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Delta Dental of Iowa Foundation Mini-Grant Application Form
	1.
	Name of Organization(s) 
	

	
	Address
	

	
	City, State, Zip
	

	
	
	

	
	
	

	2.
	Contact Name
	

	
	Title
	

	
	Telephone Number
	

	
	Fax Number
	

	
	E-Mail
	

	
	Fed I.D. Number
	

	3.
	Program Title
	

	
	Project Title 
	

	
	
	

	4.
	Amount Requested*
	

	
	
	

	5.
	Funding Period**
	

	
	
	


​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________

	6.
	
Area of program focus:

	
	
	
	

	
	(1)
	
	Oral Health Preventive Care

	
	(2)
	
	Oral Health Education

	
	(3)
	
	Oral Health Access to Care for Underserved Populations

	
	(4)
	
	Oral Health Research and Advancement of Science

	
	(5)
	
	Other (Please Explain) 
*Mini-grants will not exceed $10,000.

** Mini-grants are intended for short-term projects of less than 1 year.


7. Briefly describe your organization’s mission and services provided.

8. Briefly describe the mini-grant project, indicating budget and expected outcomes.

9. How will the requested funds be used?

10. Have you sought funding from other sources?

  No
  Yes 



	Please List:
	
	
	$


Please attach any pertinent documentation such as the organization’s IRS 501c3 letter or most recent Form 990-Return of Organization Exempt from Income Tax, along with this request form addressed to:

Mini-Grant Program
Delta Dental of Iowa Foundation

9000 Northpark Drive

Johnston, IA  50131

Foundation use only
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