
Date: _______________________ 

Name of organization:             

Address:  

Name of person preparing this report:            

Title:                

Email:           Phone:     

Amount of funding received from DDF: $          

Number of people served during a typical year:        

Number of people you expect to serve in 2020:        

Provide an overview of how DDF funding was used during the pandemic:

Reporting Form

The Delta Dental Foundation (DDF) created the COVID-19 Emergency Assistance Fund during a time of  
need and crisis. Funds were designed to address needs faced by both safety-net dental clinics and 
nonprofits who work with vulnerable populations and provide health services or food assistance in Michigan, 
Ohio and Indiana.

Please complete and return this form to ddf@deltadentalmi.com by December 31, 2020.

Show us your organization in action:

We love hearing how DDF-supported programs and projects made a difference in our communities. Send us 
details and we might give your organization a shout-out on social media!

Please send us: 

• Photos (including waiver forms for individuals pictured, if available)

• Press clippings

• Videos

• Quotes and/or narratives from people regarding impact of program project

You can send them as email attachments or by USPS mail (please note that high-resolution photos may need 
to be emailed separately. 

QUESTIONS? Contact us at:
Delta Dental Foundation 

4100 Okemos Road | Okemos, MI 48864
Phone: 517-347-5333 | ddf@deltadentalmi.com

COVID-19 Emergency Assistance Fund
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