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WISCONSIN DENTAL ASSOCIATION

2026 Mid-Year Grant Report

Organizational Information

Name of Organization:

Address:

City/State/Zip:

Total Grant Amount Received from the WDA Foundation:

Name of Program/Project:

Responses to the questions below may be typed below the question(s) or on a separate
document

1. Were the grant funds used for the purpose your organization outlined in your original
grant application?
___Yes ____No
2. Will all the remaining grant monies be expended by the end by December 31, 20267
___Yes ____No
3. The WDA Foundation is interested in having grant recipients share the impact story of
your program/project. We ask that you share your impact in one of the ways listed
below:
a. Publish a story on the program/project in your newsletter or e-newsletter.
b. Post a story on your social media sites.
c. Share atestimonial that demonstrates the personal impact of the
program/project at one of your community events or fundraising events.
This will allow the viewer/reader/attendee to understand how the grant monies are
making a difference in the lives of your clients. As always, we would appreciate it if you
mentioned the WDA Foundation as a financial supporter of your program/project.

Did you share your impact in any of the ways listed above? If so, which one? If not, how
do you plan to do so prior to December 31, 20267?

4. Name, title, phone number and email address of staff person filling out this form:




| have read this mid-year grant report, and | attest to its accuracy and truthfulness:

Name of Executive Director or Chief Staff Officer:

(print)

Signature of Executive Director or Chief Staff Officer:

Date:

Mid-year grant report is due by via email by 11:59 p.m. on June 30, 2026
pyerke@wda.org
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