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Request for Applications

2012-2013 Community Grants

The Memphis-MidSouth Affiliate of Susan G. Komen®—along with those who generously support us with their talent, time and resources—is working to better the lives of those facing breast cancer in our community.  We join more than 100,000 breast cancer survivors and activists around the globe as part of the world’s largest and most progressive grassroots network fighting breast cancer.  Through events like the Komen Memphis-MidSouth Race for the Cure®, in 2011-2012 we invested over $723,000 in local breast health and breast cancer awareness projects in 5 counties.  Up to 75 percent of net proceeds generated by the Komen Memphis-MidSouth Affiliate stay in DeSoto, Fayette, Shelby, Tipton, and Tunica counties.  The remaining income goes to the national Susan G. Komen Grants Program for energizing science to find the cures.
About Susan G. Komen
Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her power to end breast cancer forever.  In 1982, that promise became Susan G. Komen and launched the global breast cancer movement.  Today, Komen for the Cure is the world’s largest grassroots network of breast cancer survivors and activists fighting to save lives, empower people, ensure quality care for all and energize science to find the cures.  Thanks to events like the Komen Race for the Cure, we have invested more than $1.3 billion to fulfill our promise, becoming the largest source of nonprofit funds dedicated to the fight against breast cancer in the world.  For more information about Susan G. Komen, breast health, or breast cancer, visit www.komen.org or call 1-877 GO KOMEN.

Funding Priorities
The Komen Memphis-MidSouth Affiliate is currently offering grants for innovative programs that reduce breast cancer mortality, especially among those who are disproportionately affected by this disease.  Grants are available for up to one year.  Our fiscal year is April 1, 2012 - March 31, 2013 for this grant cycle.  We have identified the following funding priority areas:

1. Expand and increase the availability and accessibility of breast health services in our communities, to reach uninsured/underinsured and low income women as well as minorities - particularly Black/African American and Hispanic/Latina women.

a. Address barriers to health services, e.g. financial assistance, extended hours, transportation.

2. Expand and increase breast health education about early detection, improvements in treatment options and survival.  Help address the fears surrounding breast cancer.

3. Expand awareness of breast health programs and services in our communities.

a. Deliver education to the communities where people work, shop and recreate.
Submission Guidlines 

	Application
	Deadline - January 20, 2012 by 5:00 p.m.
· Applications must be received by this time 

· 1 copy with original signatures, 4 hard copies, and 1 electronic copy (disk or email) of the completed application, including all required support documents, must be submitted.

· Staples, paper clips or binder clips only, should bind applications – no folders, spiral bound materials or faxed copies.
· Late or incomplete applications will not be accepted.
Deliver to the following address:

The Memphis-MidSouth Affiliate of Susan G. Komen
6645 Poplar Ave., Suite 211
Germantown, TN  38138

The electronic copy can be emailed to:  info@komenmemphis.org

	Award Notification
	March 2012

	Award Period
	April 1, 2012 – March 31, 2013

	Questions?
	Any questions regarding the application can be directed to Sara Brock via phone at 901-399-2098 or email at sara.brock@medtronic.com. 


Failure to adhere to these guidelines will result in rejection of the application.
Qualifications
Applications are accepted from U.S. nonprofit institutions 501(c)(3), e.g. nonprofit organizations, education institutions, government agencies, Indian tribes, etc.  U.S. citizenship or residency is not required.  Applications must be submitted in English.  Applicant organizations must be providing services in the Memphis-MidSouth Affiliate Service Area including Fayette, Shelby, and Tipton counties in Tennessee and Desoto and Tunica in Mississippi.
Eligibility 

Applicants and institutions must conform to the following eligibility criteria to be considered for funding:

· Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.

· Institutions must be non-profit organizations located in or providing services to one or more of the following locations:

· DeSoto, Fayette, Shelby, Tipton, or Tunica county
· Project must be specific to breast health and/or breast cancer; e.g. if a project is a combine breast and cervical cancer project, funding may only be requested and applied to the breast cancer portion.
Allowable Expenses

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

· Salaries and fringe benefits for program staff

· Consultant fees

· Clinical services or patient care costs

· Meeting Costs

· Supplies

· Travel

· Other direct program expenses

· Equipment, not to exceed $5,000 and should be used exclusively on this project.  Exceptions considered on a case-by-case basis.
· Indirect costs, not to exceed 15% of direct costs

Funds may not be used for the following purposes: 

· Medical or scientific research

· Scholarships or fellowships

· Construction or renovation of facilities

· Political campaigns or lobbying

· Endowments

· Debt Reduction

Educational Materials and Messages

Susan G. Komen is a source of information about breast cancer for people all over the world.  To reduce confusion and reinforce learning, we require that grantees provide educational messages and materials that are consistent with those promoted by Komen.  Please visit the following Web site before completing your application and be sure that your organization can agree to promote these messages:  http://ww5.komen.org/BreastCancer/BreastSelfAwareness.html  
Komen grantees are eligible to receive preferred pricing for Komen educational materials.  Komen materials should be used and displayed whenever possible.  To view our educational materials, visit www.shopkomen.org.
Beginning with the 2012-2013 grant cycle, the Memphis-MidSouth Affiliate will review grantee-created materials for branding and messaging.  Any posters, brochures, invitations, etc. created during the grant cycle should be sent to Sara Brock at sara.brock@medtronic.com for review.  A 5 business day turnaround time will be guaranteed.

Completion of Grantee Progress Reports

We require that each grantee complete a mid-year progress report and a year-end final report.
Affiliate Attendance at Grantee Events

During the 2012-2013 grant cycle, the Memphis-MidSouth Affiliate would like to be notified of any grantee events so that we can attempt to have a representative present.  Please notify Sara Brock of any grantee events at sara.brock@medtronic.com.  
Should your program be approved for grant funding, your organization will be invited to do the following:

Susan G. Komen Race for the Cure – Program grantees of the Memphis-MidSouth Affiliate will be invited, as an agency, to participate in the next Memphis-MidSouth Race for the Cure.
Public Relations – Program and mobile grantees of the Memphis-MidSouth Affiliate will be strongly encouraged to announce funding of their breast health/breast cancer program. These announcements could be made through a press release to the local community, discussing the program on local radio, obtaining a write-up in the local newspaper, etc.

Publications – Program and mobile grantees must acknowledge the Memphis-MidSouth Affiliate as a funding source on all publications related to the grant in a clear and unambiguous way, such as “Funded by a grant from Susan G. Komen® Memphis-MidSouth Affiliate.”

Review Process

Each grant application will be reviewed by at least three independent reviewers.  They will consider each of the following selection criteria:

Impact:  Will the program have a substantial positive impact on breast cancer disparities and the priority area selected?  How many women will be helped?
Feasibility:  How likely is it that the objectives and activities will be achieved within the scope of the funded program?
Capacity:  Does the organization, Program Director, and his/her team have the expertise to effectively implement all aspects of the program?  Is the organization respected and valued by the target population?
Collaboration:  Does this program enhance collaboration among organizations with similar or complementary goals?
Sustainability:  Is the program likely to be sustained?  Is the impact likely to be long-term?
The grant application process is competitive, whether or not an organization has received a grant in the past.  Funding in subsequent years is never guaranteed.

Application Instructions

Applications should include and be ordered as follows:

1.
Cover Page (form attached)

Note:  Signature of approving institutional personnel, other than project director, is required.

2. 
Organization history and project abstract (form attached)

Note:  Project summary used to showcase the project to the public; includes permission to publish.

3.  Project Description (This section should not exceed 8 typewritten pages. Font size should be no smaller than a 12-point typeface.)

a. 
Brief explanation of project 

b.
Statement of need/problem to be addressed  

c. 
Constituency 

d.
Goals and objectives 

e.
Activities 

f.
Timetable for accomplishing goals

g.
Collaboration 

h.
Evaluation plan  

i.
Organizational capacity

j.
Sustainability

k.
Plans to include recognition of the Memphis-MidSouth Affiliate of Susan G. Komen for providing funding for the program.

4.
Financial Information

a. Budget for requested funds (form attached)

b. Budget justification and other sources of funding (form attached, 2 pages maximum)

5.
Biographical Form (form attached) 



Note:  for project director and attendant personnel listed in budget request.

6.
Proof of non-profit status for applicant institution. 

Note:  please include copy of current 501(c)(3) designation letter from the Internal Revenue Service (IRS).

Note:  please include copy of current Charitable Solicitations permit.

7.
Checklist for application materials with signature (form attached)
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Grant Application 

	Project Title:
	     

	Organization:
	     

	Tax ID Number:
	     

	Amount Requested:
	     

	Which activity type(s) will be funded by this grant?

	 FORMCHECKBOX 
  Generate awareness

How many people will you serve with this activity?       
What percentage of funds will be used for this activity?       

	 FORMCHECKBOX 
  Educate on breast health/breast cancer
How many people will you serve with this activity?       
What percentage of funds will be used for this activity?       

	 FORMCHECKBOX 
  Provide screenings

How many people will you serve with this activity?       
What percentage of funds will be used for this activity?       

	 FORMCHECKBOX 
  Provide treatment

How many people will you serve with this activity?       
What percentage of funds will be used for this activity?       

	 FORMCHECKBOX 
  Provide support

How many people will you serve with this activity?       
What percentage of funds will be used for this activity?       

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


Abstract: (Please limit your abstract to 1200 characters.):


	     


Priority Area Addressed (select one primary priority area):

 FORMCHECKBOX 
  Expand and increase the availability and accessibility of breast health services in our communities, to reach uninsured/underinsured and low income women as well as minorities - particularly Black/African American and Hispanic/Latina women.  Address barriers to health services, e.g. financial assistance, extended hours, transportation.

 FORMCHECKBOX 
 Expand and increase breast health education about early detection, improvements in treatment options and survival.  Help address the fears surrounding breast cancer.

 FORMCHECKBOX 
  Expand awareness of breast health programs and services in our communities.  Deliver education to the communities where people work, shop, and recreate.

	Geographical Area(s) Served:
	     


Does your agency receive funds from the Breast and Cervical Cancer Early Detection Program (BCCEDP) in your state?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Does your agency receive funds from other sources?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Does your agency collaborate with other organizations in the Memphis-MidSouth area to provide breast health services?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please list those agencies:

__________________________________________________________________________________________________________________________________________________________________________________________
Target Populations (select up to three primary populations):
Ethnic/Racial Groups
 FORMCHECKBOX 
  
African American 

 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian

 FORMCHECKBOX 

East Indian

 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 Memphis-MidSouth Affiliate.

Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


COVER PAGE

Request for Funding Breast Health and/or Breast Cancer Project

	Project Director & Title
	

	Organization
	

	Address
	

	Phone
	
	Fax
	

	Email Address
	

	Web Site 
	

	Title of Project
	

	Total Amount Requested
	

	Total Number of People Your Grant Will Serve
	


Grant period:    April 1, 2012 – March 31, 2013
Is the organization a Breast & Cervical Cancer Control Program (BCCCP) Provider?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

     


Signature of approving institutional personnel

	Name
	

	Title
	

	Date
	


Primary Contact

	Name
	

	Title
	

	Phone
	

	Email Address
	


ORGANIZATION HISTORY AND PROJECT ABSTRACT

	Project Director
	

	Organization
	

	Title of Project
	


Organization History

In the space below, please describe your organization’s mission and provide a brief history of the organization.  Please explain how this project fits into the scope of the organization.  Maximum 250 words.

Project Abstract

In the space below, please provide a brief but compelling description of the project, not to exceed 250 words, written in lay terms should this application be chosen for funding. Please check grammar and spelling prior to submitting. This summary will be used exactly as it is written in various publications that are released to the public, in newsprint, web sites etc.  Please include the following:  1. purpose, 2. a description of key activities, 3. a summary of evaluation methods, and 4. the likely impact of the program. 

Permission to Publish
Permission is hereby granted to Susan G. Komen to publish the above abstract should this application be selected for funding.

     
     


Signature of approving institutional personnel

	Name
	
	Phone number
	

	Date
	
	Email address
	


PROJECT DESCRIPTION

Note:  this section should not exceed 8 typewritten pages. Font size should be no smaller than a 12-point typeface.

a. 
Brief explanation of project.  

b.
Statement of need/problem:  Describe why the proposed project is needed.  Please reference the prioritized list of needs identified by the Affiliate in the Statement of Need section (page 2 of this document). Review comparable programs offered in this Service Area and an explanation of how this program is unique.

c. 
Constituency:  Describe the population to be served and how they will benefit (please indicate number of people to be reached).

d.
Goals and objectives:  State the program goals and measurable objectives.  Explain how the goals and objectives address the selected priority area.

e.
Activities:  Describe the activities planned to accomplish these goals and objectives.  Please include plans to reach the targeted audience.  Is this a new or ongoing activity at your organization? 

f.
Timetable for accomplishing goals:  Provide a realistic, month-by-month timeline for implementing the program. Please note:  six month progress report is required.

g.
Collaboration: Describe the other organizations or entities, if any, participating in this Program.  If applicable, letters of collaboration should be included from each organization.

h.
Evaluation Plan:  Describe how you will measure that you are achieving the objectives and how you will assess the impact of the program on the priority area selected.

i.
Organizational Capacity: Describe the organization’s experience serving the target population.  Describe the other organizations, if any, participating in the program. Explain why your organization is best suited to carry out the program.

j.
Sustainability:  Explain how this program and its impact will be sustained long-term.  What resources (financial, personnel, partnerships, etc.) will be needed to sustain this effort over time?  How will those resources be secured? Applicants should demonstrate that other sources of funding will be sought and used to support his project. 
k.
Plans to include recognition of the Memphis-MidSouth Affiliate of Susan G. Komen for providing funding for the program.

Budget FOR REQUESTED FUNDS

	Detailed Budget
	Budget Period 4/1/11 - 3/31/12

	Personnel (title and named resource)
	Type Appt. (Months)
	% effort on project of job description
	Base Salary
	Amount Requested

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Salary Totals
	     

	Fringe Benefits (___% of salary)
	     

	Total Personnel Funding Requested
	$      

	
	

	
	

	Supplies
	$     

	
	

	Educational Materials
	$     

	
	

	Equipment (not to exceed $5,000)
	$     

	
	

	Travel (specific to grant activities)
	$     

	
	

	
	

	Direct Patient Care Costs (Inpatient and Outpatient):
	

	
	Description of Services
	Number to be provided
	Cost per Service
	Total

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	Total Direct Patient Care Costs
	
	
	$      

	
	
	
	
	

	
	NOTE: if mammograms provided, please specify screening or diagnostic


	
	
	

	Other Expenses
	$      

	
	

	Subtotal - Direct Costs
	$      

	
	

	Indirect Costs (not to exceed 15% of Direct Costs)
	$      

	Total Funding Request
	$      


DETAILED BUDGET JUSTIFICATION

Please include a budget justification (2 page maximum).
· For each budget line item, provide a brief description of how funds will be used and why they are necessary to achieve program goals.  Also, if in-kind services are requested, please provide details.

· For personnel listed in the budget request, what are the other funding sources of salary?

Also list below all other current and pending sources of funding support for the program.  If you are a BCCCP provider, please describe how federal/state BCCCP funds impact your breast services.

BIOGRAPHICAL FORM
Information should be submitted for the project director and ALL personnel included in budget request.  Please use a separate form for each person.  A resume or curriculum vitae may be substituted for this form.  Maximum two pages per person for all biographical information.

	Name
	

	Title
	


Education
Begin with baccalaureate or initial professional education, such as nursing, include postdoctoral training

	Institution (Indicate location)
	Degree
	Year conferred
	Field of study

	
	
	
	

	
	
	
	

	
	
	
	


Professional experience
Please list, in chronological order, concluding with present position, previous employment, experience and honors.  List, in chronological order, the titles, authors, and complete references to all publications during the past three years and earlier publications pertinent to this application.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


APPLICATION CHECKLIST

The Memphis-MidSouth Affiliate of Susan G. Komen
2012-2013 Community Grant

	Completed & Attached
	Required Form/Information

	(
	Cover Page

	(
	Organization History and Project Abstract

	(
	Project Description (5 page maximum)

	(
	Budget for Requested Funds 

	(
	Detailed Budget Justification (2 page maximum)

	(
	Biographical Form(s), or resume/curriculum vitae for project director and all personnel included in budget request (maximum 2 pages person)

	(
	Copy of current 501(c)(3) designation letter from IRS

	(
	Copy of current Charitable Solicitations permit


I have reviewed the materials above for completeness and inclusion in this application.  I confirm that the application is complete.

     


Signature 

	Name
	

	Title & Organization
	

	Date
	


PAGE  

