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Grant recipient
Reporting form

When the Delta Dental of South Dakota Foundation awards a grant, we see it as a partnership—one that allows us to learn alongside you and better understand effective strategies for improving oral health. This report serves as our primary tool for measuring the success of the programs and projects we support, as well as the impact our philanthropic investments have on the communities we serve.

Please complete and return this form within 60 days of the end of your grant period or prior to submitting a new application. 

Thank you in advance for taking the time to provide us with a thorough and thoughtful report.




Name of organization:

Project title:


Provide a brief summary of the project for which you were funded:  



Number of people served or lives touched because of this grant:



Describe the results of your project. Did you achieve all the goals you set for the project? If not, please explain:






Grant funding amount: $  


Briefly describe how the grant funds were spent:



Provide a narrative explanation of any significant variances between proposed spending and actual spending:



If applicable, please share an interesting story or client testimonial that came about because of your grant funds:



Show us your program/project in action:

If available, please submit (via email):
· Photos (including waiver forms for individuals pictured, if available)
· Quotes or narratives from people regarding impact of the project
· Media coverage




Report completed by:						Date:


Submit report to:

Delta Dental of South Dakota Foundation
804 N. Euclid Ave., Ste. 101 | Pierre, SD 57501
Connie.halverson@deltadentalsd.com | Phone: 605-224-7345
image1.png




