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2012-15 Rural Transportation Grant Application
For Breast Cancer Screening and Treatment Services
Oregon and SW Washington Service Area
Overview

The Oregon and SW Washington Affiliate of Susan G. Komen for the Cure® has identified a need, through its Community Profile, for transportation assistance to persons living in rural areas to access breast cancer screening and treatment services. The Komen Affiliate understands that the distance to services, financial costs, and the limited availability of transportation may create barriers to accessing timely and appropriate services for rural residents.

The Komen Affiliate is requesting proposals from non-profit organizations to provide transportation services throughout the entire service area of Oregon and SW Washington for women who need transportation assistance to treatment and screening for the next three years, April 1, 2012 through March 31, 2015. This grant is designed to fund a single system that has the capacity to efficiently deliver services throughout the service area in an effective manner. It must include the ability to advertise the program throughout the service area and find creative means to ensure that the Komen funding is acknowledged and branded on the program information.
Eligibility

Applicants must meet all of the following eligibility criteria:
 The clients served must live in a rural area and must be in need of transportation assistance to breast health screening or breast cancer treatment or breast cancer support services.

 Rural is defined and justified by the grant applicant.

 The applicant must be a not-for-profit organization.  This can include government agencies, American Indian tribes, medical organizations as well as community-based agencies.

 The applicant must serve clients in Oregon and SW Washington (Clark, Cowlitz and Skamania counties).

 The maximum amount requested must be no more than $110,000 for the first year of the contract; annual renewal of the funding will be determined by whether the approved goals and objectives included in the application have been met.
 Program Criteria: 
 Applicant must define the income and distance requirements for eligibility.

 Applicant must define the benefits to be received.
 The applicant may include gas cards, reimbursement for volunteer or staff mileage, or contracted services as options for transportation for screening or treatment.
 Lodging and food costs may be offered to patients receiving breast cancer treatment.
 Applicant must have an existing intake and distribution system in place for delivering the benefits to the client in a reasonable period of time. The grant funds cannot be used to hire additional staff to operate the existing program.
 Applicant must administer a client satisfaction survey on a quarterly basis.
 Maximum per client benefit of $1,000.

 Administration costs cannot exceed 10% of the total requested direct program costs.
 Insurance for any vehicles shall be reviewed and approved by the grantee organization. (The Komen Affiliate is not responsible for insurance liability.)  

How To Apply

To apply for the three-year Rural Transportation Grant you must do the following:

 Answer the application questions clearly and succinctly.

 Include a budget and budget narrative.

 Attach proof of not-for-profit status, public entity or tribal entity.

 Obtain sign-off from someone with appropriate authority to legally bind your agency or organization.

 Mail or hand-deliver an original (3-hole punched) and 12 copies (3-hole punched) of the application.

 Email the Abstract Form to gbrownmiller@komenoregon.org. Signature not necessary.

 Submit one additional hard copy of the Request for Funding Form, the Program Overview Form and Target Population Data Form for our national data requirements.

 Send applications by December 1, 2011 to:  (US Mail, Hand Delivered or by Delivery Service)

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

ATTN: Grant Committee

1500 SW 1st Avenue, suite 270
Portland, Oregon  97201
Grant Review Timeline and Award Process

The Grants Committee of the Susan G. Komen for the Cure, Oregon & SW Washington Affiliate will review all grant applications at the February, 2012, Grant Committee meeting and recommend a slate of grants to the Board of Directors for approval. Applicants will be notified in writing by March, 2012. The grant fiscal year begins April 1, 2012 and ends on March 31, 2015.

Requirements

If your agency or organization is awarded a Susan G. Komen for the Cure, Oregon & SW Washington Affiliate Rural Transportation Grant you must agree to the following:

 Assure that all activities, materials, services, etc. for clients will be specific to breast cancer screening or treatment services.

 Identify someone in your organization who will be accountable for implementing the grant and submitting quarterly progress reports to Komen.

 Give significant recognition to the Susan G. Komen for the Cure, Oregon & SW Washington Affiliate as the funder of the grant.
 Submit quarterly progress reports and an annual final report and any written materials or products developed, created or modified as part of the Komen Affiliate Rural Transportation Grant.

 Assure that the Rural Transportation Grant funds will not be used to pay for treatment services for breast cancer.

If you have questions or need assistance with your application, contact:

Gail brownmiller, mpa

Director of Community Programs
gbrownmiller@komenoregon.org 

1-800-404-8241 or 503-553-3674

Grants must be hand-delivered or postmarked 

by 5:00 P.M.  on December 1, 2011
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Request for Funding

Three-Year Rural Transportation Grant for Breast Cancer Services
	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
	

	Funding Requested:
	
	Transportation 
	

	
	
	$
	

	        Number of People to be served  
	
	
	

	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 St., 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):

Will all counties in service area be served?
List each year and the amount of previous Komen funding received:

Number of individuals to be served:

	Category:
	# served:

	Total individuals served each year
	Total served

	Type of Service
	
	

	
	Rural Transportation 
	

	
	
	

	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
	

	Income
	    0-250% of FPL
	

	
	   >  250% of FPL
	


abstract 

	Program Administrator
	

	Organization/Institution
	

	Title of Program
	


In the space below, please provide a short project abstract, not to exceed 100 words, written in terms the general public can understand. This information will be released to the general public through the national online report, should this application be chosen for funding. The abstract should be written from a third person perspective. Please do not use “we” or “I” in the description.

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:  _______________________________________________________

Online Research 
Please check only 3 PRIMARY groups that are included in this grant.

These are key words for searching the Komen national online report system.
	Ethnic/Racial
	 

	African American
	 

	American Indian / Alaska Native
	

	Asian
	 

	East Indian
	 

	Hispanic/Latina
	 

	Middle Eastern
	 

	Pacific Islander
	 

	White /Caucasian
	 

	Multi-Racial
	

	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:

Rural Transportation PROGRAM Description

Please answer the following questions IN ORDER

1. NEED for Services:   Provide a brief description of transportation needs for the entire service area.
2. Program Narrative:  Explain your rural transportation project which should include the following information in the order listed:

a. Goal of the program and number of people to be served.
b. Explain the intake and distribution system that you have in place to deliver the program across the service area.
c. Describe any partnerships that will be part of the program.
3. Method of Developing the Program:  Please list the following:

a. Who is eligible for services?
b. What transportation costs will be paid?
c. What services will be provided to the clients?
d. Describe your process for prioritizing the selection of clients.

e. Describe how you will handle the clients that are declined and how you will track them to plan for future needs.

f. How will you ensure that funds are available throughout the 12 months of the grant, when the need is very high?
4. Fiscal Information: Please explain how you will track your money spent and your clients served. Fiscal data should be segregated by city and county of client residence and type of service provided; i.e. gas, food or lodging.
5. Program Access:  How will you advertise the project or communicate the availability of the service so that it can be accessed through a fair and reputable process? Advertising is required at least twice per year. How and to whom will the program be advertised?
6.
Budget:  Attach an itemized budget and a narrative that clearly explains the items over $500.
7.  Evaluation of Program:  Explain how you will:

a. Evaluate the success of the program;

b. Evaluate the quality of the delivery of services to clients; and

c. Administer a quarterly client satisfaction survey.
8.  Komen Recognition:

All grantees are required to give recognition and visibility to the Oregon & SW Washington Affiliate of Susan G. Komen for the Cure for program funding. A logo will be provided. How will you incorporate the Komen logo into your materials?
Annual Rural Transportation Budget Form
	Type Of Expense
	Amount of Komen Request
	Other Funds Available
	In-Kind 
	Total Cost Of Program

	Materials and Services:
	
	
	
	

	
	
	
	
	

	A. Program Costs
	
	
	
	

	   1. Supplies
	
	
	
	

	   2. Mailing
	
	
	
	

	   3. Printing
	
	
	
	

	  
	
	
	
	

	B. Rural Transportation
	
	
	
	

	   1. Client Gas cards
	
	
	
	

	   2. Client Food
	
	
	
	

	   3. Client Lodging
	
	
	
	

	
	
	
	
	

	C. Volunteer/Staff Expenses
	
	
	
	

	   1. Driver mileage
	
	
	
	

	   2. Driver food
	
	
	
	

	   3. Driver lodging
	
	
	
	

	Direct Expenses
	
	
	
	

	Indirect Cost Allocation (<10% )
	
	
	
	

	TOTAL, ALL EXPENSES
	
	
	
	


Komen Rural Transportation Grant Application
                           Budget Justification Instruction
Materials and Services:

A. Project Supplies:  

1. Supplies and materials: include cost and quantity estimates. 

2. Postage and printing: describe items and estimates of cost.
B. Rural Transportation:

1. Client transportation: describe cost per client and number served

2. Client food:  describe cost per client and number served

3. Client lodging: describe cost per client and number served

C. Volunteer/Staff Expenses:

1. Driver mileage: describe cost and number of drivers

2. Driver food: describe cost and number of drivers

3. Driver lodging: describe cost and number of nights of lodging

Indirect Cost Allocation: Enter an amount not to exceed 10% of the total requested direct program costs. If you have questions, call Gail Brownmiller at 503-553-3674.

