[image: image2.png]susan G.
Komen .

FORTHE SC MOUNTAINS
Cure TO MIDLANDS




REQUEST FOR APPLICATIONS
Grant applications now being accepted for Breast Health and/or Breast Cancer Education, Screening and Treatment Support Projects
Application deadline is Friday, December 16, 2011 NOON EST

About Susan G. Komen for the Cure®
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 for the Cure® and launched the global breast cancer movement. Today, Susan G. Komen 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 nearly $1.9 billion to fulfill our promise, becoming the largest source of nonprofit funds dedicated to the fight against breast cancer in the world. Locally, through events like the SC Mountains to Midlands Race for the Cure®, we have invested over $3.6 million dollars in local breast health and breast cancer awareness projects. Up to 75 percent of all funds generated by the Affiliate stay in the service area while the remaining income goes to the Susan G. Komen for the Cure® Research Grant Program supporting research, educational and scientific programs around the world.
Funding Opportunities
The SC Mountains to Midlands Affiliate of Susan G. Komen for the Cure® is currently soliciting grant applications for innovative projects in the areas of breast health services otherwise not available to the medically underserved populations of Abbeville, Aiken, Anderson, Cherokee, Chester, Chesterfield, Edgefield, Fairfield, Greenville, Greenwood, Kershaw, Lancaster, Laurens, Lexington, McCormick, Newberry, Oconee, Pickens, Richland, Saluda, Spartanburg and Union counties.  Grants are available for one (1) year, April 1, 2012 through March 31, 2013.
An electronic version of this application can be found on our website:

www.KomenSCMM.org
IMPORTANT DATES
*Required for Funding
Grantwriting Workshop*

October 14th or 21st,2011 – Register at www.komenscmm.org  

Letter of Intent*


October 26th 2011 – Form at www.komenscmm.org 

Technical Assistance Sessions

September 1st  – December 1st 2011 by Appointment 

Application Deadline*


December 16, 2011 NOON EST

Award Notification


March 2012
Anticipated Funding Start

April 1st, 2012
Note to returning applicants: Many forms/formats have changed. Only current forms will be accepted. 

Statement of Need
Applications will be accepted for any breast cancer education, Patient Navigator, screening and treatment support projects in the SC Mountains to Midlands Affiliate’s service area.  However, projects that specifically address the objectives outlined in the “Statement of Need” will be given priority.  Stand-alone education programs will be given a lower priority ranking if not combined with any mechanism to convert education and awareness into screening and follow-up. The following priorities are identified as unmet needs in the 2011 Community Profile Report conducted by the SC Mountains to Midlands Affiliate of Susan G. Komen for the Cure®. 
Priority 1: Reduce mortality rates by increasing breast screenings for Edgefield, Cherokee, Greenwood, Richland, and Spartanburg Counties through reduction of structural barriers and knowledge barriers. Structural barriers may include, but are not limited to, financial cost, lack of transportation, and limited access to the continuum of care. Knowledge barriers include, but are not limited to, low breast health education, limited community outreach, and lack of awareness about available programs.
Priority 2: Increase survivor support services (counseling, support groups, transitional assistance, co-survivor network, children’s counseling, etc.) for breast cancer survivors in all counties of the service area.
Priority 3: Build partnerships with key organizations and individuals in all counties for fundraising, granting, and outreach outlets.
Priority  4: Provide increased access to breast health screening through Best Chance Network and other state policies regarding health access.
ELIGIBILITY

Applications are accepted from federally tax-exempt U.S. nonprofit institutions (e.g., nonprofit organizations, educational institutions, government agencies and Indian tribes).  Project must be specific to breast health and/or breast cancer.  If a project is a combined breast and cervical cancer project, funding may only be requested for the breast cancer portion. Services must address needs not duplicated in other programs. Screening dollars requested under this grant cannot be used to provide services to women who qualify for the Best Chance Network, unless funds through the Best Chance Network are not available. Project services must be limited to Abbeville, Aiken, Anderson, Cherokee, Chester, Chesterfield, Edgefield, Fairfield, Greenville, Greenwood, Kershaw, Lancaster, Laurens, Lexington, McCormick, Newberry, Oconee, Pickens, Richland, Saluda, Spartanburg and Union counties. Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.  
FUNDING LIMITS

Applications are accepted for programs not exceeding $75,000 for Screening and Treatment grants or $35,000 for Outreach grants. Personnel expenses are considered Outreach expenses. For projects incorporating both outreach and screening/treatment, the maximum funding is $75,000 with the outreach portion not exceeding $35,000 of the $75,000.
Budget   
The budget must be clear and adequately support the objectives of the project.  Be as specific as possible. Broad, general categories will be denied. The line item budget must be submitted in the ‘Budget Itemization Form’ in hardcopy with the application and electronically. The electronic version must be emailed to Emily@KomenSCMM.org by December 16, 2011 NOON EST.  Programs for screening or treatment MUST BE applied for at or below 2011 CMS/Medicare rates as stated in the attached pages to be accepted for review. 
Salaries  
Requested salaries are for services related to this project only, not the general work of the applicant and must be fully explained in the budget justification.  In the budget justification, please indicate if this grant is the only source of salary (i.e., the position is NOT funded by the institution), percent effort on project, base salary, and fringe benefits provided by the organization (if applicable). Grant funding for personnel may not be used for fringe benefits and will end on March 31, 2013 regardless of when the employee is hired. If personnel is not hired to begin when grant funding begins, unused funds between April 1, 2011 and the first day of employment must be returned to the Affiliate.  If the position is funded by the institution, clearly state why additional funding is needed.  Also, include a long term plan to sustain salary for personnel not funded by the institution.
Equipment Costs  
Equipment purchase costs may not exceed $5,000. Purchases must be justified versus a rental/lease option.  Equipment should be used exclusively on this project (not be used in general activities of the grantee), must be acquired at a reasonable cost (use of competitive bid process), and must be necessary for the grant.  Any equipment request must be addressed in the budget justification.  Equipment excluded from consideration include personal computers, office equipment, cell phones and associated usage costs, website design or maintenance and normal office costs and supplies.  

Allowable Expenses
Indirect costs may not exceed 10% of direct costs and must primarily support the purpose of the Komen funded project. 
Allowable Expenses include the following types of program expenses: 

· Salaries for program staff
· Clinical services or patient care costs

· Meeting costs

· Supplies

· Travel

· Other direct program expenses

· Equipment not to exceed $5,000

· Indirect costs, not to exceed 15% of direct costs

Funds may not be used for the following purposes:

· Medical or scientific research

· Scholarships

· Construction or renovation of facilities

· Political campaigns or lobbying

· Endowments

· Debt reduction

Education Materials and messages
Susan G. Komen for the Cure® 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 for the Cure®.  Funded grantees are eligible to receive preferred pricing for Komen educational materials. To view our educational materials, visit www.shopkomen.com .
Format  
Applications must be typed single-sided, on white 8 ½ x 11 inch paper in English.  The font size should be no smaller than 12-point typeface, with a one-inch margin.  One (1) original and ten (10) copies must be submitted. Fax copies will not be accepted.  Applications must be submitted by the director of the project.  Excess pages will be removed prior to review.  Applications should be bound by staples or clips only. Please no spiral bound materials.  In addition, one (1) electronic copy of the grant application and budget itemization form must be submitted to Emily@KomenSCMM.org. Failure to adhere to these guidelines will result in delayed processing or refusal of the application. All copies – electronic and paper – must be submitted by the deadline. 

Confirmation of receipt of application  
If immediate confirmation of receipt is requested, please include a self-addressed, stamped postcard that will be returned to you immediately upon receipt of the application.  Do not contact the SC Mountains to Midlands Affiliate of Susan G. Komen for the Cure® regarding the status of the application.
COMPLIANCE AND REVIEW

Applications received by the deadline will be reviewed for compliance. Fully completed applications with budgets at or below 2011 CMS/Medicare rates, received by the deadline and meeting compliance with these guidelines, will be submitted for grant review by an independent panel established through the local grants committee. The grant application is competitive, whether or not an organization has received a grant in the past. Funding is never guaranteed. Each application will be reviewed based on the merits of the program balanced with the priorities of the Affiliate using the following selection criteria:
Impact: Will the project have a substantial positive impact in the percentage of people who enter, stay in, or progress through the continuum of care? How closely does the project align with the funding priorities stated in the RFA? Does the project have a sufficient and documented plan to evaluate its impact? 

Feasibility: How likely is it that the objectives and activities will be achieved within the scope of the funded project? Is the project well planned and the budget appropriate and realistic?

Capacity: Does the organization, Project Director and his/her team have the expertise to effectively implement all aspects of the project? Is the organization respected and valued by the target population? 

Collaboration: Does this project enhance collaboration (without duplication) among organizations with similar or complementary goals? 

Sustainability: Is the project and partnerships likely to be sustained past the project period? Is the impact likely to be long-term?
contracts, Payment, and Reporting  

A grant contract will be the legal mechanism for funding. The first installment of 50% of the grant awarded will be made no later than thirty (30) days after receipt of the fully executed contract.  The first progress report of the initial six (6) months of the grant period is due by October 31, 2012.  The second installment will be made thirty (30) days from receipt of a mid-year report indicating significant progress and grantee compliance with all aspects of the grant contract.  A final report is due on or before April 30, 2013.  All funds remaining after paying bills incurred through March 31, 2013 of grant must be returned to the SC Mountains to Midlands Affiliate.
Per the Contract Section 11: Indemnity and Insurance:  

A.    
Grantee agrees to and does hereby assume sole responsibility for its acts or omissions with respect to third parties which give rise to any claim arising out of this Grant Contract or the Breast Cancer Project, including without limitation all costs, losses or expenses, including reasonable attorneys’ fees; provided, however, that Grantee’s liability or responsibility for any such acts or omissions shall be subject to the express limitations set forth in section 15-78-10 et seq. of the South Carolina Code of Laws.
B.    
Grantee agrees to maintain either commercial general liability insurance or to remain self-insured with an excess policy and sufficient reserves to insure against its exposure with respect to the Breast Cancer Project, taking into account the limitations on liability set forth under section 15-78-10 et seq. of the South Carolina Code of Laws.
Posters and Materials 
Grantees are required to set up a display and distribute any printed materials describing their Komen funded grant project at the annual Komen SC Mountains to Midlands Race for the Cure® which is held annually on the last Saturday of September.
Research Funding  
The SC Mountains to Midlands Affiliate cannot fund research grants.  All requests for clinical or basic science research funding should be directed to the Komen’s Award and Research Grant Program.  More information on research funding is available at Komen’s comprehensive website: www.komen.org/grants.
APPLICANT SUPPORT

Questions should be directed to Emily Bugay, Outreach Coordinator at 864-234-5035 or Emily@KomenSCMM.org .  Appointments for assistance with grantwriting are available by request.
Application Instructions

*use forms attached
Letter of Intent* 

Complete the attached Letter of Intent (LOI) . This document is due October 26th 2011 and is required for application. The LOI should be submitted as a general outline of what the applicant’s intention for grant funding will be. It is not binding, however it is recommended that the applicant consult Emily Bugay at Emily@KomenSCMM.org if major changes are made from the LOI to the application.
Cover Page* 

Complete the attached cover page including an abstract (project summary).  The abstract should be limited to 1,500 characters, including spaces and punctuation (approximately 225 words).  

Organization Summary*
Complete the attached organization summary page.  Attach a list of the organization’s Board of Directors for the grant year. 

Program Description – Do not exceed 5 pages. 
Project Summary 

· Brief explanation of project (limit- 3,500 characters)

· Explain how the project’s goals and objectives address one or more of the funding priorities
Organization Capacity (limit- 3,500 characters)

· Explain why the applicant organization is best-suited to lead the project and accomplish the goals and objectives set forth in this application

· Describe evidence of success in delivering breast health/cancer services to the proposed population

· Describe fiscal capability to manage the delivery of the proposed goals and objectives and ensure adequate measures for internal control of grant dollars.

Statement of Need / Target Population (limit- 3,500 characters)

· Identify the primary target population to be served including the number of women to be served and how they will benefit from the program.
· Describe evidence of the risk/need within that population

· When available, provide statistics specific to the target population

Collaboration (limit- 3,500 characters)

· Describe the roles and responsibilities of all organizations or entities participating in the project.

· If applicable, letters of collaboration from each organization should be included.
Sustainability (limit- 3,500 characters)

· What resources (financial, personnel, partnerships, etc.) will be needed to sustain the effort over time?  How will those resources be secured by the end of the funded project period?
· Explain strategies for long term funding of this program after initial funding of this program.
Comparable Programs

· Review comparable programs offered in this service area and explain how this program in unique.

Dissemination of Results

· Explain how your organization will use the program’s results and how the results are to be disseminated. 

Project Work Plan*

Complete Project Work Plan form provided. Please use the excel spreadsheet form you may download at www.KomenSCMM.org . Be sure to fill out each tab of the spreadsheet.  
Continuum of Care*

Complete form provided
Budget*
Provide a detailed itemized program budget.  Use CPT Codes and approvable rates as shown in the 2011 Medicare Codes and Rates Section*. All funding for this program, including other grants and general funds should be included in the budget.  
Budget Justification:  (Do not exceed 3 pages.) For each line item in the budget, provide a brief description of how the funds will be used and why they are programmatically necessary.  List all other committed and pending sources of support for the program.
Biosketch*

Provide a biosketch for the project director and attendant personnel listed in budget request.

Proof of Non-Profit Status
Provide proof of applicant institution status including Tax ID number. 

For Previous Grantees Only
Progress Reports: Previous grantees of the SC Mountains to Midlands Affiliate of Susan G. Komen for the Cure® must attach their first six-month or final report/budget for their most recent grant. 

Previous Komen Funding*: Provide information about previous Komen funding. 

DO NOT send other additional materials.
	2011 Medicare Codes and rates 

(source: www.palmettogba.com sc pART b updated 6/8/11 effective 1/1/11)

	
	
	
	
	

	
	
	 2011 Medicare Rates 

	Description
	CPT Code
	Total
	 Professional 
	Technical

	Screening Mammogram
	77057
	 $        77.65 
	$        33.82 
	$      43.83 

	Screening Mammogram CAD Add-on
	77052
	 $        10.78 
	$          2.85 
	 $        7.93 

	Direct Digital Screening Mammogram
	G0202
	$      133.93 
	$        33.82 
	$      100.11 

	Diagnostic Mammogram - Unilateral
	77055
	$        82.82 
	 $        33.82 
	$      49.01 

	Diagnostic Mammogram - Bilateral
	77056
	$      105.91 
	$        42.02 
	 $      63.88 

	Diagnostic Mammogram CAD Add-on
	77051
	$        10.78 
	$          2.85 
	 $        7.93 

	Direct Digital Diagnostic Mammogram - Unilateral
	G0206
	$      126.81 
	 $        33.82 
	 $      93.00 

	Direct Digital Diagnostic Mammogram - Bilateral
	G0204
	$      160.25 
	$        41.70 
	 $      118.55 

	Mammogram Placement Needle
	77032
	$        53.64 
	$        26.96 
	 $      26.69 

	Ultrasound
	76645
	$        85.15 
	 $        26.12 
	 $      59.03 

	Ultrasound Guided Biopsy
	19102
	$      202.23 
	-
	-

	Ultrasound Needle Placement
	76942
	$      188.87 
	$        32.48 
	 $    156.39 

	Core Needle Office Breast Biopsy
	19100
	$      133.12 
	-
	-

	Stereotactic Biopsy
	77031
	$      154.48 
	$        77.01 
	 $      77.47 

	MRI - Unilateral
	77058
	 $      586.68 
	$        78.69 
	 $    507.99 

	MRI - Bilateral
	77059
	 $      586.68 
	$        78.69 
	 $    507.99 

	MRI Biopsy
	19103
	 $      518.79 
	-
	-

	Preoperative placement of needle localization wire
	19290
	 $     151.86 
	-
	-

	Placement of needle wire, breast
	19291
	 $        64.60 
	-
	-

	Placement of breast clip, percutaneous
	19295
	 $        85.88 
	-
	-

	X-Ray exam, breast specimen
	76098
	 $        18.38 
	$          7.86 
	 $        10.51 

	Tumor immunohistochem, computer aided
	88361
	 $      145.39 
	$        54.33 
	 $      91.05 

	
	
	
	
	

	Level 2 Office/Outpatient visit for Eval & Mgmt of New Patient
	99202
	$         68.00
	-
	-

	Level 3 Office/Outpatient visit for Eval & Mgmt of New Patient
	99203
	$       98.09
	-
	-

	Level 4 Office/Outpatient visit for Eval & Mgmt of New Patient
	99204
	$      151.02
	-
	-

	Level 5 Office/Outpatient visit for Eval & Mgmt of New Patient
	99205
	$      188.46
	-
	-

	Level 2 Office/Outpatient visit for Eval & Mgmt of Estab Patient
	99212
	$      39.61
	-
	-

	Level 3 Office/Outpatient visit for Eval & Mgmt of Estab Patient
	99213
	$      66.13
	-
	-

	Level 4 Office/Outpatient visit for Eval & Mgmt of Estab Patient
	99214
	$      98.21
	-
	-

	Level 5 Office/Outpatient visit for Eval & Mgmt of Estab Patient
	99215
	$      132.20
	-
	-
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Letter of Intent
	Project Title
	

	Project Director & Title
	

	Institution
	

	Tax ID Number
	

	Mailing Address 
	

	City, State ZIP
	

	Phone
	

	Fax
	

	Email
	

	Amount Requested
	

	Grant Period
	4/1/2012 to 3/31/2013


What type of program are you seeking funding for? (Check all that apply.)

__Education 

 __Screening  

__Treatment Assistance

Which of the following Affiliate Priorities do you propose to meet? (Check all that apply) 

__Priority 1
__Priority 2


__Priority 3

__Priority 4
Abstract: (Please limit your abstract to 1500 characters.) Provide a brief description of the proposal including the following:

1. The purpose of the program

2. A description of key activities

3. The likely impact of the program

	     


Signature of Approving Personnel __________________________________Date:_______

Name and Title of Approving Personnel ________________________________________

Letter of Intent must be received by Wednesday, October 26, 2011

Signed LOI may be emailed to Emily@KomenSCMM.org 



Grant Application Cover Page
2012-2013

Organization Information

	Project Title:
	     

	Organization Name:
	     

	Legal Name:
	     

	Department:
	     

	Federal Tax ID:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

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

	County:
	     
	Website:
	     

	Amount Requested:
	     

	Please indicate the type of organization:

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	501c3


	Federally qualified health clinic
	Hospital
	Governmentagency
	Religious organization
	School
	University

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

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

	
Community Contact 

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Phone:
	     


Abstract: (Please limit your abstract to 1500 characters.)
The Abstract will be published for the general public should this application be chosen for funding, therefore please pay special attention to spelling and grammar. Provide a brief description of the proposal including the following:

4. The purpose of the program

5. A description of key activities

6. A summary of evaluation measures

7. The likely impact of the program

	     

	Please enter up to 10 keywords that describe your proposed project:

	     

	Please indicate how the grant funds will be used by percentage:

	
	     %
	Education
	     %
	Screening
	     %
	Diagnosis

	
	     %
	Treatment
	     %
	Treatment Support

	     %
	Survivorship
	     %
	Health Care Delivery/Systems Change 

	


Which of the priorities from our Community Profile does your project propose to address?

 FORMCHECKBOX 
  [Priority 1 from RFA]

 FORMCHECKBOX 
  [Priority 2 from RFA]

 FORMCHECKBOX 
  [Priority 3 from RFA]
 FORMCHECKBOX 
  [Priority 4 from RFA]

	Target Counties:
	     

	How long has your organization received funds from Komen for this project :
	     


In what way is your organization involved with the National Breast and Cervical Cancer Early Detection Program?

 FORMCHECKBOX 
  
Not Involved
 FORMCHECKBOX 

CDC Grantee 

 FORMCHECKBOX 

Provider

 FORMCHECKBOX 

Contractor
 FORMCHECKBOX 

Other        
Partners (List partnering organization and the services they will provide; letters of support are accepted and will be discussed under Application Instructions on the RFA):

	Organization
	Services Provided
	Partner # Years

	
	
	

	
	
	

	
	
	

	
	
	


Target Populations (select up to four primary populations):

Ethnic/Racial Groups 

 FORMCHECKBOX 

Unspecified
 FORMCHECKBOX 
  
African American, African descent   (non-Hispanic origin)
 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian
 FORMCHECKBOX 

Pacific Islander
 FORMCHECKBOX 

Hispanic/Latina(o)

 FORMCHECKBOX 

Middle Easterner 

 FORMCHECKBOX 

White (non-Hispanic Origin) 

General Population
 FORMCHECKBOX 

Unspecified
 FORMCHECKBOX 
    Youth 0-19
 FORMCHECKBOX 

Adults 20-39 

 FORMCHECKBOX 

Adults 40-49 

 FORMCHECKBOX 

Adults 50-64 

 FORMCHECKBOX 

Adults 65+ 

Gender
 FORMCHECKBOX 
   Unspecified
 FORMCHECKBOX 

 Females
 FORMCHECKBOX 

 Males 

Named Groups
 FORMCHECKBOX 

Survivors
 FORMCHECKBOX 

Survivors, living with metastatic disease
 FORMCHECKBOX 

Co-Survivors 

 FORMCHECKBOX 

English as a second language
 FORMCHECKBOX 

Immigrants, Newcomers, Refugees
 FORMCHECKBOX 

Offenders, Ex-Offenders
 FORMCHECKBOX 
    Homeless
 FORMCHECKBOX 

Uninsured, Underinsured 

 FORMCHECKBOX 

Healthcare providers 

 FORMCHECKBOX 

Lesbian/Gay/Bisexual/Transgender 

 FORMCHECKBOX 

Migrant Workers 

 FORMCHECKBOX 

Jewish
 FORMCHECKBOX 

Persons With Disabilities
 FORMCHECKBOX 

Other        
 FORMCHECKBOX 

Other        
 FORMCHECKBOX 

Other        
 FORMCHECKBOX 

Other        
Required Signatures

I understand that funding decisions are made at the sole discretion of Susan G. Komen Mountains to Midlands Affiliate. 
Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature
	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Grant Submission Check List
*use forms attached
Please check the boxes to ensure your application is complete upon submission. Remember, 1 copy must be emailed to Emily@KomenSCMM.org , and 1 original with 10 copies (11 total) must be submitted to the Komen office by the deadline. 
 FORMCHECKBOX 
Letter of Intent

 FORMCHECKBOX 
Cover Page

 FORMCHECKBOX 
Organization Summary


Including:


 FORMCHECKBOX 
List of Organization’s Board of Directors for the grant year

 FORMCHECKBOX 
Program Description



Including:



 FORMCHECKBOX 
Project Summary



 FORMCHECKBOX 
Organization Capacity



 FORMCHECKBOX 
Statement of Need/ Target Population



 FORMCHECKBOX 
Collaboration



 FORMCHECKBOX 
Sustainability



 FORMCHECKBOX 
Comparable Programs

 FORMCHECKBOX 
Dissemination of Results

 FORMCHECKBOX 
Project Workplan

 FORMCHECKBOX 
Continuum of Care

 FORMCHECKBOX 
Budget 


Including:


 FORMCHECKBOX 
Itemized Budget Excel spreadsheet


 FORMCHECKBOX 
Budget Justification

 FORMCHECKBOX 
Biosketch (or Resumes)
 FORMCHECKBOX 
Proof of Non-Profit Status

 FORMCHECKBOX 
Previous Komen Grant Recipients Prior Funding (For Previous Grantees Only!)


Including:

 FORMCHECKBOX 
Progress Reports/Budget 

Applications must be received BY FRIDAY, DECEMBER 16, 2011 Noon EST

And sent to the following address:

SC Mountains to Midlands Affiliate

of Susan G. Komen for the Cure®

Attn:  Emily M. Bugay

 301 Halton Road, Suite D-2

Greenville, SC  29607

NO late submissions will be accepted.  Grant Recipients Will Be Notified By March 2012.

Organization Summary
Please provi
Please provide a brief description of the organization’s history.  If your program is part of a larger organization, briefly explain the mission of the larger entity and your relationship to it (limit of 750 characters).
	     

	
State the mission of the organization (limit of 500 characters).

	     

	
Describe the current programs and accomplishments (limit of 500 characters).

	     

	Please explain how your organization seeks to be diverse and inclusive (limit of 100 characters).

	     

	Number of paid full time staff:      
Number of volunteers:      
Organization total annual budget:      


Attach a list of the organization’s Board of Directors for the grant year. 
Continuum of Care
Susan G. Komen for the Cure® believes the patient is the primary focus in what we do. We seek solutions to complex health care issues focused on continuity of care. We believe that caring communities should address these issues with a common vision and identify ways of coordinating and linking resources to (1)avoid duplication, (2)encourage comprehensive care, and (3)facilitate seamless movement among care settings. 
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What steps are you taking to best ensure patients complete the continuum of care? What partnerships do you have in place to move the patient to the next step of the continuum if you do not provide it? (limit of 750 characters).
	     


Itemized Budget

Complete and attach Budget form which may be downloaded as an excel spreadsheet at www.KomenSCMM.org. 
Budget Justification

All funding for this program, including other grants and general funds should be included in the budget. For each line item in the budget, provide a brief description of how the funds will be used and why they are programmatically necessary.  List all other committed and pending sources of support for the program. 
	     

	(Do not exceed 3 pages.)


What other sources are you receiving funding for this project?

	Organization
	Funding Amount
	Purpose of Funds

	 
	 $                  
	 

	 
	 $                 
	 

	 
	 $                  
	 

	 
	 $                 
	 

	 
	 $                  
	 

	 
	 $                  
	 

	 
	 $                 
	 

	Total: 
	 $              
	


BIOSKETCH



Biosketch

Information should be submitted for the project director and other personnel included in budget request.  In lieu of this form, the applicant may submit a resume for each of the personnel not exceeding 2 pages per individual. 
	Name & Title
	

	Education

· Institution

· Degree

· Year Conferred

· Field of Study
	

	Professional Experience
	


	Name & Title
	

	Education

· Institution

· Degree

· Year Conferred

· Field of Study
	

	Professional Experience
	



Previous Komen Grant Recipients
List prior funding your organization has received from any Komen Affiliate.
	Year
	Amount
	All Funding Used?
	Title of Grant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attach a copy of the most recent Six-Month Progress or Year-End Report including Budget.
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