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2011-2012
  Small Grant Application Cover Sheet

For Grants of $10,000 or less
Type of Application (select only one):   

· Education Grant                           

· Conference Grant 
· Travel Grant (Maximum of $1,000 domestic travel or $2,000 international travel)  


	Project Director
	
	Degrees

	Tax ID number 
	

	Organization Name
	

	Address
	

	City, State, Zip (4+)
	

	Phone
	(     )

	Fax
	(     )

	Email address 
	

	Web page 
	

	Title of project
	

	Total amount requested
	$

	Grant period
	04/01/11 through 3/31/12

	Signature of approving institutional personnel (other than project director)
	                                                                     

	Name and title (typed)
	

	Date
	

	Application Deadlines are July 1, 2011 and December 1, 2011.

(Photocopies of this form are acceptable)



	Geographic Area 

Please estimate the percentage of clients to be served from each county. Percentages must add up to 100%.
	Population Served 

Please select up to three primary populations.
	Race/Ethnicity

Please estimate the percentage of clients to be served from each race/ethnicity.  Percentages must add up to 100%.

	____% Brazoria County

____% Chambers County

____% Fort Bend County

____% Galveston County

____% Harris County

____% Liberty County

____% Montgomery County

 
	____ Breast cancer survivors

____ Breast cancer patients

____ Lymphendema patients

____ Homeless 

____ Immigrants

____ In a shelter

____ Migrant workers

____ Refugees

____ Rural

____ Health Professionals

____ Health educators

____ Scientists

____ Co-survivors

____ College students

____ Elderly

____ High school students

____ Incarcerated

____ Lesbian/gay/bisexual/
        transgender

____ Men

____ Person with disabilities

____ Other: ____________________


	____ % African American

____ % American Indian/Native   

             American

____ % Asian

____ % Hispanic/Latina(o)

____ % Middle Eastern

____ % Pacific Islander

____ % Caucasian

____ % Other:_______________

	Does your organization receive funds from the Breast and Cervical Cancer Services 
program?

____Yes   ____No

 

	List collaborators on project





Organization Information:  In the space below, please provide a brief history of your organization and a description of your organization’s mission.  Please explain how this project fits into the scope of the organization.  Please do not exceed 250 words.  
Project Abstract:  Please limit your abstract to 1,200 characters.
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