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Date:  
Organization: 
Name:  
Project Name:  
Project Start and End Date:  

Address:  
City/State/Zip:  
Person/Title Responsible for the Project:   
Phone:  




             E-mail:  
Web page:  

Tell us about your organization, its history, mission and goals (Use a separate sheet for your narrative.): 
Are you a not-for-profit IRS 501 (c)(3) charity organization?              Yes            No
If yes, provide your federal ID #:  ​​​​​​​​​​​​​​​

Date your fiscal year starts:   

                                   Date of incorporation:  

If no, please identify your status/code:  

Your principle sources of support.  On a separate sheet, list the names and amounts of your three principal supporters:
       % Foundations       % Government Support        % Earned Income      % Individual Contributions        % Other:   
Cost of your fundraising: $

                        Percent of budget:  
Administrative costs: $



          Percent of budget: 
Tell us about your grant request.  Use a separate sheet for your narrative. Be specific as to how grant money will be applied:  

Amount requested: $ 
Purpose of request:
       Project or Program 
         Dental Supplies
       Dental Equipment/Instruments
       Technical Support 
         General Support
       Other
If other, please describe:  
Tell us about your project. Answer the following. (Use a separate sheet for your narrative):  
Is the grant request for a project that is:           New          Ongoing          Expansion
What is the scope of the project:
       Short-term
       Long-term
Will educational or charitable initiatives be achieved?         Yes           No
Entire budget for the project: 
How will the Project improve the dental health status of your patients/clients?

How and when will you measure the success of the project? (Your results will be required by the AGDF)

If an ongoing project, provide your evaluation of the previous year’s success/shortcoming.

If the project is to continue, how do you plan to sustain it?

If a grant is awarded, how do intend to recognize the AGD Foundation for its support.

Please enclose:
(Check off)

        APPENDIX A: A complete budget for the project or program.

        APPENDIX B: List current Board of Directors, Board of Trustees, or Leaders.

        APPENDIX C: Current audited financial report.


APPENDIX D: An attached page listing articles about your project, awards received, publications created by your project, laws or rules changed by your project, etc.

Signature/Title of person responsible for the project.





Date

Signature/Title of person authorized to complete this grant application on behalf of : 

(Organization name)      				Date





AGD Foundation 





211 E Chicago Avenue, Suite 900, Chicago, Illinois 60611 ●  phone 888.243.3368 ● fax 312.335.3426
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