American Dental Partners, Inc.

Institute for Oral Health Improvement

Initiative Application Form

Date Submitted:  _________________

Applicant Information

Name:  _________________________
Company: ___________________________

Title:  __________________________
Location:  ____________________________
Initiative Information
Relates to (check one):  □ Education
    □ Research
    □ Provision of care

Societal benefit of this initiative (please describe): __________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Communities served by this initiative (please list): _________________________________________
______________________________________________________________________________________

Describe the initiative: _________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s contribution to the initiative: _________________________________________________
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