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2012-2013 Community Grant Application Information
Grant Period:


April 1, 2012 – March 31, 2013
Application Due Date:

December 1, 2011




Grant Amount: 


$35,000 Maximum

Program Area(s):


Education & Outreach*






Breast Cancer Support

Grant Contact:


Gail Brownmiller, Director of Community Programs 





gbrownmiller@komenoregon.org or (800) 404-8241

The Promise of Susan G. Komen for the Cure® is to save lives and end breast cancer forever by empowering people, ensuring quality of care for all and energizing science to find the cures. The Oregon & SW Washington Affiliate of Susan G. Komen for the Cure® offers grants for innovative or effective projects in the areas of breast health education and outreach and breast cancer support. 
Based on a new policy passed by the Affiliate Board of Directors in June 2011, Community Grant applicants may apply annually and receive funding for a total of five consecutive years, depending upon funds available and the performance of the grantee. If a grantee is funded for five consecutive years, they may not apply for two years. After that time, they may apply and could begin another five year cycle, if they are selected for funding. This new policy is being implemented over the next two years to allow existing programs to plan.  The affiliate bases this new policy on its belief that five years of consecutive funding allows sufficient time for a program to determine and develop its own sustainability.
*Due to the new regional education grants, community grant programs located in the 
Mid-Willamette Region (Lane, Linn, Lincoln and Benton Counties) and the Southern Oregon Region (Coos, Curry, Douglas, Josephine and Jackson Counties) should focus on breast cancer treatment and survivor support because most education and outreach activities will be covered by the larger, regional grants. The exception would be an educational grant serving a specific target population of underserved women. Call Gail Brownmiller for additional information.
Guidelines and Instructions for Applicants

OREGON COMPREHENSIVE CANCER PLAN

The Oregon Comprehensive Cancer Plan lists several goals and objectives that are key elements in planning for comprehensive breast cancer services.  This Komen Affiliate actively participated in the development of the plan and is currently working on its implementation statewide.  Your grant application should indicate your understanding of the plan and how your organization can assist with the goals and objectives listed below that are relevant to your project.  For detailed information about the Plan, go to www.healthoregon.org/cancer.
The Breast Cancer Screening Goal:  Reduce deaths from breast cancer among Oregon women.

Objective 1:  To increase the percentage of women in Oregon age 40 and older who have had a mammogram and clinical breast exam within the previous two years.

Access to Treatment Goal: Ensure that all Oregonians have access to quality cancer treatment and information services that are culturally and individually appropriate by age, financial situation and geographic location.

Objective 1:  Increase the proportion of Oregon’s cancer patients being treated according to the established national guidelines.

Objective 2: Increase the proportion of Oregonians who are offered comprehensive and multicultural breast health education and support services.

Survivorship Goal: Improve cancer survivors’ quality of life through services that address the physical, emotional, social and vocational challenges of survivorship.

Cancer Disparities Goal:  Eliminate cancer disparities in Oregon through incremental reductions.

******************************************************
 OREGON & SW WASHINTON AFFILIATE FUNDING PRIORITIES:

The 2011 Community Profile of Oregon and SW Washington affirms that there is a continued need for:

· Culturally competent breast health information for under-screened groups of women who are not accessing mammograms on a routine basis;

· Increased recruitment of low-income women over age 40 for first time screening services;

· Increased support for women and men receiving breast cancer treatment;

· Increased information and access to breast health services for women in rural areas and for women who are low-income; and

· Better communication about breast health and breast cancer resources for both patients and medical professionals.
· Transportation programs to increase access to services.
Funding priority will be given to programs that specifically address these needs.

For the full Community Profile, go to www.komenoregon.org/programs_grants/community profile.

Komen Affiliate Funding Restrictions:

1. 
Project must be specific to breast health and/or breast cancer (e.g., if a project is a combined breast and cervical cancer project, funding may only be requested for the breast cancer portion). You may add other sources of funding if you serve all cancer patients.
2. 
All non-profit (federally tax-exempt) organizations are eligible to apply. This includes educational institutions, non-profit health organizations, government agencies and Indian tribes.

3. 
Services must be provided in Oregon or SW Washington or serve residents in the service area. The counties in SW Washington include Clark, Cowlitz, and Skamania. If your program serves a larger area, you must break out the costs for the eligible counties when submitting an application.

4.
Indirect costs, if applicable, should be no more than 10% of direct costs.  The Affiliate reserves the right to allow indirect costs in excess of 10%, but not to exceed 25%. 

5.
Salaries, if requested, must be for personnel related to this project only and not the general work of the applicant organization.

6.
 Grants are not available to individuals or for individual treatment purposes.

7.
 Community Grants are not available for research or dissertations. The national office of Susan G. Komen for the Cure® has other grant programs to meet this need. Please contact 1-972-855-1600 for more information about these grants opportunities.

8.
 As a result of the Komen Affiliate’s partnership with the Oregon Breast and Cervical Cancer Program and the Health Screening Program of Washington, screening and diagnostic services, including mammograms, are not funded through this grant. The Community Grant does fund outreach and/or support to individuals in need of screening. 

9.
 Applicants are eligible for only one Community Grant in each funding cycle. A single grant may be used to support programs in multiple locations throughout Oregon and SW Washington. Applicants may apply for both a Community Grant and a Rural Transportation Grant, if appropriate.  Each grant must be a free-standing program and will be evaluated separately.  An applicant could receive funding for one or both of their applications.
10.
The exception to the one grant per applicant rule is for large organizations with an annual operating budget of more than $1,000,000.
Such an agency may apply for more than one grant, if the grants serve a different target group, different geographic area or offer a different program.  Please contact the Komen Affiliate office if you wish to learn more information about this opportunity.
Confirmation of receipt of application and compliance review: 
The Affiliate will review all applications upon receipt and send confirmation of receipt. Agencies with incomplete applications may submit additional materials until the final deadline of December 1, 2011. (Therefore, applicants are encouraged to submit their grant applications in advance of the final deadline.) If immediate confirmation of receipt is requested, please include a self-addressed, stamped postcard to be returned to you upon receipt of the application. 

Review:  
All complete applications received and deemed in compliance with the above guidelines will be reviewed by a Peer Review Panel established through the Affiliate’s Grants Committee. The Committee reserves the right to request additional information from applicants if deemed necessary. 
AWARD NOTIFICATION:  

Notification of grants awarded will be made no later than March 31, 2012. Program directors of all submitted proposals will be notified of the review outcome in writing. A grant contract will be the legal mechanism for funding.  If you wish for detailed information about your review, please email Gail Brownmiller at gbrownmiller@komenoregon.org.
Number of grants to be awarded: 

The amount of funding available in the total grant program will be established through the Affiliate budgeting process. The number of awards granted will depend on the number and quality of the proposals received and the amount of funds available. 
Grant period: The grant period begins on April 1, 2012. Program expenditures should be committed by the end of the Komen Affiliate fiscal year on March 31, 2013.

Payment and Reporting: 

Funds will be awarded in four equal installments, the first no later than thirty (30) days after receipt of the fully signed contract. Quarterly progress reports are due on July 31, 2012; October 31, 2012; and January 31, 2013. A final report is due by May 15, 2013. 

Availability of forms/materials: 

This RFP and required forms are available on the Affiliate website at www.komenoregon.org or email gbrownmiller@komenoregon.org.
Instructions for Submission
1.
Your Request for Funding and Abstract form must be signed by a person who has the authority to contractually obligate the organization.
2.
Mail or deliver eight 3-hole punched copies of your complete application, PLUS the original 3-hole punched application. Please use a large binder clip to contain each application.

3.
Email the Abstract form and the Goals and Objectives form to gbrownmiller@komenoregon.org. Signature is not necessary. 
4.
Include one additional hard copy of the Request for Funding form, the Program Overview form and the Target Population Data Form for our national data requirements.
5.
Send applications to:  (US Mail, Hand Delivered, or by Delivery Service)
Grant Committee

Susan G. Komen for the Cure®, Oregon & SW Washington Affiliate 

1500 SW 1st Avenue, Suite 270

Portland, Oregon 97201
Deliver by 5:00 P.M. or Postmarked by THURSDAY, December 1, 2011
The application can be found online at www.komenoregon.org/ProgramsandGrants.
APPLICATION CHECK LIST

Please use the following roman numerals to order and format your proposal; check the list before you mail the application. (This helps our peer reviewers find the required information for scoring your application.)

I.
Request for Funding (form attached)
II.

Program Overview (form attached)

III.
Program Abstract and Publicity Release (form attached)

IV.
Target Population Data Form (form attached)
V.
Narrative

VI.
Goals, Objectives and Outcomes Form (attached)

VII.
Evaluation narrative

VIII.
Financial Information (Budget Form attached)
IX.
Long term Funding Strategy
X.
Plans for acknowledging the Oregon & SW Washington Affiliate

XI.
Current or Former Grantee Information
XII.
Appendices

a. Direct staff resumes OR  position description if a new position
b. Most recent quarterly report for current grantee or final report for former grantees

c. Partnership Agreements   
d. IRS Determination of non-profit status
e. Partnership Agreements
Grant Application Preparation Guidance

Sections I, II, III and IV are required for the Komen National office to summarize the grants that are awarded nationally and to obtain permission to share your organization’s name and program.
Section V. Narrative: (not to exceed 6 pages)
The narrative should provide an overview of your proposed program, insight into the capability of your agency to implement this program, and clear identification of the needs you plan to specifically address. The narrative should contain:

A. Needs Statement: A clear summary of the identified need for the proposed program in the community, including data from reliable sources that should be cited at the bottom of each page. Define the proposed service area, including: geographic and population characteristics, services currently available, and barriers to those services.  Include specific information about the unmet need and how your program will address this need. Indicate how this project will address the Comprehensive Cancer Control Plan Goals listed on Page 2.
B.
Short Description of your organization: Describe the programs provided by your organization, previous experience working in the community and with the population you intend to serve with the proposed program, and past projects that provided you the expertise to implement your proposed program. In the Appendices, provide a resume for the Direct Staff of the proposed program. If you are proposing to create a new position, please provide a position description that will be used to hire personnel if funding is awarded.
C.
Program Description: Describe your proposed program, including any unique program elements that address the identified needs in your defined service area. Identify the Komen priorities that your program will address and describe how they will be addressed. Please note that there are only two categories of program this year, Education and Breast Cancer Support. Summarize your program goals and activities. Describe how your program will work with other programs and organizations in the community to leverage resources and improve effectiveness.  Please provide Partnership Agreements from collaborating agencies and programs in the community.   If you are also applying for the Transportation Grant, please discuss how you would integrate the two grant programs, should both be funded. 
Section VI. Goals, Objectives and Outcomes (up to 6 pages in additional to table)

Please summarize your goals and objectives using the attached table as a template. Place this in front of your narrative so that reviewers can see the overview first. Please fill in each section provided. Then place your narrative of your goals, objectives, activities, timelines, measurement criteria and outcomes after the table.  
List at least one goal for each type of program that you will be conducting, i.e. Education, or Breast Cancer Support.  Depending on your program, you may have one goal or several.  

Each goal should have at least one or two objectives.  Limit your objectives to broad statements that you can track for most of the year. Each objective should be written so that it is measurable. Include the number and type of activities you will do, the ethnicity and age of the people you intend to reach. 

Sample Example: Hold 10 community meetings on breast health, reaching a total of 150 Latina women, over 50 years of age, by a specific date. 
Desired outcomes should reflect the changes you expect to see as a result of your program (e.g., the number of women referred for screening mammograms, the number of mammograms completed, the number of women who received treatment or a high rating on an evaluation form completed by survivor support group members).  

In addition, provide a timeline for when you will complete the activities. Timelines should be realistic and reflect a reasonable completion date. If it is a startup program, explain what you have in place and what you will have to develop in order to begin operating. Reviewers expect to see a reasonable amount of time for start-up activities.
Section VII:  Evaluation








Describe, in a narrative, how you intend to evaluate the objectives and desired outcomes of your proposed program.  Evaluation components should reflect how you intend to measure your objectives and outcomes to reflect the success of your program. 
Applicants requesting funding for education and outreach are required to have at least one outcome that addresses the number of women receiving mammograms (the actual number depends on your program and becomes the measure that you use). Describe how you will obtain the information.
Section VIII. Financial Information (not to exceed 4 pages) shall include:

· A detailed budget for the requested funds (use form provided)

· A budget justification for each budget item over $1,000.
· If this is a new program, carefully plan the dates of the start-up and hiring of personnel. 

· A list of other significant in-kind or monetary sources of funding that will be used to implement this program.
Section IX.  Long Term Funding Strategy

Provide a narrative of your plans to obtain long term funding or strategies for continuing the program after Komen funding ends. This section will have more emphasis in the scoring than in previous years due to the emphasis on sustainability. Please include a plan for more than writing foundation grants, as this is not an effective long term strategy. 
Section X.  Acknowledgement of Susan G. Komen for the Cure® Affiliate 

Describe your plans for acknowledgement of the Oregon and SW Washington Affiliate as a supporter of this project. Address your intended use of Komen for the Cure materials and logo. All new materials created that use the Komen logo should be approved by the Komen office before printing. Approval can usually be obtained within 48 hours. 

Section XI.  Current or Former Community Grantees Only (not to exceed 2 pages)

Provide a brief description of your current or previously funded Komen supported program. Include funding dates, challenges and lessons learned, successes, and how these impacted the development of your current proposal. Attach your most recent quarterly or final report in the Appendices.

Section XII.  Appendices:

· Direct staff resume or position description for a new position

· Most recent quarterly report for current grantees or a final report from former grantees

· IRS 501(c) 3 letter

· One or more Partnership Agreements
Partnership Agreements:
 Agreements are required from collaborative / partner organizations listed in your grant application.  The Agreements should list the specific activities that each party will provide or conduct during the grant period (a sample format is provided).  If you are offering services similar to another agency in the same area, please specify in the grant how you differ in services, target populations or geographic area served. 
Thank you for applying to Susan G. Komen for the Cure. Call Gail Brownmiller at 

503-553-3674 or 1- 800-404-8241 for more information or forms.

Website: www.komenoregon.org    Email for Gail Brownmiller:  gbrownmiller@komenoregon.org
	Name of Organization: Pauling County Healthy Women Organization
                                                 

	Program Name: Breast Cancer Screening Program in Pauling County

	Goal: Provide breast health education and outreach to 200 never screened Hispanic women in Pauling County

	Objectives
	Activity
	Timeline
	Measurement

	Objective 1:
Develop program for implementation by July 1, 2012
	1. Review Komen breast health material for cultural appropriateness and education level
2. Contact churches and local Hispanic organizations to identify community leaders
3. Train recruited promoters with educational materials
4. Determine appropriate areas in the community to conduct outreach
5. Contact Local mammography sites to coordinate predetermined mammogram appointments
	1. April 30, 2012

2. May 31, 2012

3. June 30, 2012
4. June 30, 2012

5. July 15, 2012
	-Count of trained outreach staff

	Objective 2:
Implement program to reach 200 women by March 31, 2013
	Conduct educational outreach to:
  
1. 8 house parties, consisting of 5 people or less, once a month
2. 25 women through personal meetings
3. 5 local church meetings, consisting of at least 30 people
	

1. August 1st –March 31st 2013
2. Sept. 1st-Jan. 31st 2013
3. Sept. 1st- Feb. 28th 2013
	-Count of people reached

	Objective 3: 
Provide transportation to 75 women by March 31, 2013
	Program staff will transport program participants to their mammogram appointments
	As needed
	-Count of women transported throughout program implementation

	
	
	
	

	OUTCOME 
	NA
	Timeline
	Measurement

	OUTCOME 1:
By the end of the program, 50% of program participants will have received a first time mammogram in Pauling County
	
	March 31, 2013
	1. Count of incentive cards at mammogram site



Sample Goals, Objectives and Desired Outcomes
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Request for Funding – Community Grants
for Breast Health  Education and /or Breast Cancer Support Programs
	Institution
	

	Program Director Name
	

	Title
	

	Degree(s)
	

	Address
	

	City State Zip
	

	Phone
	

	Email
	

	TITLE OF Program
	

	Direct Staff Name
	

	Direct staff email & PHONE
	

	Total Amount Requested
	

	Breakdown of Funding

Requested
	Education
	Breast Cancer Support
	

	
	$
	$


	Number of People served by Category
	
	

	Signature of approving Institutional Administrator
	
	Date:

	Name and Title of Approving Institutional Administrator
	


Applications must be hand delivered by 5:00 P.M. or postmarked by December 1, 2011 to: 
1500 SW 1st Ave., Suite 270  Portland, OR 97201    503-553-3674 or 1- 800-404-8241.  
Applications can be downloaded at www.komenoregon.org 
Program Overview 

Organization Mission Statement (one sentence only):

Counties to be served:
Is your service area: ______Rural   ________Urban _______Both

List each year and the amount of previous Komen funding received:

Number of individuals to be served:

	Category:
	# served:

	Total individuals served

(This is a cumulative, unduplicated count of people served from April 1, 2012 – March 31, 2013.  If they receive more than one service, count them where they receive the majority of their services.)
	Total to be served

	Type of Service
	Education and Outreach
	

	
	Breast Cancer Support
	

	Women’s

Age
	< 40 years old
	

	
	   40-64 years
	

	
	> 64 years
	

	Men
	Number of men served
	

	Race / Ethnicity
	African American
	

	
	Asian/PI
	

	
	American Indian / Alaskan Native
	

	
	Caucasian
	

	
	Multi-Racial
	

	
	Hispanic Ethnicity
	

	Income
	    0-250% of FPL
	

	
	   >  250% of FPL
	


abstract 

	Program Administrator
	

	Organization/Institution
	

	Title of Program
	

	Email of Administrator
	


In the space below, please provide a short project abstract, not to exceed 100 words, (ONE PARAGRAPH), written in terms the general public can understand. This information will be released to the general public through the  National Komen online report, should this application be chosen for funding. Please use the third person perspective when writing and do NOT use “we” or “I” in the abstract.
Permission to publish:

Permission is hereby granted to Susan G. Komen for the Cure® and the Oregon & SW Washington Affiliate of Susan G. Komen for the Cure to publish the above abstract, should this application be selected for funding.

Signature:_________________________________________________________
Date: ___________________

Typed Name:  _______________________________________________________
Target Population Date Form
Please check only 3  primary groups that will benefit from this grant. This is for the online Komen national summary only!!!
	
	

	Ethnic/Racial
	 

	African American
	 

	American Indian / Alaska Native
	

	Asian
	 

	East Indian
	 

	Hispanic/Latina
	 

	Middle Eastern
	 

	Pacific Islander
	 

	White /Caucasian
	 

	
	

	Patients 
	 

	Breast Cancer Patients
	 

	Breast Cancer Survivors
	 

	Lymphedema
	 

	Recently Diagnosed
	 

	 
	 

	Medically Underserved
	 

	Homeless
	 

	Immigrants
	 

	In a Shelter
	 

	Migrant Workers
	 

	Refugees
	 

	Rural
	 

	Other Groups
	 

	Co-Survivors
	 

	College Students
	 

	Elderly (>65)
	

	High School Students
	 

	Incarcerated
	 

	Lesbian/Gay/Bisexual/Transgender
	 

	Low-Literacy
	 

	Men
	 

	Persons with Disabilities
	 

	Health Professional
	 

	Health Educators
	 

	Healthcare Providers
	 

	Scientists
	 


Optional Target Population Description 

Enter specific details for this target population:
	Goals, Objectives and Desired Outcomes Form

	Name of Organization: 

                                                 

	Proposed Program:
                                                 

	Program Goal: 



	OBJECTIVES

	ACTIVITIES
	TIMELINE
	MEASUREMENT                       

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DESIRED OUTCOMES


	Objectives & Activities listed above
	TIMELINE
	   MEASUREMENT

	
	N / A
	
	

	
	N / A
	
	

	
	N / A
	
	


BUDGET FORM 2012-2013
	Type Of Expense
	Amount  of Komen Request
	Other Funds Available
	In-Kind 
	Total Cost Of Program

	Personnel Expenses:
	
	
	
	

	A. Salary:
	
	
	
	

	   1.
	
	
	
	

	   2.
	
	
	
	

	   3.
	
	
	
	

	B. Benefits and Payroll taxes
	
	
	
	

	Materials and Services:
	
	
	
	

	A. Program supplies
	
	
	
	

	   1. Educational supplies
	
	
	
	

	   2. Food
	
	
	
	

	   3. Postage and shipping
	
	
	
	

	   4. Printing
	
	
	
	

	   5. Incentives
	
	
	
	

	B. Travel and Transportation
	
	
	
	

	   1. Local staff
	
	
	
	

	   2. Client transportation
	
	
	
	

	   3. Staff training
	
	
	
	

	   4.
	
	
	
	

	C. Volunteer Expenses
	
	
	
	

	   1. Stipends
	
	
	
	

	   2. Travel and Transportation
	
	
	
	

	   3. Training expenses
	
	
	
	

	   4. Recruitment
	
	
	
	

	   5. Support
	
	
	
	

	   6.
	
	
	
	

	D. Facility Expense
	
	
	
	

	   1. Space Rental
	
	
	
	

	   2. Utilities
	
	
	
	

	   3. Phone
	
	
	
	

	   4. 
	
	
	
	

	E. Other Project Expenses
	
	
	
	

	   1. Advertising and Promotion
	
	
	
	

	   2.
	
	
	
	

	   3.
	
	
	
	

	   4.
	
	
	
	

	Direct Expenses
	
	
	
	

	Indirect Cost Allocation (10% max)
	
	
	
	

	TOTAL, ALL EXPENSES
	
	
	
	


Other sources of funding for this program: Please list other sources of funding for this request and the status of the request.

	Source
	Amount
	Pending/Committed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Komen Community Grant Application 2012-2013
Budget Justification Instructions for items over $1,000
Personnel:
A. Salary:  For each person listed, describe the percentage of time to be spent on the project, the salary per month and the total requested salary amount. Attach a job description.

B. Benefits and Taxes: describe the basis for these line items.

Materials and Services:

A. Project Supplies:  

1. Educational supplies and materials: include cost and quantity estimates. 

2. Food: describe quantities, price, and occasion(s).

3. Postage, shipping, printing: describe costs and how estimated
B. Travel and Transportation:

1. Local staff: describe basis for estimates.

2. Client transportation: describe need and basis for expense.
3. Explain training of staff
C. Volunteer Expenses:

1. Stipends: describe how much is paid to whom, for what, frequency, relationship to outcome.

2. Travel and transportation: describe basis for estimates.

3. Training expenses: describe in detail how much will be expensed, for what, and relationship to the program.

4. Recruitment: describe plans for volunteer recruitment and relationship to expenditures.

5. Support: describe how these expenses will support volunteer retention.

D. Facility Expenses:

1. Space rental: how much space, at what rate, for what purpose and over what period of time.

2. Utilities: describe what utilities are included, over what period of time, and at what rate.

3. Phone: include long distance and local service, and explain basis of estimate.

E. Other Project Expenses:

1. Advertising and promotion: describe your plans to promote or advertise the project, what methods will be used and at what expense, frequency, to reach whom?

2. Other: 

Indirect Cost Allocation: Enter an amount not to exceed 10% (unless requesting a higher rate) of the total requested direct program costs. If you are requesting indirect costs totaling no more than 10%, no further explanation is necessary.  If you are a tribal entity making a special request for indirect costs totaling more than 10%, please describe the contracting circumstances for this request. Also, please contact Gail Brownmiller, Director of Community Programs, at      1-503-553-3674 for information regarding additional documentation required.
 Partnership Agreement Format

1. Describe program and partnership in a short paragraph.

2. List bullet points for each partner explaining what they have committed to do.

3. Have a signature block and date for each partner, along with a complete mailing address and phone number.

SAMPLE Partnership Agreement
Partner A and Partner B have agreed to create an exciting new education program in county Z. This will include breast health classes held once a month at the local hospital and will serve 15 people each month.

Partner A (hospital) will provide:

1. Free space for the classes

2. Free refreshments for 15 people each class

3. Advertising on the hospital website and in the hospital about the new classes.

Partner B (local agency) will provide:

1. Design the training curriculum

2. Provide the teachers each month

3. Create a flier for the class to be distributed at the hospital and other locations

4. Recruit participants

5. Evaluate the class participants

_________________________________________________Date____________

Signature of Partner A

Name, Address and Phone of Partner A

_________________________________________________Date_____________

Signature of Partner B

Name, address and Phone of Partner B[image: image3.jpg]
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