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	Education & Patient Support Grant Application

	

	Organization Information

	Date of Application: 
	     
	

	Organization’s Legal Name:  
	     

	Year Organized/Established: 
	     
	Number of Paid Staff:
	     

	If organization is affiliated with a national or local organization please explain relationship:

	     

	Employer Tax ID #: 
	     
	Are you a 501(c)(3)? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Executive Director/CEO:
	     
	Since: 
	     

	Mail Address:
	     
	Phone:
	     

	City/State:
	     
	Fax:
	     

	Email:
	     
	Website:
	     

	Organization’s Mission:
	     


	Project Information

	Project Title:
	     

	Lead Staff Person: 
	     
	Title:
	     

	Phone:
	     
	Email:
	     

	

	Amount requested: 
	$     
	

	Have you received, or do you expect to receive, funding from another source for this project?  

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, how will it impact this request?  

	     

	Do you plan to submit additional applications to other funding sources?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please list:      

	Is partial funding an option?
	     

	Have you applied for MCF funding before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                     When?
	     

	Did you receive funding?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Indicate Project Title and previous amount received: 

	     

	

	Project Description

	Please include all items listed below as an attachment.

I. Narrative: Must include the following components; 3 pages maximum, 

a) Summary including significance to cancer

b) Aims/Objectives

c) Background

d) Project Description

e) Evaluation Plan

II. Institutional Support and Collaborations: 1 page maximum

III. Lay summary: 2-3 sentences


	Budget

	List Program Expenses and how they will be met:

	EXPENSE
	                REVENUE SOURCE

	provide detail
	                MCF                          Other

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	
	    Total MCF
	      Total Other

	
	
	$     
	
	$     

	$      
	Total Expenses: MCF plus Other


	Authorization

	
I      , do attest that the information contained in this application is true and correct to the best of my knowledge.

	     
	
	                             

	Print
	
	Date

	

	Please have your CEO, Executive Director or Senior Staff Person sign off on this application

	     
	
	                                  

	Signature
	
	Date

	     
	
	

	Print
	
	

	

	

	Letters of Support

	
Letters of support are welcome.  If this project involves collaboration, commitment letters from collaborators are required. Please include letters of support, commitment letters and other documents as attachment with application and narratives.
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