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Connecticut State Dental Foundation

Application for Funding

Complete form and mail to:
Connecticut State Dental Foundation 
 835 West Queen Street
Southington, CT 06489
Organization:

Address:

Contact:






Phone:

Non for profit status and charitable purpose:

Briefly summarize the history of your organization, year established, most recent year of operation, primary activities, and number of staff:

Give a brief summary of the proposed project and the purpose of your request and how it enhances goals of the Connecticut State Dental Foundation:

List objectives of the project:

Who and how many will benefit from this project?  Give examples:

Describe other/future funding plans.  How will this project be sustained?

Total Project Cost (attach budget form)


$___________________

Amount Requested from CSDF



$___________________

Amount from other sources






________________________________________________$___________________

________________________________________________$___________________

________________________________________________$___________________

