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Community Grant Program

Application for funding packet
For screening, treatment and education programs

April 1, 2012 – March 31, 2013
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
	

	Email address of Community Contact
	


Grant Amount Requested: $ ____________________________

Individual Grant Categories

( Education, Community Outreach and Survivorship Support Projects (up to $50,000)
( Screening and Diagnostic Projects (up to $75,000)
( Treatment Projects (up to $150,000)
( Continuum of Care Projects (up to $275,000)
County (ies) Served
( Apache           ( Coconino      (Gila        ( La Paz 
( Maricopa

( Mohave          ( Navajo          ( Pinal      (Yavapai

	Grant Administrator (contact person for questions regarding grant)
	

	 Title
	

	Telephone Number
	

	Email
	


Information for Grant Check

	Organization Name
	

	Name and Title
	

	Address
	

	City, State, Zip Code
	

	Telephone Number
	

	Email address
	


_____________________________________________________________

Name and Title of approving institutional personnel 

 

_______________________________________________
______________

Signature of approving institutional personnel 


Date
Project Abstract
Please provide a 200 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 approving institutional personnel 

 

____________________________________________________________________________
Signature of approving institutional personnel 



           
Date
NARRATIVE

See Community Grant Program Granting Guidelines page 8 and 9 for a description of the information needed in each of the categories below.
1. Organization information
2. Statement of Need

3. Objectives 

4. Program Methodology

5. Timeline

6. Evaluation
7. Budget

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

	Project Plan Table
Project Name____________________________                                                                         Date Submitted_______________________________

	Goal
	Objective
	Action Items
	Timeline & Outcomes
	Evaluation Measures and Techniques

	
	
	
	6-months
	9-months
	Final
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Grant Project Plan

April 1, 2012- March 31, 2013

BUDGET FORM
(Attach budget narrative)

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

	Salaries
	
	
	

	Benefits
	 
	 
	

	Supplies
	
	
	

	Educational Materials
	
	
	

	Equipment (not to exceed $5,000)
	
	
	

	  Travel
	
	
	

	Patient Care Cost
	
	
	

	      Screening
	
	
	

	     Diagnostics
	
	
	

	     Treatment
	
	
	

	
	
	
	

	
	
	
	

	 
	
	
	

	 
	
	
	

	 
	
	
	

	
	
	
	

	Subtotal-Direct Cost
	
	
	

	Indirect Cost (not to exceed 10% of direct cost)
	
	
	

	TOTAL GRANT REQUEST
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