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Organization Information

Project Title:

______________________________________________________

Organization Name:
______________________________________________________

Departmnet:

______________________________________________________

Federal Tax ID:
______________________________________________________

Mailing Address:
______________________________________________________

City:


______________________________________________________

Website:

______________________________________________________

Amount Requested:
______________________________________________________

Project Director Information (contact for grant correspondence)

First Name:  _____________     Last Name:  ______________     Degree(s):  _________

Title:            _____________________________________________________________

Email:          _____________________________________________________________

Phone:          _______________________     Fax:  _______________________________

Disclaimer:  Due to funding limitations, we may not be able to fund all grants that meet the application criteria.

Abstract
In the space below, please provide a short abstract of the proposed project, not to exceed 200 words, written in lay terms.  This abstract will be released to the general public and listed on the National Komen website should this application be chosen for funding.  The abstract shall include the following information only:  1) identification of applicant and 1-2 sentences about the applicant’s credibility; 2) the problem or need to be met; 3) the project goal; 4) the priority population; 5) geographic focus; 6) and how this project will address the identified problem or need.
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Partners

List partnering organizations and the services they will provide.

	Organization
	Services Provided
	Established or new partnership

	
	
	

	
	
	

	
	
	

	
	
	


Priority Area

Indicate which is the primary priority area being targeted for this project?
· Continuum of Care Analysis
· Access to Diagnostic Services

· Patient Navigation Support Services

· Patient Support Services

· Outreach and Education

Priority Population

Indicate which priority populations are targeted to receive services from this proposed project?  Check all that apply.
· African American

· American Indian/Alaskan Native

· Asian

· East Indian

· Hispanic/Latina(o)

· Middle Eastern

· Pacific Islander

· White/Caucasian

· Other:  ________________

Geographic Areas

Indicate which geographic areas are targeted to receive services from this proposed project?  Check all that apply.
· East County

· South Bay

· North County Inland
· North County Coastal
· Central San Diego
· Rural area (please identify):  ________________

· Other: ________________ 

Please sign below to verify that the information provided in this application for funding is accurate and that the proposed project and project-related staff are in good standing with licensure and regulatory agencies.  If there are any material issues, past, current or pending, related to your organization’s current standing or related to the project, please attach information on the nature and status of these issues.  This also includes operational and financial issues identified by an audit or otherwise, and any past performance issues (to include grant history) with the Komen San Diego Affiliate within the past 3 years. All stated issues will be evaluated as part of the Letter of Inquiry Process.  Failure to disclose these issues may result in grant funds being denied or rescinded.
I understand that funding decisions are made at the sole discretion of the Komen San Diego Affiliate.

Program Director:
Signature:  _______________________________________     Date:  _______________

Name:        _____________________________     Title:  _________________________
Approving Institution Official:
Signature:  _______________________________________     Date:  _______________

Name:        _____________________________     Title:  _________________________










