[
l American Association of
Public Health Dentistry Foundation

AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTRY Call for Proposals Small Grant Program

Please read the full RFP on the AAPHD website prior to

Request For Proposal e o
submitting your application.

The AAPHD Foundation announces the

2020 Small Grant Program. APPLICANT CONTACT INFORMATION:
Name:

What?

Up to $5,000 to stimulate innovative Address:

education or research projects that

benefit dental public health and the City, State, Zip:

public. The funding activity has a

limited duration, up to one year. Phone: Fax:

Why? Email:

The Small Grants Program will provide
“small grants” that serve as an incentive
to individuals and entities to move
science, policy, and practice to the

EDUCATIONAL QUALIFICATIONS:

“next step” toward enhancing oral College: Degree: vear:
health.

Dental School: Degree: Year:
Who? MPH Program: Year:
Applicants must be members of
AAPHD at the time of application. DPH Program: Year:

Additionally award recipients must be .
members of AAPHD to be awarded the > B MISSION REQUIREMENTS:

grant. (Please include the following documents with application)

B Aproposal thatis no more than five pages that includes the following:
How?
Complete the application form and

submit via email with supporting
documents to info@aaphd.org. * Aims of the project and responsiveness to the Program goals

Preliminary Studies, if applicable (if not applicable, please indicate as such.)
Methods and Materials

Project Title

Project Team

?
X\Illtsg;)onents to the proposal are Anticipated immediate outcomes and deliverables, and long-term
due December 6, 2019. Grant consequences
recipients will be notified February . Budget. Budgetary items may not include Pl salary, indirect costs or
2020. dental care for people

References are included in the 5-page limit

B Key Personnel Biosketches - form available on the website.

Please submit your application materials
by December 6, 2019 via email to info@aaphd.org
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