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	2011 Community Grant

APPLICATION  


	Project Director & Title
	     

	 Organization
	     

	Tax ID Number
	     

	Address
	     

	City, State, Zip 
	     

	Phone
	     

	Fax
	     

	E-mail
	     

	Title of Project 
	     

	Overall Project Budget
	     

	Total Amount Requested
	     

	Grant Period
	01/01/11 – 12/31/11


	approving Institutional Personnel

	Name and Title of (Typed)
	     

	Signature
	

	Date
	     

	
	


Questions 1-2 indicate how your project meets the priority areas outlined in the Statement of Need.  

1. Please indicate which priority populations from the 2009 Community Profile Report are PRIMARILY targeted to receive services from this proposed project?  Check all that apply.

	 FORMCHECKBOX 

	African American Women

	 FORMCHECKBOX 

	Latino Women of Mexican Descent

	 FORMCHECKBOX 

	Pacific Islander Women

	 FORMCHECKBOX 

	Uninsured Women 

	 FORMCHECKBOX 

	Young Women (Aged 40 to 49)

	 FORMCHECKBOX 

	Other (please specify):      


2. Please indicate which geographic areas from the 2009 Community Profile Report are PRIMARILY targeted to receive services from this proposed project? Check all that apply.

	 FORMCHECKBOX 

	Anaheim

	 FORMCHECKBOX 

	Buena Park

	 FORMCHECKBOX 

	Fullerton

	 FORMCHECKBOX 

	Garden Grove

	 FORMCHECKBOX 

	La Habra

	 FORMCHECKBOX 

	La Palma

	 FORMCHECKBOX 

	Santa Ana

	 FORMCHECKBOX 

	South Orange County

	 FORMCHECKBOX 

	Other (please specify):      


	abstract


In the space below, please provide a short abstract of the proposed project, not to exceed 200 words, written in lay terms for release to the general public should this application be chosen for funding.  The abstract shall include the following information only: 1) Identification of applicant and 1-2 sentences about the applicant’s credibility; 2) the problem or need to be met; 3) the priority population; 4) geographic focus; 5)  the objectives to be achieved through this funding; and 6) brief description of activities to be conducted to accomplish these objectives.

     
Permission to publish:
	 FORMCHECKBOX 

	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)
	     

	Title
	     

	Phone Number
	     

	E-mail
	     


	Instructions


Please use the forms included in this grant application.  Narrative sections must be properly labeled and kept in order, and single-spaced with one inch margins.  Font size should be no smaller than a 10-point. Use Arial or Times New Roman only.  All pages must be numbered sequentially.   

A. Organization Capability (Not to exceed one  page)

     
B. Problem Statement & Needs (Not to exceed two pages)

     
C. Project Description (Complete Exhibit I: Workplan)
(Narrative not to exceed 3 pages and Work Plan not to exceed 3 pages)

     
D. Financial Information (Complete Exhibit II & III: Required Budget Form & Budget Justification)
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	EXHIBIT I: Community Grant Work Plan
January 2011-December 2011


Organization Name:      
	Goal (Broad Impact Statement): 

	Measurable Outcome Objective (Specific and measurable statement reflecting desired change in attitude, knowledge, behaviors, and system/environment):      

	Priority Area (**Please refer to the RFA**):     I: FORMCHECKBOX 
     II: FORMCHECKBOX 
     III: FORMCHECKBOX 
     IV: FORMCHECKBOX 


	Process Objectives
	Key Activities/Tasks
	Timeline
	Sources of Data/ Evaluation Measures

	
	
	Start
	End
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	[image: image3.jpg]susan G.
Komen

FOR THE ORANGE
Cure@ COUNTY




	EXHIBIT I: Community Grant Work Plan
January 2011-December 2011


	Goal (Broad Impact Statement): 

	Measurable Outcome Objective (Specific and measurable statement reflecting desired change in attitude, knowledge, behaviors, and system/environment):      

	Priority Area (**Please refer to the RFA**):     I: FORMCHECKBOX 
     II: FORMCHECKBOX 
     III: FORMCHECKBOX 
     IV: FORMCHECKBOX 


	Process Objectives
	Key Activities/Tasks
	Timeline
	Sources of Data/ Evaluation Measures

	
	
	Start
	End
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	EXHIBIT I: Community Grant Work Plan
January 2011-December 2011


	Goal (Broad Impact Statement): 

	Measurable Outcome Objective (Specific and measurable statement reflecting desired change in attitude, knowledge, behaviors, and system/environment):      

	Priority Area (**Please refer to the RFA**):     I: FORMCHECKBOX 
     II: FORMCHECKBOX 
     III: FORMCHECKBOX 
     IV: FORMCHECKBOX 


	Process Objectives
	Key Activities/Tasks
	Timeline
	Sources of Data/ Evaluation Measures

	
	
	Start
	End
	

	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



	EXHIBIT II: Budget Form (REQUIRED)
	


Budget period January 1, 2011 through December 31, 2011
	Direct Costs: Personnel Expenses
	
	

	Personnel

(must be specific to project)
	Base 

Salary


	% Effort 

on Project
	Project Totals 
	From Other Sources
	Total

Requested
of Komen

	
	
	
	Salary
	Fringe Benefit
	Total
	
	

	1.      
	     
	     
	     
	     
	     
	     
	     

	Role:      
	
	
	
	
	
	
	

	2.      
	     
	     
	     
	     
	     
	     
	     

	Role:      
	
	
	
	
	
	
	

	3.      
	     
	     
	     
	     
	     
	     
	     

	Role:      
	
	
	
	
	
	
	

	Subtotal: Personnel Expenses 
	     
	     
	     
	     
	     


	Direct Costs: Operating Expenses
	Other Sources
	Requested
of Komen

	Supplies (itemize by category)

     

	     
	     

	Equipment (Direct equipment costs are not eligible for funding this year)

     

	     
	

	Travel

     

	     
	     

	Patient Care Costs
	Inpatient
	     
	     

	
	Outpatient
	     
	     

	Other Expenses (itemize by category)
     

	     
	     

	Subtotal: Operating Expenses 
	     
	     


	Summary: 
	Other Sources
	Requested

	Subtotal: Direct Expenses (Personnel + Operating)
	
	

	 Indirect Expenses (not to exceed 10% of direct expenses) 
	
	     

	    Total Project Budget
	     

	
	Total Amount Requested
	     

	
	Cost Per Person
	     



	EXHIBIT III: Budget Justification
	


Direct Costs: Personnel Expenses (explain how personnel will contribute to project)

     
Fringe Benefits (indicate percentage)

     
Direct Costs: Operating Expenses 

Supplies 

     
Travel

     
Patient Care Costs

     
Other Expenses (itemize by category)
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