
Silicon Valley Community Foundation
Grant Agreement

Grant Number: 2007-02542 Amount: $40,000 Date: June 11,2007

Grantee Name: San Mateo Medical Center

Grantee Contact: Ann Marie Silvestri,D.D.S.
San Mateo Medical Center
222 West 39th Avenue

San Mateo, CA 94403

Phone: (650) 573-2655
Email:

Foundation Staff: Frank Lalle

Director, Grantmaking
Silicon Valley Community Foundation
1700 South El Camino Real, Suite #300
San Mateo, CA 94402

Phone: 650.358.9369 Fax: 650.358.3950

Email: falalle@siliconvalleycf.org

Grant Purpose: Third-year support for the Dental Services program.

Grant Period: June 1,2007 to May 31, 2007
Please note that the gra.nt period is one year, regardless of project completion date.

Projected Grant Outcomes:
. Provide comprehensive dental services to 700 low income adults through UOP dental

School and Willow Clinic

. Provide twice weekly transportation &om San Mateo Medical Center and UOP

. Develop an organizational work plan for sustain funding of the transportation program
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Special Conditions:

Reporting Requirements
Silicon Valley Community Foundation requires progress reports at specified dates. Please note that
future grant requests will not be considered if a grantee has failed to submit a required report. Please
submit the following report(s) using the formes) enclosed:

Interim report:
Final report:

Due: December 30, 2007
Due: July 15, 2008

Payment Schedule:
This grant will be paid in one or two installments.
First payment: Upon receipt of signed grant agreement.
Second payment: If applicable, after the interim report has been received and :lpproved by

community foundation staff.

Acknowledgement of Grant Support:

Please acknowledge Silicon Valley Community Foundation's support of your program in

publications such as newsletters, program activity announcements and in all media coverage. We
suggest you use the following wording: "This project has been made possible in part by a grant
from Silicon Valley Community Foundation."

By signing below, San Mateo Medical Center acknowledges that the proposal submitted to the
community foundation and this grant agreement are now the contract with Silicon Valley
Community Foundation detailing the purpose(s) of the grant, including what activities are supported
by this grant. Please inform the community foundation if there are changes in agency personnel who

are important to the administration of the grant, or if the grant funds cannot be expended for the
purpose or in the time period described in the proposal. Grantee may not use the funds in any way
other than as described in the proposal unless the grantee receives written permission from the

foundation. Grantee shall repay to Silicon Valley Community Foundation any portion of the amount
granted that is not used for the purpose of this grant. If funds remain at the end of the grant period,
grantee must contact the community foundation staff person noted above.

Accepred on behalf of San Mateo Medical Center by:

Sang-ick Chang

Printed or Typed NameSignature

(Must be signed by Executi~e Director,
President or Board President)

Interim Chief Executive Officer

Title
~ llllJ 'f'

Date

Please sign and return all pages of the original grant agreement to the address above.

SANJOSE I 60 South Market Street, Suite 1000 . San Jose, California 95113-2336 . tel: 408.278.2200 fax: 408.278.0280 . www.siliconvalleycf.org

SAN MATEO I 1700 South El Camino Real, Suite 300 . San Mateo, California 94402-3049 . tel: 650.358.9369 fax: 650.358.9817 . www.siliconvalleycf.org

Page 2


