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2012-2013 Community Grant Application Cover Page

	Organization:  
	     

	Program Title:
	     

	Amount Requested:
	$      

	Program Results:  

(please check all that apply for the proposed program)


	 FORMCHECKBOX 
 Priority 1: Breast Health and Breast Cancer Education/Awareness

 FORMCHECKBOX 
 Priority 2: Access to Breast Cancer Screening

 FORMCHECKBOX 
 Priority 3: Access to Breast Cancer Diagnosis and/or Treatment

 FORMCHECKBOX 
 Priority 4: Breast Cancer Survivorship



	New or Returning Grantee:


	 FORMCHECKBOX 
 New Komen Grant Request (Not funded in 2011-2012)

 FORMCHECKBOX 
 Returning Komen Grant Request (Funded in 2011-2012)



	Dates of Proposed Program:  
	From April 1, 2012  Through    March 31, 2013

	Applicant Information

	Organization:
	     

	Primary Point of Contact

First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Title:
	     
	Email:     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     

	
	
	
	

	Authorized Official 
	First Name: 

     
	Last Name:

     
	Title: 

     

	Signature Required
	


Counties where participants reside:   Mark as many as applicable with an X before the specific county.

	 
	      Allen County
	
	      Mercer County

	
	      Auglaize County
	
	      Ottawa County

	
	      Defiance County
	
	      Paulding County

	
	      Crawford County
	
	      Putnam County

	
	      Erie County
	
	      Sandusky County

	
	      Fulton County
	
	      Seneca County

	
	      Hancock County
	
	      Shelby County

	
	      Hardin County
	
	      Van Wert County

	
	      Henry County
	
	      Wood County

	
	      Huron County
	
	      Williams County

	
	      Logan County
	
	      Wyandot County

	
	      Lucas County
	
	      Monroe County, MI


Population Served:

	Total participants served:
	        

	Cost per participant:

(Figure C from Budget)
	$      

	Description of target population (200 words or less):


	        


Please numerically rank the top three primary groups that will benefit from this grant. 

	
	African American
	
	High School Students
	
	Migrant Workers

	
	Asian
	
	Hispanic/Latino
	
	Men

	
	Breast Cancer Patients
	
	Homeless
	
	Native Indian

	
	Breast Cancer Survivors
	
	Immigrants
	
	Pacific Islander

	
	College Students
	
	In a Shelter
	
	Persons with Disabilities

	
	Co-survivors
	
	Incarcerated
	
	Recently Diagnosed Patients

	
	East Indian
	
	Lesbian/Gay/Bisexual/Transgender
	
	Refugees

	
	Elderly (>65)
	
	Low-Literacy
	
	Rural

	
	Health Educators
	
	Lymphedema Patients
	
	Scientists

	
	Healthcare Providers
	
	Middle Eastern
	
	White/Caucasian


Collaborating Agency List (If this is a collaboration program):

     
Breast and Cervical Cancer Program (BCCP) Provider?         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      

2012-2013 Community Grant Application Abstract

In the space below, please provide a brief description of the proposal, including the following; 1) the purpose of the program; 2) a description of key activities; 3) a summary of evaluation methods; and 4) concluding remarks regarding the likely impact of the program.  Abstract is not to exceed 1200 characters including spaces, written in lay terms for release to the general public should this application be chosen for funding. 


	     


Permission to Publish:

Permission is hereby granted to the Northwest Ohio Affiliate of Susan G. Komen for the Cure to publish the above abstract should this application be selected for funding.

	Signature:
	
	Date:
	     

	Name:
	     
	Title:
	     


2012-2013 Community Grant Application Program Description
Refer to “Application and Submission Information” beginning on page 7 of the Request for Application for detailed description. Do not exceed five pages. Formatting: doubled-spaced, 12- point font, one inch margins.

1. Background:
2. Statement of Need:

3. Program Overview:

4. Evaluation Plan:

5. Sustainability Plan:

2012-2013 Community Grant Application Program Plan Table

List all goals and objectives in the table.  State objectives in measurable terms.  Include corresponding activities and realistic target date(s) for achievement.

	Goals
	Objectives
	Activities Planned
	Timetable
	Evaluation Methods & Techniques

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2012-2013 Community Grant Application Budget Form

	
Detailed Budget for

Entire Budget Period
	04/01/11 through 03/31/12
	Amount Requested from Komen:  $

	Personnel

(must be specific to program)
	Weekly Hours 

Spent on program

(not to exceed .5 FTE from Komen funding) 
	Program Budget

	Name
	Role on Program
	
	Annual salary
	Total Komen Funding Request
	Other Funding Sources
	Total Budget

For Program

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals
	
	
	

	Educational Services:

(if billing as a per session cost)
	
	
	

	Patient Care Costs: 

(Mammograms, biopsies, treatment)
	
	
	

	Survivorship  Services:

(if billing as a per session cost)
	
	
	

	Supplies: (Itemized)
	
	
	

	Equipment : [not to exceed 30% of direct costs(a)]
	
	
	

	Travel:
	
	
	

	Other Expenses: (Itemized by category)


	
	
	

	SUBTOTAL OF DIRECT COSTS: 
	
	
	

	Indirect Cost Allocation (not to exceed 10% of Direct Cost of Komen request, not total budget for program)
	
	
	

	TOTAL FUNDING REQUEST**
	(a)*
	
	

	Number of Clients Served 
	(b)**
	                                Cost per client 

	(c)***


* (a) Total Komen Funding Request_________    =   *** (c) Cost per client _________ 

** (b) Number of Clients Served  ________                    

2012-2013 Community Grant Application Budget Narrative

Explain the cost associated with each line item and how they are essential to the program.  If billing as a per session cost, indicate what is included in the per session cost.  (i.e. billing $50.00 per educational session that includes presenter cost, handout materials, mileage, or billing $50.00 per survivor support group for facilitator) Do not exceed two pages. Formatting: doubled-spaced, 12- point font, one inch margins.

Personnel:

Educational Services: 

Patient Care Costs (Screening, Diagnosis and Treatment):

Survivorship Services:

Supplies:

Equipment: 

Travel (i.e. personnel travel or travel vouchers):

Other Expenses (i.e. wigs, bras):

Indirect Costs:

Please indicate percent (%) of budget spent on the following areas:

____ Education         ____ Screening      
____ Diagnosis/Treatment      ____ Survivorship
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