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Request for Application 





Northern Nevada Affiliate
   of Susan G. Komen for the Cure

Request for Applications 2012-2013

The Northern Nevada 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 Northern Nevada Race for the Cure®, we have invested over $3,200,000 in local breast health and breast cancer awareness projects in 15 counties as well as over $770,000 to research.  Seventy-five percent of net proceeds generated by the Komen Northern Nevada Affiliate are granted to lifesaving local breast cancer programs. The remaining 25 percent goes to Komen-funded groundbreaking research to find the cure.

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, 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 more than $1.9 billion to fulfill our promise, becoming the largest source of nonprofit funds dedicated to the fight against breast cancer in the world. For more information about Susan G. Komen for the Cure, breast health or breast cancer, visit www.komen.org or call 1-877 GO KOMEN.

FUNDING PRIORITIES:  
The Komen Northern Nevada Affiliate is currently offering grants for innovative programs that reduce breast cancer mortality, especially among those who are disproportionately affected by this disease.  Through a community needs assessment (Community Profile - available at www.komennorthnv.org) we have identified the following funding priority areas:

· To increase breast health awareness and access to breast health services in rural areas
· Research indicates that rural service areas have high rates of breast cancer mortality, low socioeconomic status and medically underserved populations as well geographic barriers to treatment, education and service.

· To expand support for programs and agencies that provide screening, treatment, and treatment support services for the uninsured and underinsured women.

· To increase breast health awareness for Hispanic women: 
· Research indicates that only 38% of Latina women, age 40 and older, have regular mammograms in Nevada.
·  Breast cancer is the most commonly diagnosed cancer and the leading cause of cancer death among Latina women.









GUIDELINES AND INSTRUCTIONS FOR APPLICATION 2012 

IMPORTANT DATES: 
Grant Writing Workshop	January 5, 2012
Application Deadline	February 3, 2012
Award Notification	March 15, 2012
Contract Signed	April 2, 2012
Award Period	April 1, 2012 – March 31, 2013

ELIGIBILITY :
Applicants and institutions must conform to the following eligibility criteria to be considered for funding:
· Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.
· Institutions must be non-profit organizations located in or providing services to one or more of the following locations:
· Nevada counties of Carson City, Churchill, Douglas, Elko, Eureka, Humboldt, Lander, Lyon, Pershing, Story and Washoe
· Lassen County California and portions of, Nevada, Placer and El Dorado counties. 
· Project must be specific to breast health and/or breast cancer. 

ALLOWABLE EXPENSES:
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

AFFILIATE RELATIONS:
Should your program be approved for grant funding, your organization will be invited to do the following:
· Susan G. Komen Race for the Cure® – Program grantees of Susan G. Komen for the Cure® Northern Nevada will be required to have an agency team at the next Northern Nevada Race for the Cure® and will be strongly encouraged to raise a minimum of 5% of their funding.  
· Public Relations – Program and Mobile grantees of Susan G. Komen for the Cure® Northern Nevada will be strongly encouraged to announce funding of their breast health/breast cancer program through Susan G. Komen for the Cure® Northern Nevada. These announcements could be made through a press release to the local community, discussing the program on local radio, obtaining a write-up in the local newspaper, etc.
· Publications – Program and Mobile grantees must acknowledge Susan G. Komen for the Cure® Northern Nevada as a funding source on all publications related to the grant in a clear and unambiguous way, such as “funded by a grant from Susan G. Komen for the Cure® Northern Nevada.”
· Events – Program and Mobile grantees will be required to invite a representative from Susan G Komen for the Cure® Northern Nevada to all breast cancer related events and programming hosted by grantees. 

INSURANCE REQUIREMENTS:
Those organizations that receive a grant will be required to provide proof of insurance coverage, which names the Northern Nevada Affiliate of Susan G.  Komen for the Cure as additional insured in relation to the program being funded.  Excess insurance costs due to this requirement can be included in indirect costs in the proposed budget (reminder: indirect costs are capped at 15 % of direct costs).

Standard coverage consists of:

· Commercial general liability with combined limits not less than $1,000,000 per  occurrence
· $2,000,000 aggregate for bodily injury, including death, and property damage
· $5,000,000 in excess/umbrella insurance

Grant applicants may request approval to hold a lower level of insurance for low risk projects. To make such a request, please fill out the attached insurance change request form and return it with your emailed application (we do not need 8 hard copies). Submission of such a request does not reduce the chances of any grant application being awarded. The Review Committee will not see this request or be involved in the resolution in any coverage-related issues.   The Komen Northern Nevada Affiliate will communicate any insurance coverage issues to the applicant on or before December 31st Levels of coverage for all applicants must be approved by the Komen Northern Nevada Affiliate on or before January 31st. 

TERMS:  

According to the terms of the 2012-2013 Komen Northern Nevada grant cycle. All agencies applying for grants must abide to the following:

· Applicant must not be barred from the receipt of federal or state funding.
· The Breast Cancer Project must be conducted in conformance with applicable laws, or any approvals, licenses or certifications required to conduct the Breast Cancer Project are not obtained or are suspended or revoked. 
  
POST AWARD REQUESTS:  
Those organizations that receive a grant will be encouraged to do the following as part of the grant partnership with Komen Northern Nevada:

· Submit at least one “success story” regarding your Komen grant.  We are looking for specific stories of where a Komen grant has changed someone’s life for the better.  This must accompany written permission by the participant/client/survivor for Komen Northern Nevada to use this story in presentations, media, etc.







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:  http://www.shopkomen.com/educational-materials/index.php?c=7000.  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.
GUIDELINES AND INSTRUCTIONS FOR APPLICATION 2012 

SUBMISSION REQUIREMENTS:
This year the affiliate is requiring all submissions to be in electronic form only.  This will help us in our efforts to be responsible stewards of our limited resources.  The Request For Application (RFA) file can be found on our website (www.komennorthnv.org) or will be e-mailed to you upon request (please request RFA file from grants@komennorthnv.org). 

The complete RFA file shall be emailed to grants@komennorthnv.org and must be received on or before February 3, 2012. You will receive an email confirmation when your Application is received.  If you do not receive an email confirmation that means we did not receive your Application.  No late submissions will be accepted.

Applications must be submitted by the director of the project.  Whoever is named as the contact person on the Application will be the one our Affiliate communicates with unless otherwise specified. Keep grant requests to the character limits, as stated in the detailed instructions. Failure to adhere to these guidelines will result in delayed processing or refusal of the application.

Please name your grant files in the following format:
Main application – ABC Organization SGK Application 2012
Non-profit status letter – ABC Organization 501-C Letter 2012
Resumes of Key Personnel – ABC Organization Director/Navigator/etc Resume 2012

REVIEW PROCESS
Each grant application that meets the guidelines 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?

The grant application process is competitive, whether or not an organization has received a grant in the past.  Funding in subsequent years is never guaranteed.

GRANT SUPPORT:  email grants@komennorthnv.org or call the Komen office at 775-355-7311.

GUIDELINES AND INSTRUCTIONS FOR APPLICATION 2012 

APPLICATION INSTRUCTIONS

This year the application will be completed within an interactive document.  Each of the sections described below has an interactive section within the application document that is free text.  Within the free text area of each section the grant writer can describe the specifics of their organization’s program.  This format has been adopted in order to make review and management of the grant process almost completely digital.  

INTRODUCTION:
Complete introduction section, including an abstract (project summary).  The abstract should be limited to 1,500 characters, including spaces and punctuation (approximately 225 words).  The abstract should provide a brief description of the proposal including the following: 
1) The purpose of the program 
2) A description of key activities
3) A summary of evaluation methods
4) The likely impact of the program  
5) The signature of approving institutional personnel, other than the project director, is required

PROGRAM DESCRIPTION; PLEASE COMPLETE THE FOLLOWING SECTIONS WITHIN THE RFA. (EACH SECTION HAS A 1400 CHARACTER LIMIT):
1. BACKGROUND:  Describe the organization’s history, mission, and goals. Describe current programs and recent accomplishments.
2. STATEMENT OF NEED/PROBLEM: Describe why the proposed project is needed.  Describe the population to be served. Review comparable programs offered in this service area and explain how this program is unique.
3. GOALS AND OBJECTIVES:  State the program goals and measurable objectives, including the number of people to be served.  Explain how the goals and objectives address the selected priority area.
4. ACTIVITIES AND TIMELINE: Describe the activities that will be conducted to accomplish the above goals and objectives.  Provide a realistic, month-by-month timeline for implementing the program.
5. COLLABORATION: Describe the other organizations or entities, if any, participating in the program. 
6. EVALUATION PLAN:  Describe how you will measure that you are achieving the objectives and how you will assess the impact of the program on the priority area selected. 
7. ORGANIZATIONAL CAPACITY:  Describe the organization’s experience serving the target population. Describe the other organizations, if any, participating in the program. Explain why your organization is best-suited to carry out the program.
8. SUSTAINABILITY:  Explain how this program and its impact will be sustained long-term. What resources (financial, personnel, partnerships, etc.) will be needed to sustain this effort over time? How will those resources be secured?  Applicants should demonstrate that other sources of funding will be sought and used to support this project


BUDGET:
A detailed interactive budget spreadsheet is included within the application.  All funding for this program, including other grants and general funds should be included in the budget.  Please note that indirect costs may not exceed 15% of direct costs and equipment costs may not exceed $5,000.

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.

ATTACHMENTS:
1. INFORMATION REGARDING KEY PERSONNEL – For key personnel that are currently employed by the applicant, provide a resume or curriculum vitae.  For new or vacant positions, provide job descriptions (Two page limit per individual). Please name the file as described above for submission.
2. PROOF OF NON-PROFIT STATUS – To document you federal tax-exempt status, attach your determination letter from the Internal Revenue Service.  Evidence of state or local exemption will not be accepted.  Please do not attach your Federal tax return. Please name the file as described above for submission.

3. COPY OF LAST YEAR’S FINAL REPORT (IF YOU RECEIVED FUNDING FROM THIS AFFILIATE LAST YEAR) – Please save this file in the format described.






























Northern Nevada Affiliate
Of Susan G. Komen for the Cure

2012 GRANT APPLICATION 


PLEASE COMPLETE THE FOLLOWING INFORMATION.  FIELDS IN GRAY NEED YOUR INPUT.  YOU CAN USE THE TAB KEY TO QUICKLY NAVIGATE TO EACH FIELD. 

	GENERAL PROJECT INFORMATION

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Project Title:
	     
	

	Organization:
	     
	

	Tax ID Number:
	     
	

	Amount Requested:
	     
	

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

	
	
	
	
	
	

	[bookmark: Text3]   %        -         Education      
	[bookmark: Text4]   %          -          Screening
	[bookmark: Text5]   %        -         Treatment

	

	

	

	

	

	






	PROJECT DIRECTOR INFORMATION

	First Name:
	     
	Last Name:
	     
	

	Degree(s):
	     
	
	

	Email:
	     
	

	Phone:
	     
	                 Fax:
	     
	

	Address:
	     
	

	City:
	[bookmark: Text36]      
	State:
	  
	Zip (include +4):
	[bookmark: Text18]     -     
	

	
	
	
	
	
	











	CONTACT PERSON INFORMATION

	First Name:
	     
	Last Name:
	     
	

	Email:
	     
	
	

	Phone:
	     
	Fax:
	     
	

	Address:
	     
	

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

	
	
	
	
	
	





		ABSTRACT




	(Please limit your abstract to 1500 characters)

	     





	PRIORITY AREA ADDRESSED

	(Select one primary priority area)

	

	|_|  To increase breast health awareness and access to breast health services in rural areas.

	|_|  Expand support for programs and agencies that provide screening, treatment, and treatment support services for the uninsured and underinsured women.

	|_|  Increase breast health awareness for Hispanic women.

	 





	Geographical Area Served:
	     











	DOES YOUR AGENCY RECEIVE FUNDS FROM THE BREAST AND CERVICAL CANCER EARLY DETECTION PROGRAM (BCCEDP) IN YOUR STATE?

	
[bookmark: Check2]|_|  Yes

	[bookmark: Check1]|_|  No	





	TARGET POPULATIONS

	(Select a combined total of no more than 3 primary populations from the categories listed.)


[image: ]			
				

[image: ]    2012-13





Ethnic/Racial Groups 

[bookmark: Check3]|_|  	African American 
[bookmark: Check4]|_|	American Indian/Alaskan Native 
[bookmark: Check5]|_|	Asian
[bookmark: Check6]|_|	Hispanic/Latina(o)
[bookmark: Check7]|_|	Middle Eastern 
[bookmark: Check8]|_|	Pacific Islander 
[bookmark: Check9]|_|	White/Caucasian 

Patients 
 	 
[bookmark: Check10]|_|	Breast Cancer Patients 
[bookmark: Check11]|_|	Breast Cancer Survivors 
[bookmark: Check12]|_|	Lymphedema Patients 
[bookmark: Check13]|_|	Recently Diagnosed Patients 

Medically Underserved 
 	 
[bookmark: Check14]|_|	Homeless 
[bookmark: Check15]|_|	Immigrants 
[bookmark: Check16]|_|	In a Shelter
[bookmark: Check17]|_|	Migrant Workers 
[bookmark: Check18]|_|	Refugees 
[bookmark: Check19]|_|	Rural 

Health Professionals 
 	 
[bookmark: Check20]|_|	Health Educators 
[bookmark: Check21]|_|	Healthcare Providers 
[bookmark: Check22]|_|	Scientists 
Other Groups 
 	 
[bookmark: Check23]|_|	Co-Survivors 
[bookmark: Check24]|_|	College Students 
[bookmark: Check25]|_|	Elderly (>65) 
[bookmark: Check26]|_|	High School Students 
[bookmark: Check27]|_|	Incarcerated 
[bookmark: Check28]|_|	Lesbian/Gay/Bisexual/Transgender 
[bookmark: Check29]|_|	Low-Literacy 
|_|	Men
[bookmark: Check31]|_|    Persons With Disabilities	


PROGRAM DESCRIPTION

PLEASE USE THE FOLLOWING BOXES TO DESCRIBE YOUR PROGRAM IN DETAIL (LIMIT – 1400             CHARACTERS PER SECTION):



		BACKGROUND




	Describe the organization’s history, mission, and goals. Describe current programs and recent accomplishments.

	     




		STATEMENT OF NEED/PROBLEM




	Describe why the proposed project is needed.  Describe the population to be served. Review comparable programs offered in this service area and explain how this program is unique.

	     




		GOALS AND OBJECTIVES




	State the program goals and measurable objectives including the number of people to be served.  Explain how the goals and objectives address the selected priority area.

	     



		ACTIVITIES AND TIMELINE




	Describe the activities that will be conducted to accomplish the above goals and objectives.  Provide a realistic, month-by-month timeline for implementing the program.

	     





		COLLABORATION




	Describe the other organizations or entities, if any, participating in the program.

	     




		EVALUATION PLAN




	Describe how you will measure that you are achieving the objectives and how you will assess the impact of the program on the priority area selected.

	     




		ORGANIZATIONAL CAPACITY




	Describe the organization’s experience serving the target population. Describe the other organizations, if any, participating in the program. Explain why your organization is best-suited to carry out the program.

	     




		SUSTAINABILITY




	Explain how this program and its impact will be sustained long-term. What resources (financial, personnel, partnerships, etc.) will be needed to sustain this effort over time? How will those resources be secured?  Applicants should demonstrate that other sources of funding will be sought and used to support this project.

	     











BUDGET

PLEASE USE THE INTERACTIVE BUDGET SPREADSHEET PROVIDED, MAKING SURE TO INCLUDE ALL REQUESTED INFORMATION.
	**YOU CAN USE THE TAB OR ARROW KEYS TO MOVE AROUND IN THE TABLE EASILY.
** THE SUBTOTAL AND GRAND TOTAL WILL NOT CALCULATE AUTOMATICALLY.


 Budget - Grant Cycle 2012

	 
	 
	Requested from Komen
	From Other Sources
	Total Required
	Justification

	Salaries
	$     
	$     
	$     
	      

	Fringe (Benefits, Taxes)
	[bookmark: Text61]$     
	$     
	$     
	      

	Consultant Costs
	$     
	$     
	$     
	      

	Supplies
	$     
	$     
	$     
	      

	Equipment
	$     
	$     
	$     
	      

	(not to exceed $5,000)
	
	
	
	

	Travel
	$     
	$     
	$     
	      

	Patient Care Costs
	$     
	$     
	$     
	      

	Screening
	$     
	$     
	$     
	      

	   Diagnostics
	$     
	$     
	$     
	      

	Treatment
	$     
	$     
	$     
	      

	Sub-contracts
	$     
	$     
	$     
	      

	Other (itemize below)
	$     
	$     
	$     
	      

	 
	$     
	$     
	$     
	      

	 
	$     
	$     
	$     
	      

	 
	$     
	$     
	$     
	      

	 
	[bookmark: Text58]$     
	$     
	$     
	      

	Subtotal - Direct Costs
	$     
	$     
	$     
	      

	Indirect Costs
	$     
	$     
	$     
	      

	(not to exceed 15% of direct costs)
	
	
	
	

	Total
	$     
	$     
	$     
	      












ATTACHMENTS

1. [bookmark: _GoBack]INFORMATION REGARDING KEY PERSONNEL – For key personnel that are currently employed by the applicant, provide a resume or curriculum vitae.  For new or vacant positions, provide job descriptions (Two page limit per individual).  Please save this file in the format described.

2. PROOF OF NON-PROFIT STATUS – To document you federal tax-exempt status, attach your determination letter from the Internal Revenue Service.  Evidence of state or local exemption will not be accepted.  Please do not attach your Federal tax return. Please save this file in the format described.

3. COPY OF LAST YEAR’S FINAL REPORT (IF YOU RECEIVED FUNDING FROM THIS AFFILIATE LAST YEAR) 



Required Signatures
**Please do NOT print this form to sign.

I understand that funding decisions are made at the sole discretion of the Northern Nevada affiliate.  Entering my name below will be considered as my electronic signature.
	

Program Director
	Signature:
	     
	Date: mm/dd/yy
	     

	Name:
	     
	Title:
	     



Approving Institution Official Signature
	Signature:
	     
	Date: mm/dd/yy
	     

	Name:
	     
	Title:
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