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2012-2013
Community Grants

Application Cover Sheet

	Project Title
	

	Project Director 
	
	Degrees

	Tax ID Number 
	

	Organization Name
	

	Mailing Address
	Address

	
	City
	State
	Zip (4+)  _______-____

	Phone
	
	Fax

	Email address
	

	Web site
	

	Total amount requested
	$

	Grant period
	04/01/12  through 3/31/13 

	Signature of approving institutional personnel (other than project director)
	                   

	Name and title (typed)
	

	Please indicate how the grant funds will be used by percentage (see resource sheet for definitions)
____ % Education   ____% Screening     ____% Diagnosis     ____%Treatment      ____Treatment Support

____ % Survivorship     ____ % Health Care Delivery/Systems Change

	Please indicate the type of organization

____501c3     ____Federally qualified health center     ____Hospital      ____Government agency     ____Religious organization      ____School     ____University

	Number of individuals who will be served 

______Materials development and/or material distribution

______Education presentations and workshops; and/or one-on-one education
______Screening services 

______Diagnostic services

______Treatment 

______Support services

______Case management/patient navigation

______Other __________________________________




	Application Cover Sheet (p. 2)

Project Director__________________________


	Geographic Area 

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

 FORMCHECKBOX 

Unspecified

 FORMCHECKBOX 

Youth 0-19

 FORMCHECKBOX 

Adults 20-39 

 FORMCHECKBOX 

Adults 40-49 

 FORMCHECKBOX 

Adults 50-64 

 FORMCHECKBOX 

Adults 65+ 

Gender

 FORMCHECKBOX 

Unspecified

 FORMCHECKBOX 

Females

 FORMCHECKBOX 

Males 

Named Groups

 FORMCHECKBOX 

Survivors

 FORMCHECKBOX 

Survivors, living with metastatic
           disease

 FORMCHECKBOX 

Co-Survivors 

 FORMCHECKBOX 

English as a second language

 FORMCHECKBOX 

Immigrants, newcomers, 

refugees

 FORMCHECKBOX 

Offenders, ex-offenders

 FORMCHECKBOX 

Homeless

 FORMCHECKBOX 

Uninsured, underinsured 

 FORMCHECKBOX 

Healthcare providers 

 FORMCHECKBOX 

Lesbian/gay/bisexual/ 
           transgender 

 FORMCHECKBOX 

Migrant workers 

 FORMCHECKBOX 

Jewish

  FORMCHECKBOX 

Persons with disabilities
	____ % Unspecified

____ % African American/African descent (non-

            Hispanic origin)
____ % American Indian/Native American

____ % Asian

____ % Hispanic/Latina(o)

____ % Middle Eastern

____ % Pacific Islander

____ % White (non-Hispanic Origin)
____ % Other:_______________


	Does your organization receive 

funds from the Breast and 

Cervical Cancer Services 

program?

____Yes   ____No

	Has your organization ever applied for a Komen Houston Grant?

____No

____Yes (If so, when and indicate funding amount.) 

	Partners (list partnering organizations and the services they will provide; memorandums of understanding are accepted)

	Organization
	Services Provided
	Number of Years as Partner 
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Project Director__________________________
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2012-2013 

Organization Information and Project Abstract Sheet

In the space below, describe your organization’s mission and provide a brief history of the organization.  Explain how this project fits into the scope of the organization.  Please do not exceed 1250 characters.

Abstract
In the space below, provide a brief description of the proposal including the following: the purpose of the program, a description of key activities, a summary of evaluation measures and the likely impact of the program. Please do not exceed 1500 characters.

Permission to publish:

Permission is hereby granted to the Houston Affiliate of Susan G. Komen for the Cure® and Susan G. Komen for the Cure®, Inc. to publish the above abstract should this application be selected for funding.

Signature:  ____________________________________________________________________

Name (Typed):  _________________________________________Date:  __________________
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