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Arkansas Affiliate
Request for Funding

	Project Director & Title
	                       

	Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Project Director Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	April 1, 2011 to March 31, 2012

	Signature & Title of

Approving Personnel 
(other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


Please check type of application: 
(  Education 


(  Screening/Diagnostic  


(  Treatment/treatment support 
 

Applications Must Be Postmarked By November 10, 2010
(Photocopies of this form are acceptable) 
Abstract Page

	Project Title
	

	Organization/Institution
	

	Target Population of this project
	

	Counties  Served By this Project
	


Abstract

	In the space below, please provide a short abstract, not to exceed 200 words.  

	


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)
	


Description of Grantee Organization
Project Description
Bio-Sketch Form
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
	Project Role

	
	
	


	Education

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

	Institution & Location
	Degree
	Year Conferred
	Field of Study

	
	
	
	


	Professional Experience

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


Previous Komen Funding Form
Please list previous support from the Arkansas Affiliate received in the last 3 years:
	Purpose
	Date
	Amount

	 
	 
	 

	 
	 
	 

	 
	 
	 


Answer the following questions about your most recent/current Komen grant:  

	Project Title
	                       

	Grant Cycle Dates
	


List the Project goals and the percentage achieved as of the current date. 
	Goal
	% Achieved

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


BREIFLY describe obstacles and/or successes. 
	


Previous Komen Funding Form, Continued
Input each Line Item & amount from the original budget funded and the actual expenses as of the 
current date.  
	Grant Budget from ____________ to _____________.  
	Amount                                                                Funded
	Actual                         Expenses

	Personnel:


	
	

	Supplies:


	
	

	Equipment:


	
	

	Travel & Transportation:


	
	

	Patient Care Costs:


	
	

	Other Expenses:


	
	

	Total Funding
	
	

















