
Please give a brief description in the space below of how this will be used.

Return completed application By email: patty@chvatalorthodontics.com 
By Mail: Chvatal Orthodontics 2650 suzanne way, suite 170 eugene, or 97408   By Fax: 541.302.5750

At Chvatal Orthodontics, education is one of our core values.  We feel strongly 
about giving back to the community that supports us and want to enrich the 
educational experience of the teachers and students in Lane County. 

If you have an idea that can benefit your school or your students - and the only 
thing holding you back is funding - this grant is for you!  Your imagination is the 
only limit to what can be done with this grant. 

PPrevious grants have been awarded for everything from supplies for a class 
project, to T-shirts for a jog-a-thon or field day, to special fieldtrips, to ice 
cream for the annual social, library books, and science kits.  Please fill out this 
application with a brief description of your proposal and let the fun begin!

SCHOOL GRANT APPLICATION

School: _________________________________________    Date: ____/____/____

Address: _____________________________________________________________

Phone: ( _____ ) _____ - _________   e-mail: _______________________________

Contact Person: _______________________   Phone: ( _____ ) _____ - _________

Activity: _________________________________________   Grade(s): __________

Requested Amount: $__________    Number of students benefitting: ___________

DDate of event: ____/____/____

www.eugenebraces.com
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