Application for Support
Awards and Grants Program of the Editorial Council of the Journal of Prosthetic Dentistry
The applicant, of representative of the organization or agency requesting funds should complete this application to the best of his/her ability.  All questions should be completed in detail.

When you have completed the application it should be sent to


Dr. Jane D. Brewer


Chair, Awards & Grants Committee,


Editorial Council of the Journal of Prosthetic Dentistry

6435 Webster Road


Orchard Park, NY 14127

You will be notified of the decision of the Editorial Council following its annual business meeting (usually in January).

1. Research Study
Technical Procedure         Educational/Professional Meeting
Special Project

(circle one)

2. Applicant (individual/organization): ____________________________________________________

Mailing Address ____________________________________________________________________

City, State, Zip: ________________________________________Telephone: ___________________
E-mail:  ______________________________________________  FAX: _______________________

3. Project Title:  ______________________________________________________________________
__________________________________________________________________________________

4. Proposed Support Period (dates): _____________________________________________

5. Total Cost of Project: _____________  Amount Requested: _____________________

6. Has this proposal been submitted previously to any Agency? ___________ yes  _____________ no

If yes, what Agency? _________________________________________________________________

When submitted? ____________________________________________________________________

What was the outcome? _________________ Approved, but not funded




    _________________ Disapproved

 Date known: __________________________

7. Is other external support being sought for this application? _______________ yes  ____________ no

If yes, where submitted: _____________________________________________________________
Date submitted: ____________________________________________________________________

When will outcome be known? _________________________________________________

8. If a Research Study, does the proposed project involve Human Subjects? ________ yes  ________ no

If yes, please attach a letter of approval by Human Subjects Review.

9. Summary of Proposed Budget:

a. Salaries and Wages

$ _______________________________

b. Overhead


$ _______________________________

c. Supplies and Materials 
$ _______________________________

d. Equipment


$ _______________________________

e. Other (itemize)

$ _______________________________

$ _______________________________

10. Please provide a detailed justification for the Proposed Budget. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

11. If this application is for supplemental funding, please explain the other source (s) of funding and specifically what portions of the budget are to be covered by the Funds from the Editorial Council.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

12. Describe succinctly but completely, the significance of your proposal and how it will satisfy the funding criteria of the Editorial Council.  If you are proposing a Research Project, include also the Project Plan and Specific Aims.  (Please limit this to 3 typewritten pages.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Date of Application _______________________

Signature of Applicant  ________________________________________________
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