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The Lubbock Area Affiliate of the

Susan G. Komen Breast Cancer Foundation
Grant applications now being accepted for

Breast Health and/or Breast Cancer

Education, Treatment Support, or Screening Projects
The mission of the Susan G. Komen Breast Cancer Foundation is to eradicate breast cancer as a life-threatening disease by advancing research, education, screening, and treatment. Affiliates of the Komen Foundation represent one of the nation’s largest private funding sources for breast health and breast cancer screening, education, and treatment support programs.

The Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation, Inc. is currently offering grants 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 the counties of: Lubbock, Bailey, Cochran, Cottle, Crosby, Dickens, Floyd, Garza, Hale, Hockley, Kent, Lamb, Lynn, Motley, Terry and Yoakum. Grants are available for up to one (1) year.

	Important Note

Applications will be accepted for any breast health or breast cancer screening, treatment, education, or support project in the listed counties. 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 Komen Foundation’s Award and Research Grant Program. More information on research funding is available at www.komen.org/grants.




Statement of Need:  Through a community needs assessment, the Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation has identified the following needs: (Derived from Affiliate’s Community Profile) 

Education:

*Strengthen efforts in rural areas

*Strengthen efforts among minority and indigent populations

*Increase outreach efforts and the numbers of outreach workers/volunteers

*Increase breast health care knowledge of primary physicians and health care providers

*Increase publicity and promotion of breast cancer awareness and early detection practices

Screening:

*Increase utilization of mobile breast health services in rural areas

*Increase re-screening of women in the BCCCP program

Treatment:

*Increase availability of diagnostic procedures for women not qualifying for other assistance

_______________________________________________________________________________
Education, Screening & Treatment:


*Increase the number of health care providers, including case management personnel and mid-level practitioners (such as physician assistants and nurse practitioners)
Application deadline is Friday, January 26, 2007. 

Applications must be in the komen office by 4 pm on 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 Lubbock 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 the Lubbock Area.

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 the Lubbock Area.

Indirect costs, if applicable, should be no more than 10-15% of direct costs.

Equipment costs, if applicable, may not exceed 30% of direct costs and should be used exclusively on this project.

Salaries, if requested, are for personnel related to this project only and not the general work of employee.

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.

Education Materials: A variety of education materials are available from the Komen Foundation. Some items are targeted to special populations. Before requesting funds to purchase items from other sources or create new materials, please contact the Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation. We recommend that Komen materials be used in the project whenever possible. 
Contracts:  A grant contract will be the legal mechanism for funding.

Grant period:  Grant period begins April 1, 2007 and will conclude on March 31, 2008.

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 forty-five (45) days of completion of the grant period.

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 mailed 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 Lubbock Area Affiliate of the Komen Foundation regarding the status of the application during the review period.

Announcement:  Announcement of grants awarded will be made by March 1, 2007. Project directors will be notified of the outcome of the review by email or mail.

Number of grants to be awarded:  A minimum of $120,000 is to be granted in this program. The actual number of awards will depend on the amount of funding granted per project.

Applications should include and be ordered as follows:

Cover Page (Form attached)

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

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

1. 
Brief explanation of project.

2. 
Statement of need/problem to be addressed.

3. 
Description of constituency to be served and how they will be benefited (please indicate number of women to be served).

4. 
Description of program goals and measurable objectives.

5. 
Description of activities planned to accomplish these goals. Is this a new or ongoing activity of your hospital or organization?

6. 
Timetable for accomplishing goals (Please note: brief six months reports are required).

7. 
Description of other organizations or entities, if any, participating in the Program. If applicable, letters of collaboration should be included from each organization.

8. 
Long term strategies for funding of the Program after initial funding. 

9. 
A review of comparable programs offered in this service area and an explanation of how this program is unique.

10. Definition of success for the Program and how it will be measured. 

11. Use of the Program's results and how they are to be disseminated.

C.
Financial Information (Not to exceed three typewritten pages).

1. Budget for requested funds (Form attached).

2. Budget justification.

3. List of other sources of current funding for the project.

D.
Biosketch form for project director and attendant personnel listed in budget request (no more than two pages per person).

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

F.  
Most Recent Progress Report: Previous grantees of the Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation must attach their six-month or final report for their most recent grant. 

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 7 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.

Application deadline is Friday, JANUARY 26, 2007. 

Applications must be in the komen office by 4 pm on this date to be accepted.

Lubbock Area Affiliate of the Susan G. Komen Breast Cancer Foundation

Attn: Jody McCauley

5121 69th St., Suite A-10A

Lubbock, TX  79424

Inquiries should be addressed as above or directed to the Komen Office at  

806-698-1900 or komenlubbock@sbcglobal.net, 

or to Jody McCauley at namj2@cox.net.   

(Please allow adequate time before deadline for response to any inquiry)

	COVER PAGE FOR GRANT PROPOSAL
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The Lubbock Area  Affiliate of the

Susan G. Komen Breast Cancer Foundation
Request for Funding

for Breast Health and/or Breast Cancer Project
	Project Director & Title
	

	Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	04/01/2007 to 03/31/2008

	Signature & Title of

Approving Personnel (other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


Please check type of application: (Education  (Screening  (Treatment  (CRAFT

Applications Must Be in the komen office 

by 4pm, January, 26, 2007

(Photocopies of this form are acceptable)

	 ABSTRACT PAGE


	Project Director
	

	Organization/Institution
	

	BCCCP Provider?
	( Yes      (  No  

	Target Population
	

	
	


Abstract
	In the space below, please provide a short abstract, not to exceed 200 words, written in lay terms for release to the general public should this application be chosen for funding.

	


Permission to publish:

Permission is hereby granted to the Susan G. Komen Breast Cancer Foundation, 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


Grant Application Required Budget Form

	Detailed Budget for Entire Budget Period


	From

     04/01/2007
	Through

  03/31/2008

	Personnel

(must be specific to project)
	Type Appt.

(Months)
	% Effort

on Project
	Base

Salary
	Dollar Amount Requested

	Name
	Role 

on Project
	
	
	
	Salary

Requested
	Fringe

Benefit
	Totals

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotals
	
	
	

	Supplies (itemize by category)


	

	Equipment (not to exceed 30% of direct cost)


	

	Travel


	

	Patient Care Costs
	Inpatient


	

	
	Outpatient


	

	Other Expenses (itemize by category)


	

	Subtotal - Direct Costs


	

	Indirect cost allocation (not to exceed 15%)


	

	Total Funding Request


	


Please attach budget justification
PAGE  
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