
 
 

  

DISASTER ASSISTANCE GRANT PROGRAM 
 

GRANT APPLICATION FOR DENTISTS AFFECTED BY NATURAL DISASTER 
 

(Submit completed application to Megan Navara: mnavara@deltadentalia.com) 
 

The Delta Dental of Iowa Disaster Assistance Grant Program provides financial assistance for participating 
dentists who have had a total or significant loss to their dental practice by a natural disaster to address their 
immediate needs.  Delta Dental of Iowa will evaluate each application to the nature, scope, and severity of the 
disaster.  The applicant must meet the following criteria: 

1. The dentist is a participating dentist and are in “good standing” with Delta Dental of Iowa 
2. The dentist’s office must be located in a geographic area formally declared as a natural disaster site by 

the Governor of Iowa. 
 

The Disaster Assistance Grant will award $2,000 for an individual dental practice and $4,000 for multiple 
dentists practice.  The grant is not tax exempt.   
 
Name_________________________________________________   
 
Practice:        Individual        Group 
 
Office Address__________________________________ City, State, Zip_____________________________ 
 
Home Address__________________________________ City, State, Zip_____________________________ 
 
Telephone (Home)__________________(Office)___________________E-Mail_________________________ 
 
Pleases provide the dentist temporary contact information (if applicable): 
 
Address________________________________________ City, State, Zip_____________________________ 
 
Telephone/Cell________________________________________    E-Mail_____________________________. 
 
Briefly describe the nature and date of the disaster and provide details on the extent property damage 
sustained (attach additional sheet if necessary). 
 

 

 

 

 
Submitted by:  _______________________________ 
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