
5

•
•

T

•
•
•
•



5

1.

s

• must be a practitioner with a license in good standing in Illinois.

• must be a .
• must be .
•  must identify 
and email address __________________________________________________________________
• must attach

 

(s): _____

: Please keep in mind the grant period is June 15-October 1.

*  *If this is a continuing program please report only on activities that

occur between June 15-October 1, 2025



description  how this project integrates oral health education as a core component, with 
the goal of measuring improvements in participants' oral health literacy through pre- and post-
intervention assessments and follow-up evaluations.

 (two to three sentences per person)

Appendix A. 

appendix. he document and format provided to estimate 
statistics eriod this appendix 
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Appendix  A.

Please provide an estimate for the figures below for only the grant period June 15- October 
1, 2025. You must use this form. Please do not provide any extraneous information.

Please list the number of dental professionals who will participate in this program.

 _____ dentists
 _____ hygienists

_____ dental assistants
_____ dental students
_____ other staff

Please list the total number of volunteer hours per person. For example, if a dentist will volunteer 
for five hours on five separate days during the grant period, the total number of volunteer hours 
for one dentist is 25.

              _____ dentist
 _____ hygienist

_____ dental assistant
_____ dental student
_____ other staff

_____   Total number of patients who will receive ONLY an oral health screening.

_____  Total number of patients who will be provided with ONLY oral health education

_____ Total number of dental procedures you will offer to each participant. Please include oral 
hygiene instruction in this figure. For example, if you are offering oral health screenings, cleanings 
and oral hygiene instruction, the answer is 3. If you are offering only oral health screenings the 
answer is 1.

_____  Total number of patients who will be provided with treatments, hygiene instruction/ oral 
health education/ oral health screenings. This number should reflect the total number of all 
individuals who will be served by this grant from June 15-October 1.

_____  Total approximate dollar value of services to be provided by this project during the grant 
period June 15- October 1. This is estimated by multiplying the number of individuals served by the 
retail value of the services each will receive. 
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