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AWARD GUIDELINES - Bud Tarrson Dental School Student Community Leadership Award
Purpose, Description, and Objectives:  The Bud Tarrson Dental School Student Community Leadership Award is offered by the American Dental Association Foundation (ADAF) to dental schools/colleges.  The goal of the Tarrson Award is to recognize one exemplary volunteer community service project that is organized and/or conducted by a group of dental students enrolled in a pre-doctoral dental education program accredited by the Commission on Dental Accreditation.

The ADAF award is named in memory of the late Mr. Tarrson, long time owner of the former Butler Toothbrush Company and oral health philanthropist.  The ADAF’s Tarrson Fund was created in 2003 by Mrs. Linda Tarrson (who is a former member of the ADAF Board of Directors) in remembrance of her husband.  Funding came from the Bud Tarrson Charitable Fund of the Jewish Federation of Metropolitan Chicago and numerous individual gifts given in Mr. Tarrson’s memory.  Between 2004 and 2008 the Tarrson Award honored outstanding community service on the part of a practicing dentist or lay person.  In 2009 the ADAF transformed the Tarrson Award program to highlight significant dental student outreach to vulnerable communities.  One award is made to the students’ dental school/college in their honor.

Note:  Service learning projects that provide academic credit may be submitted.  Please be aware this award is meant to recognize superior altruistic student efforts. Thus, applications that describe service learning for academic credit should also describe student enhancements to that service learning that go beyond basic academic requirements and which are student directed and volunteer based.

Dollar Amount of Award:  One award of $5,000 per year will be made to the students’ dental school/college in his/her honor; award funds must be expressly used to continue to enhance student service learning and outreach to underserved populations.
Eligibility Criteria (Target Audience):  Dental student groups and faculty mentors.
Application Submission and Review Processes:  One application from each dental school will be accepted.  The application must be prepared by a student group, and affirmed by the Dean or Associate Dean.  
Please enclose the following materials, not to exceed six total pages:
A. Application Summary Form (attached)
B. A three to five page attachment that addresses each of the following: 
1. Describe the Community Service/Outreach Project, including the: 
a) Vulnerable population(s) served; 

b) setting(s) in which the community service takes place; 

c) tenure of students’ service to this population(s); 

d) individual care provided by students (e.g. educational preventive, screening, diagnostic, restorative care); and

e) community-based initiatives carried out by dental students (e.g. group health education, community advocacy).
2. Describe the objectives for the student community service project and the outcome measures used to determine whether objectives are met.

3. Discuss the degree to which the community service project has enhanced the students’ ethical commitment, improved cultural competency, and provided exposure to diverse populations and care delivery environments.  

4. Describe the community impact goals for the student service project, in terms of behavioral change and oral health indicators, and the measures used to determine those community/population changes.

5. Elaborate on the unique/distinctive characteristics of this student service project.

6. Discuss volunteers and community partners with whom the students work, and the collaborative efforts with those community partners.  Provide one example of a fruitful outcome realized through collaboration.

7. Explain the degree to which the students independently determine this community service initiative.  

8. List key student personnel and faculty mentor(s), including a student leader if one student serves that role.

9. Indicate whether the school’s service learning program has been a model for other dental schools or plans for doing so. 
ADAF Requirements:

· If you require confirmation of receipt of your application, please use ground delivery and request delivery notification from the shipping service you choose.  The ADA Foundation is not able to confirm receipt of applications.

· Only one application per dental school will be accepted.

· All applications must be affirmed by the Dean or Associate Dean of the school.

· Number each page of the application, and type on only one side of the paper. Do not bind or staple.  One inch margins and at least 10 point font are preferred.

· Do not submit additional materials such as CDs, DVDs or collateral items because these items will not be duplicated or submitted to the review committee.

· Former recipients of ADA Foundation grants who have not submitted a Final Report will be disqualified from consideration. 
· Dental schools that have received the ADA Foundation Tarrson Award may reapply after three calendar years.

· The awardee school will be required to provide evidence of non-profit status and complete an IRS W-9 form.

· The Foundation discourages inclusion of a cover letter or correspondence, because it cannot be provided to the review committee.  Please write all application information on the Application Summary Form or within required application sections.  

· Submit complete application by 5:00 pm Central Time November 2, 2011 to:  (Via Ground Delivery) ADAF – Tarrson Award; 211 East Chicago Avenue; Chicago, IL 60611-2616.  (Via e-mail)  JasekJ@ada.org.
Award Timetable:
Award Announcement sent to dental school officials:                                      September 2011
Applications due to ADAF:                                                                             November 2, 2011
Notification of award:                                                                                     After December 15, 2011
Award Policies: 
The ADA Foundation does not discriminate on the basis of race, color, gender, sexual orientation, age, religion, political affiliation, national or ethnic origin, or disability.

The award programs are competitive and submitting an application does not confer on the applicant the right to receive an award.

Evaluation of Applications:  Proposals will be ranked and grants awarded by the ADAF Program Committee based on the criteria listed herein.  A Likert scale of 1 through 5 is used to rank each criterion listed on the application, with 5 being outstanding and 1 being poor.  Grant decisions and award amounts are in the sole discretion of the ADAF Board of Directors.
Reporting Requirements:  Grantees are required to provide reports as outlined in an Award Agreement signed by the student after the award decision is made.
Additional Information:  
If you have any questions or need additional information, please contact the ADAF at (312) 440-4639 or Ms. Jane Jasek at JasekJ@ada.org.  The ADAF regularly updates its website  www.adafoundation.org.  Please check the website for the most current program information.
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Bud Tarrson Dental School Student Community Leadership Award

Application Summary Form

This is an MS Word Form - Save this document to your computer then modify it.

Name of Dental School/College: 
Contact Persons:
  Student Name:                                                                                  e-mail 

  Faculty Name/Title:                                                                      e-mail 

Organizational Information:  

Tax ID Number (nine digit tax ID assigned by the IRS): 
Dental Street Address:  City:  ____________________________      State: _________  Zip: ____________ 
Student contact telephone:  _______________________________________________________________
Faculty contact telephone: ________________________________________________________________
In no more than three sentences, briefly convey outcomes of the dental school’s student community service program that may merit this award. 




Please include the following items with the submission:

· Completed Organizational Summary Form (this form)

· 3-5 page attachment responding to all sections in the “Directions for Writing and Submitting an Application Form”

Submission must be RECEIVED no later than 5:00 pm Central time on November 2, 2011
Affirmation by Dental School Dean:

Print Dean’s name: _____________________________________________________________________
Dean’s Signature (or Associate Dean, in Dean’s stead): _________________________________________
Date: ___________________
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