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Smile Grant Request Form 
 
Please note – Applicants in Milwaukee County and the surrounding areas are required to 

pick up supplies from the WDA Foundation office in West Allis. A date and time will be 

arranged if/when supplies are granted. 

 
Date Submitted:   _____________________       
 
Total number of toothbrushes/toothpaste requested (not to exceed 288 – requests must be 
in units of 72):  ____________ 
 
Number Adult Brushes   _______________           Number Youth Brushes   ___________ 
 
Date Supplies are Needed (if applicable): _______________________________________ 

 
 

Organization Information 
 
Organization Name: _____________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ________________________________    State: __________________     ZIP: ___________ 
 
Phone number: _______________________     Email: __________________________________                                      

 

Is organization a 501(c)(3)?   Yes__________   No___________   If no, organization is ineligible 
for a supply grant.   

 

Federal EIN #: _________________________     
 

Contact Person (Name & Title): ____________________________________________________   
 
Contact’s Phone number and email address: _________________________________________  
  
Contact’s Address / or shipping Address: ____________________________________________ 

_____________________________________________________________________________ 
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Name of Program/Project (Please include a brief description of the Program/Project to include 
how the supplies will be used: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

 
***Submit your organization’s IRS determination letter along with this application*** 
 
 

By submitting this Supply Grant Request Form, you are authorizing, that should your program be 
awarded a Smile Grant, the WDA Foundation may include the name of your program and a brief 
description of that program in printed materials as deemed relevant by the WDA Foundation. 
This includes, but is not limited to, press releases, articles in WDA and WDA Foundation 
publications including brochures, inserts and/or newsletters. It also allows the WDA Foundation 
to use any and all photographs submitted that relate to the funded program(s). 
 

• The WDA Foundation will approve Smile Program grants on a rolling basis and will close 
the program for the calendar year when supplies are exhausted. 

• Requests should be made at least 3 to 4 weeks in advance of need. 

• Submission of a grant request does not guarantee an award of supplies. 

• The WDA Foundation is not responsible for misdirected requests and/or delayed 
shipments. 

• The WDA Foundation reserves the right to limit quantities distributed. 

• Decisions of the WDA Foundation are final. 
 
 
E-mail to: Penny Yerke, Administrative Assistant, WDA Foundation 
  pyerke@wda.org 

mailto:pyerke@wda.org

