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Small Grant Application 
	Project Title:
	     

	Organization:
	

	Address:
	     

	Amount Requested:
	

	Please indicate how the grant funds will be used:

	 FORMCHECKBOX 
 Small Grant     FORMCHECKBOX 
Conference Grant     FORMCHECKBOX 
Travel Scholarship

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Title:
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       


Abstract: (Please limit your abstract to 500 characters.):


	


Target Populations (select up to three primary populations):
Ethnic/Racial Groups 

 FORMCHECKBOX 
  
African American 

 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

Hispanic/Latina(o)

 FORMCHECKBOX 

Middle Eastern 

 FORMCHECKBOX 

Pacific Islander 

 FORMCHECKBOX 

White/Caucasian 

Patients 

 
 

 FORMCHECKBOX 

Breast Cancer Patients 

 FORMCHECKBOX 

Breast Cancer Survivors 

 FORMCHECKBOX 

Lymphedema Patients 

 FORMCHECKBOX 

Recently Diagnosed Patients 

Medically Underserved 

 
 

 FORMCHECKBOX 

Homeless 

 FORMCHECKBOX 

Immigrants 

 FORMCHECKBOX 

In a Shelter 

 FORMCHECKBOX 

Migrant Workers 

 FORMCHECKBOX 

Refugees 

 FORMCHECKBOX 

Rural 

Health Professionals 

 
 

 FORMCHECKBOX 

Health Educators 

 FORMCHECKBOX 

Healthcare Providers 

 FORMCHECKBOX 

Scientists 

Other Groups 

 
 

 FORMCHECKBOX 

Co-Survivors 

 FORMCHECKBOX 

College Students 

 FORMCHECKBOX 

Elderly( >65) 

 FORMCHECKBOX 

High School Students 

 FORMCHECKBOX 

Incarcerated 

 FORMCHECKBOX 

Lesbian/Gay/Bisexual/Transgender 

 FORMCHECKBOX 

Low-Literacy 

 FORMCHECKBOX 

Men 

 FORMCHECKBOX 

Persons with Disabilities 

Required Signatures

I understand that funding decisions are made at the sole discretion of the El Paso Affiliate.
Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature
	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Guidelines and Instructions for Applicants
Small Grant:

Small grants are intended to support some of the “unexpected” costs associated with a project (e.g. purchase of educational materials, food costs for a presentation, survivor recognition, etc.).  Small Grants are NOT intended to support salary or services for an individual (e.g. mammography, ultrasound), development of materials, etc.

Only funding requests which meet the following criteria will be considered for a small grant:
· Ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements
· Institutions must be located in and/or providing services in El Paso County.

· Project must be specific to breast health/breast cancer

· Relevant to the Komen Promise to save lives and end breast cancer forever by empowering people, ensuring quality care for all and energizing science to find the cures.
· Funding request is less than $2,000

· Funding requests should not be for a project that would normally be eligible for funding through the yearly peer-reviewed Komen Grant process.

· Applicant must be a non-profit organization with federal tax exemption. Individuals may not receive grants.

· Willingness to acknowledge support of Komen Affiliate

· Report financial and progress to Affiliate

· Allow participation of Affiliate representative where appropriate

· Not for a fundraising activity

· Small Grant applicants are restricted to a maximum combined award of $2,000 per calendar year, per program for any type of Small Grant (Travel, Conference and/or Small Grant). Travel Grants are limited to two per year, per program.

Allowable Expenses

Funds may be used for the following types of program expenses:
· Educational Material



· Meeting Costs

· Supplies

· Travel 

· Other direct program expenses

· Equipment for educational purposes
Funds may not be used for the following purposes:

· Salaries and fringe benefits

· Clinical services or patient care costs

· Medical equipment

· Medical or scientific research

· Scholarships or fellowships

· Indirect costs

· Construction or renovation of facilities

· Political campaigns or lobbying

All applications must include all items listed below and should be presented in the same order:

1. Completed Application page (previous pages 1 and 2)

2. Abstract including the following (500 characters maximum):

a. A short description of the program or activity
b. Measurable objectives

c. Benefit to Komen Affiliate 

d. Amount Requested

e. Timeline
f. Other participating sponsors/organization
g. For conferences only – anticipated number of participants, description of target participants, description of conference format including specific topics to be covered and speakers, if known.
3. Detailed budget and budget justification (how funds will be spent)

4. Proof of non profit status 
5. For travel scholarships only – provide at least two letters of recommendation.  Including one from the employer, if applicable.
Conference Grant:

Purpose: To partner with other organizations to support local scientific or educational conferences, symposia and meetings, with an emphasis on those that enhance the interaction between the advocate, healthcare and scientific communities. The content focus must be on breast cancer or breast cancer must make up a significant part of the conference.

Amount:  Up to $2,000

Recognition requirements: Conference organizers must provide complimentary registration for at least two Affiliate representatives and an Affiliate display table where appropriate. In addition, the El Paso Affiliate of Susan G. Komen for the Cure must be recognized in all materials. 
Travel Scholarship:

Purpose: To assist grantees, health care professionals and advocates to attend, participate in and/or present at meetings, conferences, or symposia that would increase the community knowledge of breast cancer and facilitate the exchange of ideas and communication between the scientific and lay public.  
Amount: Up to $1,000 domestic or $2,000 international (to include registration, coach airfare/train/mileage, moderate hotel [room and taxes only], meals, cab fare and tips)
Please contact Susan G. Komen for the Cure El Paso Affiliate with any questions at 
(915) 533-4433 or email elpaso@elpasokomen.org. 
Submit Small Grant Application to:
Susan G. Komen for the Cure El Paso Affiliate

1700 Murchison, Ste 207

El Paso, TX 79902
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