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Changing The World One Smile At A Time.

All Smile Train grant recipients are requested to submit a Final Grant Report within 30 days of completing the grant. We greatly

appreciate you taking the time to complete this report and look forward to receiving it.
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10.

11.

Please explain how the funding was spent.

How many cleft patients does your organization treat every year?

How many additional patients were helped with this Smile Train grant?

How many cleft related surgeries did you complete with this Smile Train grant?
How many speech therapy sessions did you provide with this Smile Train grant?
How many orthodontic treatments did you provide with this Smile Train grant?
Was this grant used to train medical professionals? If so, how many?

Please provide a summary report on any sentinel events that may have occurred.

Describe the successes and challenges experienced and any internal or external factors
that had a positive or negative effect.

Describe how The Smile Train grant has been communicated to the public. Include any relevant
news clippings, releases, and/or brochures.

Please send us pictures and stories of 3-5 of your patients.

Please send reports via email to
jblackwood@smiletrain.org or mail to:

Janet Blackwood

Program Associate

The Smile Train

41 Madison Ave, 28th Floor
New York, NY 10010 U.S.A.



