An applicant must fill out and submit to the Secretary a fully executed GNYAP Dental Outreach Application.

The criteria for acceptance of an organizations grant request include, but are not limited to, the following:

1. Has demonstrated or has the potential for positive impact on the oral health of a given needy population. A post outreach progress report is stipulated as a requirement to receive a grant.  

2. Serves a population that is in need of prosthodontic care. 

3. Has clearly defined objectives and methods.

4. Submits a budget to the Committee.

5. Funding requires incorporating GNYAP Fellows, PDA’s, and/or TA’s in the initiative. 

6. A yearly presentation will be given at the spring meeting to share the results of the outreach with the membership. At the discretion of the Program Chair and Committee there may be a presentation at the Fall Meeting. A presentation and initiative report will be given at the fall business meeting of the membership.

8. An article(s) will be submitted to Newsletter for publication on the funded outreach(s) annually. The grantee must agree to write a report/article for the Newsletter.

9. The GNYAP Academy would request the GNYAP Foundation fund the outreach(s), on a yearly basis

10. All fund requests would be sent directly to the secretary and “blinded” prior to the Outreach Committees review. This is designed to eliminate bias in the grant selection process.

11.Exclusion of GNYAP funding for any committee member’s affiliation in Dental outreach This would reflect a timeline of two years following GNYAP Outreach Committee participation.

12. Council will give final approval to the recommended outreach and the funding.

APPLICATION
The Greater New York Academy of Prosthodontics

Global Outreach Ad Hoc Committee – Grant Application

We accept applications from Not For Profit Dental-Oral Health Care Outreach initiatives. Before submitting your application, please review the eligibility requirements mandated for GNYAP outreach funding.

Amount available annually: Up to $10,000. 

Please fill out this form using Microsoft Word and email it to the current GNYAP Secretary (email address@xxxx.org). The committee may request additional information beyond what is requested on this form.

Title of Project:

Date of request:

Committee or organization making request: 

Contact Person Name:

Telephone: 

Email: 


Total cost of project (USD): 

Amount Requested (USD): 

Names and amounts from other funders for this project:

Brief description of the project: (Include statement on how your project meets the requirements of this grant.)
How will you measure whether the project is successful?

I have read and fully understand the GNYAP requirements and policies before accepting any potential grants. This includes but is not limited to an article in the upcoming GNYAP newsletter, discussing the outcome of the funded outreach.

______________________

Signature of applicant 

 For Grant Committee use
******************************************************************************************************

Date Reviewed: 


Outcome:
 Approved
 Not Approved      Returned for Additional Information

Amounts Awarded by GNYAP Foundation: 

Committee Members present: 

Date of GNYAP Outreach Committee Decision: 


Outcome
 Approved
 Not Approved

Date of Council Decision:  __________________


Outcome:
 Approved
 Not Approved

GNYAP Committee Member Appointed To Oversee Project Compliance: ___________________________

