
William J. Spence ICD Memorial Foundation

Application Form for Funding

FUNDING:


Funding assistance for Humanitarian Projects is available through the William J. Spence ICD Memorial Foundation, the humanitarian arm of the Canadian Section of the International College of Dentists. Requesting organization must have a CC&RA Registration Number.


Those projects which receive approval of the Projects Committee and the Board of Regents of the Canadian Section may receive whole or partial funding. 


All projects must have as their prime purpose the element of improving the oral health of segments of various populations through the delivery of dental treatment or provision of dental education, which normally would not be available to that population.


Applications for funding must be received at least 60 days prior to an annual Board of Regents meeting for consideration at that meeting, otherwise they will be deferred to the next annual Board of Regents meeting.

PART A:

1. Applicant’s name _______________________________________________________________

Address

_______________________________________________________________________________City





Province



Postal Code

Phone Number


Fax Number


E-mail

​​​​​​​​​Requesting Organization





CC&RA Registration Number






2.   Provide a brief outline of the proposed project:

_______________________________________________________________________________
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3. What is the:

a) Proposed starting date of the project? ________________________________________

b) Completion date of the project?  ____________________________________________

4.
What is the proposed budget of the project?  $ _______________________________________

5.
List any additional sources of funding, and indicate if this amount has been confirmed:



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

6. Amount of funding requested:  $ __________________________________________________

7.
List any other individuals who would be participating in the project:


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

8.
Include with this application: a)  A detailed description of the projects and objectives.


b)  A detailed budget of the project.
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PART B:


If this application is successful, I/we agree to submit to the William J. Spence ICD Humanitarian Foundation an official receipt, and to the Canadian Section of the International College of Dentists (within 60 days of completion of the project), a written report of the funded project, accompanied by photographs, preferably digital photos submitted electronically.


I/we agree that the International College of Dentists may publish such articles or photographs regarding the project in any of their official publications.


I/we acknowledge that the information contained in this application is to the best of my/our knowledge to be true and accurate.

Submitted by:
____________________________________________________________________


Print name




Signature



____________________________________________________________________



____________________________________________________________________

Date:

____________________________________________________________________

RETURN COMPLETED APPLICATIONS TO:

Dr. G. R. Thordarson

4625 Woodburn Place

West Vancouver, BC, V7S 2W8

Fax: 604-926-1195

E-mail: groyt@live.com

