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Central Valley Affiliate
Grant Applications Now Being Accepted
For Grant Cycle 4-1-10 to 3-31-11
DEADLINE December 3, 2009
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, 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 nearly $1 billion to fulfill our promise, becoming the largest source of nonprofit funds dedicated to the fight against breast cancer in the world. 

The Central Valley Affiliate of Susan G. Komen for the Cure®—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 Central Valley Race for the Cure, we have invested over $1.5 million dollars in local breast health and breast cancer awareness projects in Fresno County. Up to 75 percent of all funds generated by the Komen Central Valley Affiliate stay in the Fresno County area while the remaining income goes to the Susan G. Komen for the Cure Award and Research Grant Programs supporting research, awards and educational and scientific programs around the world. 
The Central Valley Affiliate of Susan G. Komen for the Cure® is currently offering grants of up to $35,000 for innovative projects in the areas of breast health and breast cancer education, outreach, screening, and treatment support targeting services not otherwise available to the medically underserved populations of Fresno County.  Grants are available for up to one (1) year.

Important Note

Applications will be accepted for breast health or breast cancer screening, treatment, education, or support project in Fresno County.   However, projects that specifically address the objectives outlined in the “Statement of Need” below will be given priority. All requests for science research funding should be directed to the Susan G. Komen for the Cure’s Award and Research Grant Program. More information on research funding is available at  http://ww5.komen.org/researchgrants/grantprograms.html
Statement of Need:  Through a community needs assessment, the Central Valley Affiliate of Susan G. Komen for the Cure® has identified the following needs: 

·  Projects focusing on culturally appropriate breast health education, screening, treatment or support services for the following underserved groups: African American women, Hispanic women, Asian/Pacific Islander women, Middle-Eastern women, young women in their teens and twenties, women who partner with women, women with disabilities, and monolingual women.

· Projects focusing on culturally appropriate support services for breast cancer survivors, especially those focusing on underserved women identified above.

· Projects focusing on involving male or female support persons for women undergoing breast cancer diagnosis and treatment.

· Projects focusing on needs of breast cancer survivors that are not covered by medical insurance – lymphedema treatment, prostheses, cosmetic needs, etc.

· Projects focusing on physical fitness, nutrition, and general health maintenance of breast cancer survivors.

· Projects focusing on production and distribution of culturally and linguistically appropriate breast health education materials to individuals and agencies which serve diverse populations.

· Projects focusing on supporting appropriate and effective palliative and/or hospice care for women with breast cancer once treatment is no longer warranted.

· Projects focusing on screening for all underserved/underinsured.
Application deadline is December 3, 2009.  Applications must be postmarked by this date to be accepted.

Guidelines and Instructions for Applicants

The purpose of this program is to address the breast health and breast cancer screening, treatment, and education needs of the Fresno County area
Qualifications:  Applications are accepted from US nonprofit institutions; US citizenship or residency is not required. Applications must be submitted in English. Applicant organizations must be providing services in Fresno County. If funded, a Certificate of Insurance naming the Central Valley Affiliate as additional insured will be required.
Restrictions:

· 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.

· Applicants must be a US nonprofit (federally tax-exempt) organization, e.g. nonprofit organizations, educational institutions, government agencies and Indian tribes are eligible.

· Services must be provided in Fresno County.
· If past grantee, must be in good standing with Komen Affiliate.
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.

· 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

Review:  Applications received complete, and meeting compliance with these guidelines, will be submitted for grant review by a panel established through the local grants committee.
 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? 
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?
Education Materials:  Educational 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.  Please visit the following website before completing your application and be sure that your organization can agree to promote these messages:  ww5.komen.org/BreastCancer/BreastSelfAwareness.html
Komen for the Cure grantees are eligible to receive preferred pricing for Komen educational materials.  Komen for the Cure materials should be used and displayed whenever possible.  To view our educational materials, visit www.shopkomen.org.

Contracts:  A grant contract will be the legal mechanism for funding.

Grant period:   Grant period begins April 1, 2010 and will conclude on March 31, 2011.
Grant Payment and Reporting:  The first payment will be made no later than thirty (30) days after receipt of the fully executed contract. The first progress report is due at the end of the first six (6) months of the contract. A final report is due within thirty (30) days of completion of the grant period.  Progress reports and final reports must be mailed to the Affiliate address: ATTN:  Grants Chair and must also be emailed using Microsoft Word to Executive Director:  Sharon Johnson  sjohnson@komencentralvalley.org and Grants Chair: Rowena Chu piperhallie@gmail.com
Letters of support and additional materials:  DO NOT send additional materials (i.e. reprints, complete curriculum vitae or letters of support). These will not be reviewed.

Confirmation of receipt of application:  Confirmation of receipt of application will be emailed to the project director following review for compliance to guidelines. 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. Please do not contact the Central Valley Affiliate regarding the status of the application during the review period.

Announcement:  Announcement of grants awarded will be made by the last week of February 2010.   Project directors will be notified of the outcome of the review in writing.

Number of grants to be awarded:  The actual number of awards will depend on the amount of funding granted per project.  Please be prepared to submit a revised plan and budget.
Applications should include and be ordered as follows:

1. Cover Page (Form attached)  
Note:  Signature of approving institutional personnel, other than project director, required.

2. Project Description (This section should not exceed five typewritten pages. Font size should be no smaller than a ten-point typeface.)
a. Brief explanation of project.
b. Statement of need/problem to be addressed.
c. Description of constituency to be served and how they will be benefited (please indicate number of women/men to be served).
d. Description of program goals and measurable objectives.
e. Description of activities planned to accomplish these goals. Is this a new or ongoing activity of your hospital or organization?
f. Timetable for accomplishing goals (Please note: six months reports are required).
g. Description of other organizations or entities, if any, participating in the Program. If applicable, letters of collaboration should be included from each organization.
h. Long term strategies for funding of the Program after initial funding. 
i. A review of comparable programs offered in this service area and an explanation of how this program is unique.
j. Definition of success for the Program and how it will be measured. 
k. Use of the Program's results and how they are to be disseminated.
3. Financial Information (Not to exceed three typewritten pages).
a. Budget for requested funds (Form attached).
b. Budget justification.
c. List of other sources of current funding for the project.

4. Biosketch form for project director and attendant personnel listed in budget request (no more than two pages per person).
5. Proof of non-profit status for applicant institution.
6. Most Recent Progress Report: Previous grantees of the Central Valley Affiliate of Susan G. Komen for the Cure must attach their six-month or final report for their most recent grant. 
7. If funded:  Grantee agrees to maintain the following insurance during the term of this Grant Contract:  (i) commercial general liability insurance with combined limits of not less than $1,000,000 per occurrence and $2,000,000 in the aggregate for bodily injury, including death, and property damage; and (ii) excess/umbrella insurance, excess to the insurance set forth in (i) above, with a limit of not less than $5,000,000.  Grantee shall name Komen Affiliate as an additional insured under its commercial general liability insurance policy solely with respect to the Breast Cancer Project and any additional policies and riders entered into by Grantee in connection with the Breast Cancer Project.  This must be completed within 10 days of written notification of funding (March 15, 2010). Grantee will provide a certificate of insurance evidencing the above coverage to Komen Affiliate via facsimile at 559-229-4255  
8. Form W-9 Request for Taxpayer Identification Number and Certification

Applications must be submitted by the director of the project. Keep grant requests to the page limits, as stated above. Excess pages will be removed prior to review. Submit eight (8) copies of each application. Applications should be bound by staples or clips only. Please no spiral bound materials. Fax copies will not be accepted.  Failure to adhere to these guidelines will result in delayed processing or refusal of the application.

Applications must be postmarked by December 3, 2009
Please address to:

Central Valley Affiliate of Susan G. Komen for the Cure
Attn:  Grants Chair
PMB 551  5730 N First Street #105
Fresno, CA  93710
Must also submit electronic version in Microsoft Word document to: 
Sharon Johnson, Executive Director sjohnson@komencentralvalley.org 
Rowena Chu, Grants Chair  piperhallie@gmail.com
The Central Valley Affiliate of Susan G. Komen for the Cure®

Grant Application Cover Page

	Project Title:
	     

	Organization:
	     

	Tax ID Number:
	     

	Amount Requested:
	     

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

	
	     %
	Education
	     %
	Screening
	     %
	Treatment

	Project Director Information

	
	
	
	
	
	

	First Name:
	     
	Last Name:
	     
	Degree(s):
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

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


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


	     


Priority Area Addressed (select one primary priority area):

 FORMCHECKBOX 
  Project focus on culturally appropriate breast health education, screening, treatment or support services for underserved Fresno County residents.
 FORMCHECKBOX 
  Project focus on physical fitness, nutrition and general health maintenance of underserved residents and/or breast cancer survivors.
 FORMCHECKBOX 
  Project focus on effective palliative and/or hospice care for women with breast cancer once treatment is no longer warranted.
	Geographical Area Served:
	     


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

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Target Populations (select up to three primary populations):

Ethnic/Racial Groups 

 FORMCHECKBOX 
  
African American 

 FORMCHECKBOX 

American Indian/Alaskan Native 

 FORMCHECKBOX 

Asian

 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 [Affiliate Name].

Program Director

	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Approving Institution Official Signature
	Signature:
	
	Date:
	

	Name:
	     
	Title:
	     


Permission to publish:

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

	Signature
	

	Date
	

	Name (typed)
	

	Phone Number
	


	 BIOSKETCH FORM


	
	

	
	Project Director (Last Name, First, Middle)


	Biographical Information

Information should be submitted for the project director and other personnel included in budget request. Please use a separate form for each person.

	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 to representative earlier publications pertinent to this application.

Do Not Exceed Two Pages




	 BUDGET FORM


	Detailed Budget for Entire Grant Period
	from                   through   
                    
	Total Requested Amount

	Personnel (detail in Budget Justification form on next page)


	

	Supplies (itemize by category)


	

	Equipment (not to exceed $5,000)


	

	Travel


	

	Patient Care Costs

Screening

Diagnostics

Treatment

Sub-contracts
	
	

	
	
	

	
	
	

	
	
	

	Subtotal-Direct Costs
	
	

	Other Expenses (itemize by category)


	

	Subtotal - Direct Costs
	

	Indirect cost allocation (not to exceed 15%)
	

	Total Funding Request from Komen for the Cure
	


	 BUDGET JUSTIFICATION FORM


PERSONNEL

	Name
	Role on Project
	Type of appt.

(months)
	%

Effort

on

Project
	Base

Salary
	Salary

Requested
	Fringe

Benefit
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(List additional personnel, if necessary.)
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