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The El Paso Affiliate of Susan G. Komen for the Cure®
FY13 Request for Applications

For Breast Cancer and Breast Health Projects

Grant Cycle:   April 1, 2012 to March 31, 2013
Title of Project: __________________________________________________________________

Organization: ____________________________________________________________________
Project Director and Title: __________________________________________________________
Physical Address: _________________________________________________________________
Mailing Address: _________________________________________________________________   


Phone: _____________________________________ Fax:  ________________________________
E-mail:  ____________________________________ Website: _____________________________

Total amount requested: $___________________

Signature and Title of organization’s personnel authorized to approve:

Signature: _______________________________________________________________________
Typed Name: _____________________________ Title: __________________________________

Date: ___________________________________________________________________________

Contact (if other than Project Director): for general correspondence, PR, compliance, reports 
Name: __________________________________________________________________________
Title:  ___________________________________________________________________________
Phone: _______________________________ Email: _____________________________________

For this project please indicate how grant funds will be used by percentages:

​​​​____ Treatment    ____ Screening    ____ Education/Outreach     

ABSTRACT PAGE
Organization:

____
Project Title: ______________________________________________________________________

Project Director:

____
BCCS Provider?  ____Yes  ____No

Target Population:  AGES: ________________________________________




                               ETHNICITY(S): _________________________________

                               GEOGRAPHIC AREA(S): _________________________

                               GENDER(S): ____________________________________

Abstract

In the space below, please provide a short description of the project, not to exceed 1200 characters, written in lay terms for release to the general public.

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.

Signature: _______________________________________________Date: __________________

Name (typed):___________________________________________________________________

Address: _______________________________________________________________________

Phone Number: _____________________   E-mail _____________________________________

PROJECT DESCRIPTION

(Use this template- see page 6 of the RFA Guidelines)

	1.  Background:  Describe the organization’s history, mission, and goals. Describe current projects and recent accomplishments.



	1. Statement of need/problem to be addressed: Describe evidence-based intervention to be in this project. 



	3.  Project Goals and Objectives: State the program goals and measurable objectives, including the constituency to be served.   



	4.  Project Activities and Timeline: 


	5. Collaboration: Describe the other organizations or entities, if any, participating in this proposed project. 



	6. Evaluation Plan:  Describe how you will measure your project objectives and how you will assess the impact of the program on the priority area(s) selected. 



	7. Organizational Capacity:  Describe the organization’s experience serving the target population.  



	8. Sustainability:  Explain how this program and its impact will be sustained long-term.  




Budget Justification Form

Be specific in explaining why items are needed.

(Examples in italics)

	PERSONNEL (include contracted personnel in this category)

What are the specific responsibilities of each service provider? (e.g. a patient navigator is needed for 20 hrs/wk. to provide direct one-one guidance of patients through the medical system to facilitate and increase access to quality care)



	SUPPLIES (specify purpose of each item)
Example: Copy paper for flyers announcing 4 screening events@$30; office supplies for 5 staff estimated at $100



	EQUIPMENT (not to exceed $5,000 unless approval through the LOI process)


	TRAVEL (specify purpose of travel)

Example: Patient navigator will transport clients to medical appointment estimated at 200 miles

               

	PROMOTIONAL MATERIALS/ACTIVITIES (specify purpose of each item)
Example: SGK Education materials will be given to each client during door to door outreach.



	PATIENT CARE COSTS (screening, diagnostics, treatment and other services)
Example: Estimated 150 screening mammograms; estimated 100 diagnostic procedures etc.



	OTHER DIRECT COST EXPENSES



	INDIRECT COSTS (what will be included for your organization and why is this necessary)
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