In response to Community Profile findings and community requests for financial support for various technical assistance and capacity building activities, the Chicagoland Area Affiliate of Susan G. Komen for the Cure® has developed the Technical Assistance & Capacity Building Grant Program to assist breast health and breast cancer organizations and programs in increasing their efficiency and effectiveness. 
Guidelines
1. Applicant MUST be a not-for-profit organization, must attach proof of not-for-profit status. 
2. Technical Assistance is defined as: focusing on addressing internal operational or management challenges with a focus on problem-solving or increasing efficiency and effectiveness; often includes bringing in outside expertise that does not currently exist within an organization.
3. Capacity Building is defined as: enhancing an organization’s ability to provide services by redesigning processes, implementing new practices or developing collaborations and partnerships; may include both technical assistance and capacity building. 
4. Applicants MUST be located in one or more of the following counties: Cook, DuPage, Kane, Lake, and McHenry Counties.
5. Grant funding is available for 1 year.
6. Maximum funding amount available per grant is $10,000.
7. Funding MUST be used for breast health and/or breast cancer programs that target the medically underserved.
8. Funds MAY NOT be used as a supplement for current Affiliate grantees that may “run out of” funds in their current grant cycle.
9. Funds MAY NOT be used for direct service, e.g. Navigation, Screening/Diagnostics, Treatment, and/or Treatment Support.
10. Funds may not be requested or used to provide payment to a technical assistance provider whose affiliation with your organization could be seen as a conflict of interest (i.e., board or staff member).
Reporting Requirements
All recipients will be required to provide quarterly and a final progress report. Required forms will be provided by the Affiliate.
Application Process
Interested applicants should complete the 2012-2013 TA/CB Application and send to:
Leticia Kees, Manager of Mission Initiatives
The Chicagoland Area Affiliate of Susan G. Komen for the Cure
8765 West Higgins Road, Suite 401
Chicago, IL 60631
mission@komenchicago.org
E-mail subject line: TA/CB Grant

· DUE: 12/9/2011 AT 12 P.M.
· APPLICATIONS MUST BE RECEIVED ELECTRONICALLY AND HARD COPY (MICROSOFT WORD)
· FAXED COPIES WILL NOT BE ACCEPTED
· ELECTRONIC COPIES MUST BE SENT TO MISSION@KOMENCHICAGO.ORG 
· GO TO http://www.surveymonkey.com/s/7MVHZNK FOR APPLICATION CONFIRMATION
· GRANT RECIPIENTS WILL BE NOTIFIED OF AWARDS BY MARCH 2012


Evaluation Criteria:
Applications must answer questions pertaining to the topics below and submit all required documents as well as requested narratives. Incomplete applications will not be considered. All applications will be evaluated with the following criteria. (Form Provided)
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· Impact
· Feasibility
· Capacity 
· Collaboration
· Sustainability


*Important Notice** All Applicants for 1 Year Technical Assistance & Capacity Building Grant are able to apply for a 1 Year Community Grant as well.

Checklist of necessary items for Technical Assistance and Capacity Building Grant Application:

[bookmark: Check1]|_| Cover Page (Form Provided).
|_| Abstract (Form Provided).
[bookmark: Check2]|_| Narrative application (Form Provided).
[bookmark: Check3]|_| Line item budget expense, (Form Provided).
|_| Biosketch (Form Provided).
[bookmark: Check4]|_| Organizational Demographics.
[bookmark: Check5]|_| Proof of Non-Profit Status.
[bookmark: Check6]|_|Copy of the most recent audited financial statement.
[bookmark: Check7]|_| Budget details for the current operating fiscal year.
[bookmark: Check8]|_| Certificate of Insurance.
[bookmark: Check9]|_| W-9 Form.
[bookmark: Check10]|_| Complete/current Board of Directors list (title on board, credentials, and occupation).
|_| 1 copy of Application, plus original


Examples of appropriate requests for a Technical Assistance and Capacity Building Grant project:
· 
· Consulting services to assist with: program planning and development, evaluation, volunteer management, fund development, marketing and public relations, or strategic planning.
· Assessing and improving the organization’s utilization of technological resources.
· Evaluating current program outcomes.
· Developing and implementing outcome measures.
· Building collaborative relationships, partnerships, or strategic alliances.
· Developing or enhancing current database systems/ client tracking methods.
· Professional development and/or training.


Specific examples:
· An organization applied for a grant from the Affiliate and the application was not funded.  The organization could design a project to address the concerns identified during the application review process in an effort to improve the project and, as a secondary outcome, enhance the organization’s application for the next grant application cycle. 
· An organization realizes that its program is ineffective or could be more effective (for example, 1,000 women are receiving educational information, but only 7 sought a mammogram or an organization continually underutilizes its funding).  The organization could apply for a grant to help evaluate and then redesign their project with the goal of improving their project’s outcomes and effectiveness. 
· An organization has been experiencing an increased demand for mammography services and is at capacity.  The organization could apply for a technical assistance grant to hire a consultant to assist the staff with redesigning its service delivery methods, with a focus on leveraging funding sources and reducing wait time for services.

Requests for a Technical Assistance and Capacity Building Grant will not be awarded for:
· Direct service.
· Navigation, screening, education, treatment, and/or treatment support.
· Supplementation to a current Komen grant.
Grant Period 4/01/2012 to 3/31/2013
COVER PAGE 

Please Check Type of Program Application

|_| Technical Assistance	 |_| Capacity Building 

|_| Will also apply for 1-Year Community Grant, which is due 11/18/2011 at 12 p.m.

Organization Profile

	Organization Name
	     

	Mailing Address
	     



	Title of Project
	     
	Amount Requested
	$      



	Project Director
	     

	Title
	     

	Phones
	     
	Email Address
	     

	Day to Day Contact Person
	     

	Title
	     

	Phones
	     
	Email Address
	     



	EIN Number
	     

	Website address
	     

	Is this a renewal request for a project currently funded by Komen?
	[bookmark: Dropdown1]

	Is this request for your ongoing work or a new initiative?
	

	IBCCP Provider?
	



	Signature & Title of Approving Personnel 
(Other than Program Director)
	     

	Date
	9/23/2011

	Name & Title of Approving Institutional Personnel (Type)
	     


















ABSTRACT FORM

Project Description/Abstract. Please provide a short abstract, limited to 1,200 characters, including spaces and punctuation, written in lay terms for release to the general public should this application be chosen for funding. (Separate from project narrative)
     








































Permission to publish:
Permission is hereby granted to Susan G. Komen for the Cure and its Affiliates to publish the above abstract should this application be selected for funding. 

Signature ____________________________________________________________________________
[bookmark: Text5]Name, Typed      
Date 9/14/2011
NARRATIVE APPLICATION GUIDELINES & REQUIREMENTS FOR TECHNICAL ASSISTANCE AND CAPACITY BUILDING GRANT APPLICATIONS
 3 PAGE MAXIMUM FOR NARRATIVE APPLICATION PORTION 

Describe in detail what you will do with a Technical Assistance and Capacity Building Grant and how you will implement it.
     
Provide list of goals and objectives with a detailed timeline and expected outcomes. Use format below. Number of Goals & Objectives is decided by applicant. Include all necessary information in a clear and understandable way. Format table as needed. 
	Goal 1
	Objective 1.1
	Expected Outcome 1.1
	Timeline 1.1

	
	Objective 1.2
	Expected Outcome 1.2
	Timeline 1.2



Evaluation Criteria:
Please answer ALL of the following. All applications will be evaluated with the following criteria. 
Impact- how will the TA/CB funding help the organization have a substantial impact on breast cancer disparities? 
     
Feasibility- how likely is it that the objectives and activities will be achieved within the scope of the TA/CB project? 
     
Capacity- does the organization, program director and his /her team have the expertise to effectively implement all aspects of the TA/CB project? 
     
Collaboration- will the TA/CB finding help the project enhance collaboration among organizations with similar or complementary goals? 
     
Sustainability- will the TA/CB funding help the organization’s future sustainability plans? Is the impact due to the TA/CB funding likely to be long-term? 
     

Provide a detailed line-item budget for how the funds will be utilized (Form Provided Below).



















BIOSKETCH FORM

Provide name and credentials for the proposed administrator of the TA/CB funds. Information should be submitted for the Project Director and any other personnel included in the budget request. Please use separate form for each person.

Name      
Title      
Education (begin with baccalaureate or initial professional education, such as nursing, include postdoctoral training)
	Institution (indicate 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 two years and to representative earlier publications pertinent to this application. Do Not Exceed Two Pages per Person.

Provide name and credentials for the proposed technical assistance provider(s), if any, and their affiliation to your organization.
[bookmark: Text10]Name     
Title and Credentials     
Affiliation with your organization 
     
























ORGANIZATIONAL DEMOGRAPHICS & ABSTRACT FORM

Please fill in appropriate spaces with current and accurate information.
	
	Board Member
	Senior Staff
	All Staff

	Female
	     
	     
	     

	Male
	     
	     
	     

	Total
	     
	     
	     

	African American
	     
	     
	     

	Asian
	     
	     
	     

	Caucasian
	     
	     
	     

	Latino
	     
	     
	     

	Native American/Alaskan Native
	     
	     
	     

	Other
	     
	     
	     

	Total
 (must equal gender total)
	     
	     
	     

	Persons w/ disabilities
	     
	     
	     



	
	Number of Staff

	Full Time
	     

	Part Time
	     

	Volunteer
	     

	Contract
	     


























BUDGET FORM
	Expenses (itemized by category)
	Quantity(if applicable)
	 Total Cost 

	[bookmark: Text7]      
	[bookmark: Text8]      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	$      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	      
	      
	 $      

	Total Funding Request
	 $      



*Please attach narrative budget justification for each budget category. 
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