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Community Grant Program

Application for funding packet

For screening, treatment and education programs

April 1, 2012 – March 31, 2013
General Restrictions and Conditions for all Applicants

· Projects must focus on breast health and breast cancer.

· Applications will be accepted from non-profit, federally tax exempt organizations including non-profit hospitals, government entities, Indian Tribes and non-profit educational organizations.

· We strongly encourage applicants attend a pre-application workshop scheduled for 
Thursday, October 27, 2011  4:00 pm – 6:00 pm
Tuesday, November 8, 2011  4:00 pm – 6:00 pm

RSVP to mariaelena@komensaz.org
COVER PAGE 
	Organization Name
	

	Grant Project Title
	

	Community Contact Name where services provided
	

	Title of Community Contact
	

	Address where services provided
	

	City, State, Zip Code
	

	Telephone Number where services provided
	

	Website
	

	Fax Number
	

	Email address of Community Contact
	

	Tax ID Number
	


Grant Amount Requested: $ ____________________________

Individual Grant Categories

( Education, Community and Provider Outreach to Priority Populations (up to $40,000)

( Screening and Diagnostic Projects (up to $40,000)
( Treatment Projects (up to $50,000)
( Breast Cancer Continuum of Care Projects (up to $325,000 for two years)
( Navigator Projects (up to $40,000)
( Strategic Initiatives (up to $25,000)
( Survivor Support $15,000
County (ies) Served

( Pima           ( Cochise      ( Santa Cruz        

( Yuma          ( Graham      ( Greenlee      

Which Priority Population will be served by the project (check all that apply):

( White            (  Hispanic
            ( African American/Black          ( American Indian
Which application category:

( 12 month
	Grant Administrator (contact person for questions regarding grant)
	

	 Title
	

	Telephone Number
	

	Email
	

	Komen Grant Project Manager (if different from Administrator or Community contact)
	

	Title
	

	Telephone Number
	

	Email

	


Information for Grant Check Payment
	Organization Name
	

	Name and Title
	

	Address
	

	City, State, Zip Code
	

	Telephone Number
	

	Email address
	


____________________________________________________________

Name and Title of organization’s authorized fiduciary agent 

 

_______________________________________________
______________

Signature of organization’s authorized fiduciary agent
Date
Project Abstract
Please provide a 200 (maximum) word abstract about the project for which you are requesting funding. The abstract should include a short description of the project, the services planned to be provided including numbers, the target population, geographic focus, and any other relevant information.
Permission to publish:
Permission is hereby granted to Susan G. Komen for the Cure to publish the above abstract should this application be selected for funding.

____________________________________________________________________________
Name and Title of Organization’s authorized fiduciary agent
 

____________________________________________________________________________
Signature of organization’s authorized fiduciary agent


           
Date
Review Process

Each grant application will be reviewed by at least three independent reviewers.  They will consider each of the following selection criteria:

Impact:  Will the project have a substantial positive impact on increasing the percentage of people who enter, stay in, or progress through the continuum of care?  Will the project have a substantial impact on the priority selected?  How closely does the project align with the funding priorities stated in the RFA? Does the project have a sufficient and documented plan to evaluate its impact?
Feasibility:  How likely is it that the objectives and activities will be achieved within the scope of the funded project? Is the project well planned?  Is the budget appropriate and realistic?  Does the budget justification explain in detail the reasoning and need for the costs associated with the project?
Capacity:  Does the organization, Project Director and his/her team have the expertise to effectively implement all aspects of the project? Is the organization respected and valued by the target population? Is it culturally competent?
Collaboration:  Does this project enhance collaboration among organizations with similar or complementary goals?  Are the roles of the partners appropriate and relevant?
Sustainability:  Is the project likely to be sustained?  Are partnerships likely to be sustained past project period?  Is the impact likely to be long-term?  

The grant application process is competitive, whether or not an organization has received a grant in the past.  Funding in subsequent years is never guaranteed.

NARRATIVE

This section should be typewritten single spaced pages, Arial font 12 pt.

1. Organization information (1 page)
a. Mission statement

b. Organization’s history

c. Current programs, activities and accomplishments

d. Expertise to complete the program

2. Statement of need / Purpose of grant program (1 page)
a. Proposed project and relevance to the community

b. Target population

c. Outcomes of previous Komen funded projects (if applicable)

d. Partnerships being built for sustainability

e. Objectives 
3. Project goals, measurable objectives and outcomes (Logic Model 1 page)
4. Program Methodology (up to 2 pages)
a. Activities to accomplish these goals and objectives

b. Criteria to identify patients for this program.

c. How your program addresses unmet needs in your area

d. Provide completed logic model that clearly links goals and objectives to outcomes

e. Timetable for implementation and accomplishing goals( Logic Model attached)

5. Evaluation (1 page)
a. Methods used to evaluate this program with process and outcome indicators Identify tools that will be used to capture data elements (i.e. sign in sheets, outreach logs, event calendars, focus groups, de-identified case studies, etc)

b. Capacity of organization to utilize these evaluation techniques.

When designing your evaluation methods keep in mind that we require you to fill out the attached grantee reporting tool in six month and end of the year progress reports as well as outcome narratives (new tools will be provided to include detailed grant specific information which may include de-identified case studies) 

6. Budget

a. Line item budget (form attached)
b. Budget justifications in narrative (1 page)
ATTACHMENTS

Please include each of the following in your grant application

(   Resume or curriculum vitae for Project Director

(
Proof of current 501 (3)(c) nonprofit status

(
Board of Directors list, including occupations and/or community affiliations

(
If previous grant recipient, copy of last grant final report

(
W-9 Form

Screen Out Criteria

All of the following requirements must be met in order to be eligible to compete for funds  

· All proposals must be type-written on plain, white, single-sided 8 ½ x 11 paper using 12-point font. 

· Four copies (one original and three duplicates) should be submitted.  

· The pages should be numbered and each copy stapled in the top left corner.  No special packaging (binders, plastic covers, etc.) or additional material (videotapes, annual reports, brochures, etc.) should be included. 

· In addition, please email the proposal and all attachments (unless the form is attached e.g. budget template, project work plan) in a Microsoft Word document to the following email address: mariaelena@komensaz.org

· Applications must be received on or before December 12, 2011 by 5:00pm at 4574 E. Broadway Boulevard, Tucson, AZ 85711. 

· No late submissions will be accepted.

	Project Name____________________________                                                                         Date 
Submitted_______________________________

	Goal
	Objective
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	Timeline & Outcomes
	Evaluation Measures and Techniques
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Logic Model
April 1, 2012-March 31, 2013


BUDGET FORM
(Attach budget narrative)

April 1, 2012 – March 31, 2013
	
	Requested From Komen
	From Other Sources
	Total Project Budget

	 Salaries
	
	
	

	 ERE
	
	
	

	
	
	
	

	 Supplies (itemize by category)
	
	
	

	 Educational Materials
	
	
	

	Travel
	
	
	

	 Patient Care Cost     
	
	
	

	     Screening
	
	
	

	     Diagnostics
	
	
	

	     Treatment
	
	
	

	
	
	
	

	 Other Expenses (itemize by category)
	
	
	

	 
	
	
	

	 
	
	
	

	
	
	
	

	Subtotal-Direct Cost
	
	
	

	Indirect Cost (not to exceed 15% of direct cost)
	
	
	

	TOTAL GRANT REQUEST
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