Chabot-Las Positas Association of Retired Employees
CARE Fund Special Projects Grant Program
2012-2013 Application Form

Please mail completed form to: Deadline: September 21, 2012
CARE Grants, c/o Sophie Rheinheimer Award announcement: October 19, 2012
5933 McAndrew Drive
Oakland, CA 94611

Applicant Information .

Name JoAnn Galliano MEd"RDH Site: Chabot DLPC DDistrict Office

Carvapus ©amail address jgalliano@chabotcollege.edu

Campus phone number 723-6866
(or home phone if no campus phone is available)

Dental Hygiene Dale Wagoner

Division or Department Name of Mgr/Supervisor

Project information

Community Outreach RAM

$1 500 Expected completion date for project
Dental Hygiene Students

Name of project

Amount of grant requested (max: $1,500) May 23, 2013

Who will be responsible for completion of the project?

Description - Provide a brief overview of project plan, stating the outcome goal:

The Chabot College Dental Hygiene Program participates in RAM (Remote Area Medical) Event each year in march at the Oakland Coliseum. At
this event, the DH students provide free dental cleanings to individuals in the community that are homeless, unemployed and have no access to
dental insurance. As part of the event, the student work with patients that need additonal dentl hygiene services that cannot be provided at this
event. The money would be used to help pay for the services that are provided in our on campus clinic. It would help to cover the costs of
radiographs and deep cleanings. Last year, the students provided over $300 in services with an average cost/patient being $100), and we have to
turn away patients due to lack of funds. With this money, we would be able to expand the number of individuals that the students would be able to
serve. It would also allow us to purchase toothbrushes and floss for these patients.

Budget - Help us understand how you will spend the grant funds:
List each planned expenditure, showing: $ amount, (to) payee, (for) description.
Example: $56 to AcroScientific for laser pointer
Total budget should equal award request. (Provide additional narrative if desired.)

Dental Hygiene Care for 15 patients:
1. Radiographs $50/patient

2. Deep cleaning $60/patient

3. Oral hygiene supplies $2/patient

Benefits - Please briefly explain how the project will improve service to the colleges in your area of work responsibility.
Describe what problem the project will solve, and how long the benefits will last. Be Specific.

The DH Clinic provides low cost dental hygiene services to the community. With the state of
the economy, many members of our community cannot even afford the low fees that we
charge. Our mission is to help as many individuals as we can, and these individuals will only
get help in emergency room when lack of care leads to a dental emergency resulting often
times in loss of teeth. The benefits will last this year for the group that we are able to serve.
As a program, we are committed to seeking funds each year for this project. We were
fortunate last year to find a private donor who was willing to do a one time donation. The
students learn so much from treating these individuals, and the patients certainly benefit.

I agree to provide a one-paragraph outcome report to CARE at the completion of the project. (due: May 13, 2013)
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Community Outreach RAM Proposal
Clarification of Budget Item:

Deep cleaning for appointments for a total of $60:
$14/ appointment for infection control supplies (barriers, patient napkins, gauze, air water syringe
tips, aspirator tips, disinfectant wipes). Four appointments/patient = $56 for infection control

supplies/patient

$4/patient is used to defray the costs incurred to purchase administrative supplies (forms, charts)



