Funding Application Form (Research, Outreach, or Special Projects)

Funding Criteria
Proposals submitted to PCSPF should aim to:
1. Support the mission of the PCSPF.
2. Advance and disseminate prosthodontic knowledge through patient care, public health improvement,
and support for research and education in Prosthodontics.

3. Recognize excellence in the advancement of prosthetic dentistry.

Funding Priorities

1. Advanced Education in Prosthodontics students

2. Outreach initiatives

3. Research contributing to the advancement of the specialty and discipline of prosthodontics
4. Recognition of exceptional scholarly contributions
5

Special projects aligned with PCSPF goals

Funding Limits and Limitations
1. Awards may be granted to support activities aligned with the criteria above.
2. Grants will not be provided for travel, lodging, audiovisual requirements, social events, or registration

fees.

Acknowledgement
The Pacific Coast Society for Prosthodontics Foundation must be acknowledged in any publication or

presentation resulting from the funded project.

Funding Request Type (select one):
[ ] Outreach [ ] Research [ ] Special Project

Please select the option that best describes your funding request.

Applicant Information

First Name: Last Name:

Email Address: Phone Number:




Mailing Address

Street Address:
City/Suburb: State/Province:
Country: Zip/Postal Code:

Sponsorship Request Summary

Please provide a concise summary that includes:

Nature and objectives of the project

Anticipated impact

Alignment with the mission of the PCSPF

Total amount requested from PCSPF, a detailed project budget, and justification for the requested

funding amount

Information on whether the proposal has been submitted to other agencies or sponsors

o Ifso, provide the name of the funding agency/sponsor, the date of submission, and the expected
outcome date

o Ifexternal supportis already secured, specify the amount and funding source(s)

Proposed support period (start and end dates)



