF funding be leveraged in term s of sustainabilit y and larger scale funding?

17. How will the DTA Foundat ion logo/ acknowledgem ents be featured?

18. List  all other sources of funds, available or applied for , regarding this grant  project :

Source Nam e Am ount  Requested Funding Approved? Am ount  Funded 

Yes  No  Pending 

Yes  No  Pending 

Yes  No  Pending 

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 



I nternal Grant  # :  _______ 

19. Have you received DTA Foundat ion grant  funds in the past?  Yes  No

Date Received ________

I f yes, what  year?                                       How m uch funding?   

I f yes, please out line project  accom plishm ents direct ly connected to pr ior DTAF funding:  

20. Check list  assur ing that  all m andatory support ing docum ents are at tached as part  of this applicat ion:

Principal Applicant  Curriculum  Vitae 

IRS tax exem pt  docum entat ion 

Let ter(s)  of support  from  confirm ed co-sponsors and/ or dental societ ies (where applicable)  

Copy of com plete project  budget  to include proposed allocat ion of DTAF grant  funds 

Failure to com plete this form  in its ent irety and to subm it  a ll required com ponents of the applicat ion 

( listed above)  w ill result  in reject ion of the grant  applicat ion. Please attach documents as individual files.

21. I do hereby acknowledge that all information contained in this application and
accompanying documents are accurate.

Principal Applicant  Signature:  _______________________________________________ 

Tit le:  ___________________________________ Date:  _____________________ 

Applicat ions m ust  be received no later than May 2 8 , 2 0 1 4 . All grant  applicants w ill receive 

not if icat ion as to the outcom e of their  applicat ion no later than Septem ber  3 0 , 2 0 1 4 . 

Clicking submit will automatically attach this document to an email. Please attach the mandatory supporting 
documents to the same email as requested above. To save the document to your computer, select File>Save As. To 

save the budget template to your computer, right click "2014_DTAF_Grant_Budget_Template" on the left side of the 
Adobe Reader screen and select "save attachment." If you need assistance, call the DTA Foundation at 703-379-7755.

Dental Trade Alliance Foundation ∙ 4350 N. Fairfax Drive, Suite 220 ∙ Arlington, VA  22203 
Phone:  703.379.7755   ∙    Fax: 703.931.9429   ∙   Web: www.dtafoundat ion.org 

I, , being

of

do herby certify that I have the authority to represent the organization and execute and 
deliver this Application and representations as set forth therein.

Name Title

Organization


