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The Breast Cancer Research and Education Trust Fund

Department for Public Health

Division of Women’s Health

275 East Main Street, HS1WF
Frankfort, Kentucky 40621

The Breast Cancer Research and Education Trust Fund

FY ’15 Cover Page for Grant Proposal

Please complete all lines of information requested
Organization Applying for Funding:







Project Director & Title:










EIN Number: ___________________________________________________________
Mailing Address:










Phone:











Email:












Fax:












Requested Amount:










Title of Project:










Timeframe of Project:










New project or existing project (please circle)?
New
Existing

Focus Area Addressed: Check all that Apply

Research
(  Analyzing data that results in evidence based conclusions.

Education
(  Understanding the signs, symptoms and risk factors that lead to breast         cancer.

Awareness
(  Recognizing that the disease exists.

Screening
(  Promoting the opportunity for early detection.

Treatment
(  Inpatient or outpatient medical procedures.

Geographic Area to Be Served:








Signature:












Date:













Email scanned copy to ChristinaL.Taylor@ky.gov and mail original completed proposal (cover page plus supporting documentation) by the postmarked date of Friday, December 6, 2013, to the address shown at the top of the page.  
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A. Abstract: 

Please provide a short description of the program or service to be funded.  (Not to exceed 150 words, use 11 point Arial font) Please describe the medically underserved population this project will reach.  This will be used for publication if application is chosen to be funded.
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B. State the need of the program or service (Not to exceed 350 words, use 11 point Arial font):
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C. List the goals and objectives for the proposed project.  Include the number of people you expect to serve.  (Not to exceed 350 words, use 11 point Arial font). 
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D. Provide an implementation plan describing how you will meet your objectives.  (Not to exceed 350 words, use 11 point Arial font):
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E. Provide a timeline for the duration of the grant (July 1, 2014 – June 30, 2015) for the program or service.  Please include the responsible staff for the project.  (Not to exceed 350 words, use 11 point Arial font):
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F. Include your evaluation plan and describe how you will measure the success of the program or service.  (Not to exceed 350 words, use 11 point Arial font):
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G. Please use the budget template included, to provide a breakdown of budget activity.  The cost of food and indirect cost are not covered by the Trust Fund.  
	DETAILED BUDGET FOR ENTIRE BUDGET PERIOD
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	Breast Cancer Research Education and Trust Fund
	7/1/2014
	6/30/2015
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	Personnel (must be specific to project)
	Type Appt. (Months)
	% Effort on Project
	Base Salary
	Dollar Amount Requested
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	Role on Project
	 
	 
	Salary Requested
	Fringe Benefit
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	Travel
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Expenses
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	Subtotal - Direct Costs
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	Total Funding Request
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Permission to Publish:

Permission is hereby granted to The Breast Cancer Research and Education Trust Fund to publish the grant materials upon approval of grant funding.
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