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Request for Applications (RFA)
2012-2013 NC Triad Affiliate of Susan G. Komen for the Cure® Community Grants 
(Previously known as STEP Grants)

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 it launched the global breast cancer movement. Today, Susan G. Komen for the Cure is the world’s largest grassroots network of breast cancer survivors and activists.  Thanks to events like the Race for the Cure®, we have invested more than 1.9 billion dollars to fulfill our promise, becoming the largest source of nonprofit funds dedicated to the fight against breast cancer in the world. 
The NC Triad Affiliate of Susan G. Komen for the Cure – along with those who generously support us with their talents, time and resources - is working to provide breast health programs and to better the lives of those facing breast cancer in our local community.  Through donations and our fund-raising events like the Susan G. Komen NC Triad Race for the Cure®, the Komen NC Triad Affiliate has invested over 4.2  million dollars in community breast health programs in Alamance, Davidson, Davie, Forsyth, Guilford, Randolph, Rockingham, Stokes, Surry, Wilkes, and Yadkin counties.  Up to 75 percent of net proceeds generated by the Affiliate stay within the 11-county service area. Twenty-five percent of our income goes to the national Susan G. Komen for the Cure Grants Program to help fund innovative, large-scale research projects. For more information, call 336-721-0037 or visit www.komennctriad.org. 
The NC Triad Affiliate of Susan G. Komen for the Cure announces the launch of the 2012-2013 Community Grants Program funding of up to $55,000 for innovative breast cancer projects which fulfill the Komen Promise and the funding priorities of the Komen NC Triad Affiliate.  Projects that fall within the following areas will be considered: breast cancer screening, treatment support, and education programs specific to breast health. (We will NOT fund “general” health fairs.)  Priority will be given to programs providing services not otherwise available to the medically-underserved populations of the Komen NC Triad Affiliate.
Successful applications will have measurable objectives that are consistent with the mission of the Komen Promise: “To save lives and end breast cancer forever by empowering people, ensuring quality care for all and energizing science to find the cures”.  The most recent Community Profile was completed in March 2011. This breast health/needs assessment document may be found on our website at www.komennctriad.org
Prospective applicants should review the Community Profile to better understand breast health services and needs in our eleven county Affiliate service area. The Community Profile identified the following priorities for grant funding:

· Programs that provide mammograms for medically-underserved populations in order to increase screening rates across the Komen NC Triad Affiliate service area.
· Breast health awareness and education opportunities for African-American women and Hispanic women, especially in the target areas of Forsyth and Guilford Counties where the occurrence of late stage diagnosis is the highest in the service area. 
· Programs that promote educational and support activities for survivors that will encourage successful survivorship and good post-treatment health practices.
· Programs that reduce/remove barriers to screening/diagnostic procedures such as cost, transportation, child care, language interpretation, culture and facilities’ hours of operation.
Grant Request Criteria are as follows: 
· For projects that include patient care costs, the maximum request amount allowed is $55,000.  The types of projects that will qualify include those that provide screening and/or mammography, diagnostic services, and treatment support.  These projects may also include an educational component.

· Projects that do NOT include patient care costs are allowed to request a maximum of $40,000.  The types of projects that qualify for the second tier maximum request amount include those that provide solely education (without any patient care costs), support, and wellness activities.
Prospective applicants may want to consider the following in order to increase the likelihood of grant-funding:
· Demonstrate active collaboration or partnership with medical providers, community and educational organizations to increase program service awareness, maximize funding utilization, and improve effectiveness.

· Education programs should be culturally-competent for targeted populations and provide links to mammography screening. Demonstrate new and innovative methods to measure effectiveness of educational programs and screenings.

· Involve partnerships with schools, universities, community colleges, faith-based groups or other community agencies that represent cultural/minority populations.

Application Deadline: November 4, 2011 at 4pm
Applications must be received in the Komen NC Triad Affiliate office to be accepted and must have all required support documents.

Guidelines and Instructions for Applicants
The purpose of the NC Triad Affiliate of Susan G. Komen for the Cure’s Community Grants Program is to address and support the breast health and breast cancer screening, treatment support, and education needs of women in the Affiliate service area, moving our region forward in fulfilling the promise and vision of Susan G. Komen for the Cure® (see National Komen website www.komen.org for additional information).

Qualifications:
· Applications will be accepted from nonprofit or municipal organizations within the Komen NC Triad Affiliate area. Our Affiliate service area includes the following counties: Alamance, Davidson, Davie, Forsyth, Guilford, Randolph, Rockingham, Stokes, Surry, Wilkes, and Yadkin. US citizenship or residency is not required for recipients of services provided.  Applications must be submitted in English. 

Eligibility:
· Project must be specific to breast health and/or breast cancer.

· Applicants must be a US nonprofit federally tax-exempt 501(c) (3) organization. Charitable organizations, educational institutions, government agencies, and American Indian tribes are also eligible.

· Services must be provided within and only to residents of the eleven county Affiliate area.

Allowable Expenses
Funds may be used for the following types of program expenses:
· Clinical services or patient care costs
· Consultant fees
· Salaries and fringe benefits for program staff
If requested, salaries are for personnel directly and solely for their activities related to this project.   Funds cannot be used for the general work of employee(s).  
· Meeting Costs
· Supplies
· Travel
· Other direct program expenses
· Equipment, not to exceed 5% of direct costs
· Indirect costs, not to exceed 5% 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
· Review:  In order to reach the formal review stage of the funding process, applications must be complete, include the correct number of copies, and be in compliance with guidelines.  Those in full compliance will be submitted for the grant review to an anonymous, multidisciplinary review panel.  The project director will be notified within 10 business days of the compliance review if the application will not be forwarded to the review panel due to compliance issues.

· If the grant project includes services by the Mobile Mammography Unit (The Breast Clinic, Excel Imaging), these appointments must be scheduled in advance and dates noted in the grant application.  Only mentioning number of visits without scheduling information is not acceptable. Contact Ms. Hazel Talton at The Breast Clinic (336-397-6017) to schedule.   

· Education Materials: Before requesting funds to purchase items from other sources or to create new materials, please contact the Komen NC Triad Affiliate or visit the national website to determine what materials are already available. We recommend Komen materials be used in the project when possible.   Komen materials may be seen online at www.ShopKomen.com.  All 2012-13 grant partners will receive preferred pricing as compared to the general public.

· Contract:  A grant contract will be the legal mechanism for funding.  Award payments will not be issued to the grant partner until two copies of the grant contract have been fully-executed.  
· Payment and Reporting:  Payments will be made in two equal installments.  The first payment will be made in early April 2012.  The grantee is not to commit Komen services/funds beyond the amount of the first payment during the first six months of the project.  The first progress report is due at the end of the first six months (October 15, 2012) of the contract.  After the mid-year progress report has been reviewed, and the project is determined to be on target, the final installment will be issued.  A final report is also due within 45 days following the end of the grant period.  

· Grant period:  Grant period begins April 1, 2012 and will conclude on March 31, 2013.  Grant funds may not be used after March 31, 2013.  A grant extension may be allowed for extenuating circumstances, but it must be requested and approved well in advance of the end of the grant period.  Unspent funds remaining at the end of the grant period must be returned to the Affiliate no later than 45 days (May 15, 2013) following the end of the grant period. 

· Confirmation of receipt of application:  A confirmation will be emailed to the Project Director shortly after the grant application is received.  Please do not contact the Affiliate regarding the status of the application during the review period.  Information about grants funded or not funded will not be shared before the formal announcement is made.

·  Announcement of the grants awarded will be made in March 2012.

· Susan G. Komen NC Triad Race for the Cure®: Grantees of the Komen NC Triad Affiliate are required to participate in our annual Race to be held on May 5, 2012.  
Submission Requirements

The original and all copies of the application must include ALL categories, labeled and in the order of the template.

1. Cover Page --- Note:  Signature of approving institutional personnel other than Project Director required. Cover page must be the first page of the application. (Do not submit copies of the instruction pages.)
2. Summary Statement/Abstract and Permission to Publish

3. Project Description (This section should not exceed five typewritten pages. Font should be Arial, 11 point typeface.)  Use this specific format in the order it appears below when writing description. 
A. Statement of need/problem to be addressed. Brief explanation of project.
B. Constituency to be served and how they will benefit (indicate number of women to be reached if services are to be provided).
C. Program Objectives - include specific objectives that are measurable. What do you hope to achieve?  How does your program provide a solution to the need(s)/problem(s) to be addressed? What are the activities planned to reach these objectives?  For example, specify number of mobile visits/number women to be screened, number of educational classes to be held including the target audience(s), etc.  Is this a new or ongoing activity at your hospital or organization?
D. Realistic timetable for accomplishing objectives.  Please note: six month progress report is required.
E. Provide a project plan with evaluation methods to be employed which will assess outcomes and/or accomplishments with measurable end results. How will you measure the project’s impact?
F. Provide pertinent information of other organizations or entities participating in this program. New partnerships that increase breast health awareness in the community are favored.  If applicable, letters of collaboration should be included from each active group and those who will receive funding from the project. (Please do not send “letters of endorsement”.)  
G. Sustainability - Describe long-term funding strategies for this project following the 2012-13 grant year.  Particularly explain future plans for salaries covered in the application.  Address future funding for this position.  Grantees should not depend upon or expect to receive another grant for the same project next year.  NOTE:  Community Grants should be used as a mechanism for program growth and therefore increase ability to seek future financial support from other sources. 
H. A review of comparable services offered in the applicant’s area and an explanation of why and how your program is better-suited to your population’s needs.

4. Budget for Requested Funds (use Excel document provided) and Detailed Budget Justification (two pages max).

5. List other sources of current or pending funding for the project.

6. Biographical form for Project Director and personnel listed in budget request (not to exceed two pages per person).
7. Komen Funding Information - Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.  If current grant partner, also include the most recent progress report and the most recently completed copy of the Grantee Engagement Menu.  If previous grant partner of the Komen NC Triad Affiliate, the final report of the most recently-funded grant. Complete two questions regarding your organization on the Komen Funding Information page.

8. Proof of tax exempt status for applicant’s institution (must be included for application to be processed).
9. Proof of Insurance – Please provide proof of insurance. The contract requires organizations applying for a grant to maintain insurance as follows:    
“Grantee agrees to maintain the following insurance during the term of this Grant Contract:  (i) 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 (ii) excess/umbrella insurance, excess to the insurance set forth in (i) above, with a limit of not less than $5,000,000.  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.”
Exceptions to these limits will be considered on a case by case basis.
Applications submitted must comply with page limits as stated above.  Funding requests with excess pages will not be in compliance and the Project Director will be notified.  One original and 12 copies of the application must be submitted to the Komen NC Triad Affiliate Office (mailed or hand delivered). In addition, please email an electronic version (in Word format) of the proposal to the email address printed below.  Submissions should be bound by clips only --- no spiral bound materials. Applications submitted by fax or email only will not be accepted.  Proposals need to be received by the deadline, NOT postmarked by the deadline. Proposals received after deadline will not be reviewed.  Failure to adhere to these review standards will result in refusal of the application.  
Applications must be received by November 4, 2011 by 4pm.
mail to:
The NC Triad Affiliate of Susan G. Komen for the Cure
1106 Burke Street, Winston-Salem, NC  27101
Attention:  Leigh Satalino    
Email:  lsatalino@komennctriad.org
Cover Page
Proposal for Funding Breast Health and/or Breast Cancer Project
	Title of Project
	

	Organization/Institution
	

	Address (city, zip code)
	

	Total Funding Dollars Requested
	

	Counties served by Project
	

	Target Population(s): Please indicate your target audience(s). You may select a maximum of three.
	 FORMCHECKBOX 
African American   FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Asian                      FORMCHECKBOX 
Caucasian  
 FORMCHECKBOX 
 Rural                     FORMCHECKBOX 
Other(s) (please describe): 

	Project Focus: Check all that apply and include dollars/percentages of total budgeted for each category.
(Screening  $               _/__    %  (Treatment Support  $      _    /___% (Education $            /     %   

	Project Director 
Phone Number
Fax Number
Email 
	

	Project Contact (if not project director)  Phone Number
Fax Number
Email 
	

	Grant Period
	April 1, 2012 – March 31, 2013

	Signature of Supervising Institutional Officer (NOT Project Director)
	
	Date

	Name & Title of Supervising
Institutional Officer (Typed)
	

	Federal Tax Identification number of Applicant
	

	BCCCP Provider? (Breast and Cervical Cancer Screening Provider)  If Yes, specify amount.

	( Yes   (  No 


	
	


Summary Statement/Abstract
	In the space below, please provide a short summary of the project’s key points IN 250 WORDS OR LESS.  This summary must be able to serve as a succinct description printed in the annual report and released to the general public should your application be chosen for funding.  Include purpose, key activities, summary of evaluation methods, and impact of goals reached.  How is this funding essential to your program?

	


Permission to Publish

Permission is hereby granted to the NC Triad Affiliate of Susan G. Komen for the Cure to publish the above abstract should this application be selected for funding.
	Signature
	

	Date
	

	Name (typed)
	

	Phone Number
	


Project Description
Please do not exceed five typewritten pages (does not include references).   Use Arial font, 11 point typeface.  Use the specific format (A through H) in the order as it appears in the Submission Requirements.
Insert separate Budget Form here – following Project Description section. 
(Use Excel File provided).
Detailed Budget Justification
Please include a budget justification (two page maximum) after this page.  For each budget line item, provide a brief description of how funds will be used and why they are necessary to achieve program goals.  Also, have in-kind services been requested?
Complete the table below and include a description of each person’s role/activities in your budget justification.  Also what are the other funding sources of salary?
Personnel:
	Personnel
(Name)
	Role on Project
	Type of Appointment
(months)
	% Effort
on
Project
	Base
Salary
	Salary
Requested
	Fringe
Benefit
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


In addition, list below all other current and pending sources of funding support for the program. If you are a BCCCP provider, please describe how federal/state BCCCP funds impact your breast health services.
Biographical Form
	Information should be submitted for the Project Director and ALL Personnel listed in Budget Request.  Please use a separate form for each person.

	Name
	Title

	Education
Begin with baccalaureate or initial professional education; also include postdoctoral training


	Institution
(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 earlier publications pertinent to this application.  Maximum two pages per person for all Biographical information.



Komen Funding Information
List all funding your organization has received (current and past) from
The NC Triad Affiliate of Susan G. Komen for the Cure
	Date of Award
	Type of Grant
	Amount of Grant
	Title of Project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If current grant partner, attach to this page the most recent Grant Progress report and Grantee Engagement Menu.  If past grant partner only, attach the final report for most recent grant.  
Other questions about your organization:
	Does your organization receive federal, state, or local government funds?
( Yes   (  No 


	Is your organization required to serve indigent patients who have been diagnosed with breast cancer?
( Yes   (  No 



RFA Checklist
(  Cover page must be signed by institutional personnel, not the project director.  It should be the first page of the application packet.  (Do not attach application instructions or cover letter.)
(  Project description does not exceed five pages. (Arial font, 11 point typeface)
(  Indirect and equipment costs do not exceed 5% of direct costs.
(  Proof of tax exempt status is included.
(  Resumes or CVs do not exceed two pages per person.
(  Financial information does not exceed three pages and includes budget justification 
     and existing sources of funding. 
( Current and former grant recipients’ most recent progress report and summary. Current grantees                                                   also submit most recently completed copy of the Grantee Engagement Menu.
(  Proof of Insurance is included.
(  An original application and twelve complete copies are included.  (clipped, no staples)
(  Faxed copies will not be accepted.
(  Email copy sent to lsatalino@komennctriad.org
P: 336-721-0037 | F: 336-721-0681 | 1106 Burke Street | Winston-Salem, NC 27101
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