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2012-2013 Grant Application 
Cover page
	Project Director & Title
	                       

	Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Project Director Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	April 1, 2012 to March 31, 2013

	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 9, 2011
 (Photocopies of this form are acceptable) 

Abstract
	Project Title: 

	Organization/Institution: 

	Target Population of this project: 

	Counties  Served By this Project: 


In the space below please provide a short abstract not to exceed 225 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: 

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 seeking funding (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 paid part time staff: 
Number of volunteers: 

Organization total annual budget: 


ORGANIZATION CAPACITY:
	


STATEMENT OF NEED:
	


PROJECT DESCRIPTION:
	


COLLABORATION:
	


SUSTAINABILITY:
	


EVALUATION:
	


