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Question Group
Please read the grant guidelines below.*
Grant applications will be considered if they meet the following criteria:

• Support projects/programs related to improving oral health in Missouri (if you are
submitting a proposal for South Carolina, please use the South Carolina submission
process).

• Request for funds is greater than $5,000.

• Request for funds does not exceed $100,000.

• Requested by a registered 501(c)(3) charitable organization.

• Serve populations that are underserved or at-risk.
As a rule, this grant type is not awarded for the following:

• Projects that do not serve Missouri.

• Lobbying, religious, or political purposes

• Organizations that discriminate on the basis of gender, race, color, religion, age,
disability, gender expression, marital status, sexual orientation, or military status.

• Brick and mortar projects.

• Organizational budget deficits.

• Marketing costs.

Charitable organizations may apply for funding once per year; this includes any requests made 
that have been declined or approved.

Choices
Check this box if you have read and understand the grant guidelines.

Provide a brief organization description and history.*

What is your organization's mission statement?*

In what year was your organization established as a 501(c)(3)?*
If you are not a 501(c)(3) please provide the type of organization.
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Have you previously received funding from Delta Dental?*
Choices
Yes
No

If you have previously received funding from Delta Dental, please explain.
Please include the year and amount.

Project Name*

Program/Project Description*
Describe the grant project.

Amount Requested*

Is there a matching component to your grant proposal?*
Preference will be given to proposals showing a dollar-for-dollar level of matching from new 
sources that have not supported the organization in previous years or from in increase in 
support from past supporters. This is not a requirement.
Choices
Yes
No

Area of Program Focus*
Choices
Access to Oral Health Care for Underserved Populations
Oral Health Education and Awareness
Student Loan Repayment
Oral Health Research
Other

Funding Information*
How will the requested funds be used?
Choices
Seed/Pilot - innovations/start-up funding
Project/Program Support - a specific program/project within your organization
Capacity Building - improvement in your organization's facility or capability
Capital - small capital (equipment, buildings, vehicles) or capital campaigns
General Operating Support - day-to-day costs to run the organization
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Combination of above options (if selected, please provide more detail in next question)

If you selected a combination of funding in the question above, please provide the 
% breakdown here

What percentage of the population served by the program are Missouri 
residents?*

Individuals Served*
How many individuals will be directly served by this project during the grant period.  If the request is 
for equipment/capital purchases, please estimate the number of individuals you expect to serve each 
year once the equipment or capital purchase is complete.

Population Served*
Identify what age group/groups your project will serve.
Choices
0-12 years
13-18 years
19-64 years
65+ years

Target population*
If your program targets a specific population based on race, gender, age, ethnicity, sexual 
orientation, religion, etc., please explain below.  If not, please type NO.

Describe how this program/project is unique and innovative?*

How did you learn about the Delta Dental grant program?*

Where did you learn about this application process?*
Choices
Delta Dental
Missouri Department of Health and Senior Services
Missouri Coalition for Oral Health
Missouri Primary Care Association
Missouri Dental Association
Missouri Dental Hygienist Association
St. Louis Regional Health Commission
The Health Care Foundation of Greater Kansas City
Missouri Foundation for Health
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A.T. Still University
University of Missouri – Kansas City
Philanthropy News Digest
St. Louis Business Journal
St. Louis Post Dispatch


