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Grant applications now being accepted for Breast Health and/or Breast Cancer Screening, Treatment, and Education Programs.
The promise of the Susan G. Komen for the Cure Columbus Affiliate: 
To save lives and end breast cancer forever by empowering people,
ensuring quality care for all and energizing science to find the cures.
 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 Susan G. Komen for the Cure Columbus Affiliate 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 following counties: Athens, Champaign, Clark, Delaware, Fairfield, Fayette, Franklin, Gallia, Guernsey, Hocking, Jackson, Knox, Lawrence, Licking, Madison, Marion, Meigs, Monroe, Morgan, Morrow, Muskingum, Noble, Perry, Pickaway, Pike, Ross, Scioto, Union, Vinton, and Washington . 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. 

Please note that projects that specifically address the “Statement of Need” below will be given priority. Other programs will be considered only if adequate funding is available after eligible programs meeting our priorities are funded.

All requests for scientific 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 www.komen.org/grants.

Statement of Need
Through a community needs assessment, the Columbus Affiliate of 
Susan G. Komen for the Cure has identified the following priorities:
1. Early detection and screening of high-risk and underserved populations, especially focusing on women over the age of 40.
· Mammograms and Clinical Breast Exams for Under- and Un-insured; Minorities; BCCP ineligible (age or income); populations with access issues

2. Breast health education and Screening Referral Programs

· Special populations which require culturally competent services and advocates (Minority, Low-Literacy, Appalachian, Immigrant, Special Needs, Incarcerated, etc.)

3. Treatment; and Survivorship issues that require medical treatment or assistance

· Patient assistance with costs of medication, treatment services and associated needs; Lymphedema; Mental Health concerns; Recurrence; and Survivorship Care Planning.
Application deadline is December 1, 2010. 
Applications must be postmarked and sent electronically 

by this date to be accepted. 
please send electronic copies to: outreach@komencolumbus.org
(Microsoft Word or PDF format, starting with proposal cover page)
Guidelines and Instructions for Applicants

The purpose of this grants program is to address the breast health and breast cancer screening, treatment, and education needs of the Columbus Affiliate service area.
Qualifications:  Applications are accepted from U.S. nonprofit institutions; U.S. citizenship or residency is not required. Submit applications in English. Applicant organizations must be providing services to women and men in the Columbus Affiliate service area.
Restrictions:

· Project must be specific to breast health and/or breast cancer; e.g., if a project is a combined one, such as a breast and cervical cancer project, funding may only be requested for the breast cancer portion.

· Applicants must be a U.S. nonprofit (federally tax-exempt with 501 (c) (3) status or similar proof of tax-exempt status) organization, e.g., nonprofit organizations, educational institutions, government agencies, and Indian tribes are eligible.

· Services must be provided to women/men in the Komen Columbus Affiliate service area.
· Equipment costs, if applicable, may not exceed $5,000 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 an employee. *Preference will be given to programs that provide matching/in-kind support of salary and personnel requests. 

· Fringe benefits should only be included for personnel members that work 50% FTE or more on the Komen grant funded program. We will proportionally cover fringe benefits, not exceeding 25% of salary. Otherwise, it is expected that the supporting organization should maintain fringe benefit coverage.
· Requesting organization must provide proof of insurance as follows:

1. 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 
2. Excess/umbrella insurance, excess to the insurance set forth in (i) above, with a limit of not less than $5,000,000.  
3. 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.  
**Organizations requesting exemption from this policy MUST contact the Komen Affiliate to discuss and acquire necessary forms to complete and attach to their proposal.

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 Grantee Direct Ordering Program. Some items are targeted to special populations. We require that Komen materials be used in the project whenever possible. We have included an education material request form for you to complete with your grant request.  Please estimate your requirements to the best of your ability.  Include the cost of the Komen materials in your proposed budget.

Contracts:  A grant contract will be the legal mechanism for funding. 
Grant period:  Grant period begins April 1, 2011 and will conclude on March 31, 2012.

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. **If reports are submitted late or incomplete, the affiliate has the right to withhold future funding installments and/or forfeit an organization’s eligibility for future grant funding.
Announcement:  Announcement of grants awarded will be made in March 2011 at the latest. Any changes to the proposal will be requested in February.
Project directors will be notified of the outcome of the Komen Columbus Board of Directors’ approval of the suggested grants slate in writing. Contracts will be sent in March and must be executed before the 1st installment of funds will be sent.
Number of grants to be awarded:  The actual number of awards will depend on the amount of funding granted per project. This is a competitive review process and funding is not guaranteed to any applicant.
Technical Assistance:  Please contact Megan Knapke, Director of Community Outreach by phone, 614-297-8155 x4, or email: meganknapke@komencolumbus.org. The Director of Community Outreach will provide feedback on program ideas and application drafts.
Application Checklist: 

· Proposal cover page

· Program Description

· Goals and Objectives Worksheet

· Budget Request Form, Budget Justification & Other Sources of Funding

· Biosketch Forms for project personnel 

· Proof of Non-Profit Status (IRS letter, 501(c)(3) certificate)

· Copy of organization’s w-9 form
· Proof of Insurance

· Letters of Support, if applicable

· MOST RECENT PROGRESS REPORT: Previous grantees of the Columbus Affiliate of Susan G. Komen for the Cure must attach their six-month or final report for their most recent grant. You do NOT need to include attachments, receipts, etc---just the report form.

If this report does not adequately or justly reflect your program’s progress, please include a justification (not to exceed one typed page).
REMINDERS

· 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. Pages should be numbered.
· Submit One (1) original and Fifteen (15) copies of each application.
· The original copy must be one sided, all 15 copies can be double sided.
· Applications should be bound by clips only.
· Please no spiral bound or stapled materials.
· Fax copies will not be accepted.
· Electronic copies (Microsoft Word or PDF) should also be submitted via email or CD copy.
FAILURE TO ADHERE TO THESE GUIDELINES WILL RESULT IN DELAYED PROCESSING OR REFUSAL OF THE APPLICATION.
Applications must be postmarked by December 1, 2010
Late proposals will not be considered.

Susan G. Komen for the Cure, Columbus Affiliate
Attn: Megan Knapke
929 Eastwind Drive, Suite 211
Westerville, Ohio 43081
COVER PAGE FOR GRANT PROPOSAL
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Request for Funding

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

	Organization/Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	04/01/2011 to 03/31/2012

	Signature of

Approving Personnel (other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


Please rank the priorities (1-3) that this program addresses, if only one priority is addressed, please leave the others blank:

__Screening  

__Education with screening referral  

__Treatment Assistance/Survivorship Medical Needs

__None of the above
Applications Must Be Postmarked By December 1, 2010
(Photocopies of this form are acceptable)
ABSTRACT 
	Project Director
	

	Organization/Institution  

BCCP Provider?
	( Yes      (  No

	Target Population 

County/Region Served


	

	Approximate # of women to be served
	

	Previous Komen Funding for this project?
	( Yes      (  No


	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 for the Cure. to publish the above abstract should this application be selected for funding.

	Project Director Signature
	

	Name (Typed)
	

	Phone Number
	

	Date
	


Project Description
Note: Not to exceed six typed pages. Font size should be no smaller than a twelve-point typeface.
Please include the following:

1. Summary: Briefly explain the project and anticipated results and complete the table provided; provide evidence regarding need for this program in the community being served. For patient assistance funds, please provide qualifying/eligibility criteria.

	Service
	# estimated to be provided by grant

	Screening Mammogram Performed
	

	Diagnostic Mammogram Performed
	

	Referred for Mammogram
	

	Referred for Diagnostic Services
	

	Patient Navigation Provided
	

	Clinical Breast Exam Performed
	

	Ultrasound
	

	Biopsy
	

	MRI
	

	Genetic Testing
	

	Educational Materials Provided
	

	Breast Health Education Provided
	

	Patient Financial Assistance Provided
	

	Transportation Assistance Provided
	

	Psychosocial Support
	

	Survivorship Support
	

	Other (please specify)
	


2. Project Plan and Evaluation: Please provide a timeline, program goals and objectives. Program objectives should be S.M.A.R.T: specific, measurable, achievable, realistic, and time-phased. Indicate how data will be collected and describe program activities.

3. Organizational Capacity: Describe the requesting organizations’ mission, track record and how this is linked to Komen Columbus’s priorities. Explain why you are best suited to serve the target population.

4. Collaboration and Previous Komen Funding: Describe other organizations participating in the program, including referrals and resources (Letters of support should be attached). Provide brief history of Komen funding of this program, if applicable.
5. Sustainability: Explain how this program will be sustained long-term; describe the necessary resources and how they will be secured.

Project Work Plan
Please provide a detailed project work plan using the form provided. Indicate major action steps and be as specific as possible. If you plan to hire new staff for the project, please indicate hiring and training activities. Provide justification for objectives; for example, if you plan to screen 100 women during the grant period, is the number to serve based on numbers screened last year?
Goals
	Overall program goals:
1.


	Measures of success/Results to be reported
1.




	Overall program goals:
2.


	Measures of success/Results to be reported
2.




Objectives
	Goal #1: EXAMPLE

	Objectives
	Activities
	Data/Measures
	How Assess Progress
	Members Responsible

	1. To screen 100 women in Newark, OH by March 31, 2012. 
	Host weekly screening clinics with funding available for uninsured women 
	type of screening provided, patient demographics and insurance status, screening results 
	Track total # of women screened, track # served by grant vs. insurance
	Program Coordinator (Mammography Technologist) 

	2.


	
	
	
	


Justification/Details: 
	Goal #2: 

	Objectives
	Activities
	Data/Measures
	How Assess Progress
	Members Responsible

	1.


	
	
	
	

	2.


	
	
	
	


Justification/Details:
BUDGET REQUEST FORM 

	Detailed Budget for Entire Budget Period


	From

      04/ 01/11
	Through

       03/31/12

	Personnel

(must be specific to project)                                                                                      
	Type Appt.

(Months)
	% Effort

on Project
	FRINGE BENEFIT  (not to exceed 25% of base salary, only for 50%+ FTE personnel)
	Base

Salary
	Dollar Amount Requested

	EXAMPLE:            Jane Smith
	Project manager
	12
	100
	8,400 
	42,000
	25,200

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals
	

	Supplies (itemize by category)

	

	Equipment (not to exceed $5000)

	

	Travel


	

	Patient Financial Assistance (please itemize expected services)

	

	Outpatient Care Costs (Komen will pay Medicare rates for mammograms)


	

	Other Expenses (itemize by category)


	

	1. Subtotal: Direct costs of funds requested from Komen
	

	2. Indirect Costs (not to exceed 10% of Direct Costs)
	

	3. Total Funding Request From Komen (Line 1 + Line 2)


	

	4. Amount of donated/in-kind funding                                                                (i.e. personnel already on project, and from other sources of support)


	$25,200
(example)

	5. TOTAL amount of Project (Line 3+Line4)
	


BUDGET JUSTIFICATION
Note: Not to exceed one page. Font size should be no smaller than a twelve- point typeface. Please include detailed price per service being provided when appropriate; consult attached list for our reimbursement rates for common breast health medical procedures.

Other Sources of Support 
Describe all items that make up Line 4 of the budget form. These may include other grants or sources of outside support, as well as in-kind provided services including project personnel, indirect costs. All funding for donated sources must be secured prior to the fiscal year beginning [April 1, 2011].
	OTHER FUNDING SOURCES
	AMOUNT

	
	

	
	

	
	

	
	

	TOTAL AMOUNT (should match total of Line 4 of budget form)
	


BIOSKETCH FORM

Information should be submitted for the project director and other personnel necessary for program activities. Please use a separate form for each person and do not exceed two pages for each.
Name: 









Title: 










Project Role: 









	Biographical Information



	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.

Please Do Not Exceed Two Pages

	


Exhibit A:  Komen Columbus REIMBURSEMENT RATES 
(range is based on MEDICARE/MEDICAID BCCP 2010 rates, and includes radiology fees)
We will not consider funding requests for services listed that do not fall within the provided range.
	PROCEDURE
	RATE

	Screening Mammogram
	$80-$100

	Screening Mammogram (Digital)
	$115-$150 

	Diagnostic Mammogram
	$100-$130 

	Diagnostic Mammogram (Digital)
	$145-$180

	Ultrasound
	$86-$120

	Surgical Consult
	$65-$186

	Fine needle aspiration without imaging guidance
	$127-$165

	Fine needle aspiration with imaging guidance
	$125-$175

	Puncture aspiration of the breast (cystic aspiration)
	$98-$140

	Biopsy of breast: Needle Core
	$127-$175

	Biopsy of breast: Incisional
	$292-$350

	Biopsy; percutaneous, needle core, using imaging guidance (for placement of clip, see 19295)
	$196-$250

	Biopsy of breast:  Percutaneous automated vacuum assisted or rotating biopsy device using imaging guidance
	$493-$600

	Ultrasound guidance for needle biopsy
	$171-$220


*If you need the rate(s) for additional procedures, please let us know.
For example (delete this box in your proposal):


Patient Care Costs


$115 per digital screening mammogram x 100women=$11,500
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