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TRAVEL SCHOLARSHIP GRANT APPLICATION
Purpose:  The North Jersey Affiliate offers Travel Scholarship Grants. The purpose of this funding opportunity is to provide travel assistance (less than $1,000 domestic or $2,000 international) to grantees, health care professionals and advocates to attend, participate in and/or present at meetings, conferences, or symposia that would increase the community knowledge of breast health/breast cancer and facilitate the exchange of ideas and communication between the scientific community and lay public.  Individuals may receive a maximum of one (1) travel scholarship per year. Travel Scholarship Grant requests must be for programs specifically related to breast cancer and breast health and must effectively target the medically underserved. 

Travel Scholarship:

Requests for travel scholarships should comply with the following criteria:

· Conference is relevant to breast cancer as demonstrated by agenda, etc.

· Funding request is less than $1,000 domestic or $2,000 international (to include registration,

coach airfare/train/mileage, moderate hotel (room and taxes only), meals, cab fare and tips).

· Applicant is able to quantify participation and benefit to community.

· Applicant must attend majority of conference or apply for the continuing education credits offered.

· Application should include two letters of recommendation, including one from the employer if applicable.

· Written report or presentation should be made to the Susan G. Komen for the Cure® North Jersey Affiliate after the Conference.
Instructions:  Please complete this form and submit one (1) hard copy via US mail, together with one (1) electronic copy via email, to Diane C. Borman, Grants Manager at dborman@komennorthjersey.org.  Your application must be received sixty (60) days prior to travel and will be reviewed and presented to the Grants Committee and Board of Trustees for approval.  Travel Scholarship Grant applications are considered throughout the year.

Contact Information: 
	Organization:
	     










	Day-to-Day Contact Name:
	     




	
Phone:
	     
	Fax:
	     

	
	Email:                               Website:      

	Degrees and/or Certifications:
	     

	Address, City, State, and Zip:
	     

	County:
	     

	Title of Program:
	     

	Amount of Request: $
	     


Signature and Title of approving institutional personnel:      





Name and Title of approving institutional personnel (Typed):      
Please check the following (all that apply): TRAVEL SCHOLARSHIP GRANT
Type of organization:   FORMCHECKBOX 
FQHC    FORMCHECKBOX 
Health Department    FORMCHECKBOX 
Hospital    FORMCHECKBOX 
Support Organization 

 FORMCHECKBOX 
Other (specify):      
Target Population:
 FORMCHECKBOX 
African American    FORMCHECKBOX 
Asian    FORMCHECKBOX 
Caucasian    FORMCHECKBOX 
Hispanic




 FORMCHECKBOX 
All populations:      
Please indicate how the grant funds will be used by percentage:

     %Education

     %Screening

     %Treatment

Program Director:      
Degrees and/or Certifications:      
Cancer Education and Early Detection Program (NJCEED) Provider?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Target Population:      
ABSTRACT
In the space below, please provide a clear, concise summary describing the program, not to exceed 200 words, written for release to the general public should this application be chosen for funding.  Specifically, your abstract should include a short description of your program (how your organization will use this grant including your goals and objectives), the service(s) you plan to provide, your target population, your geographic focus, and any other relevant information.

please type here
Permission to publish:

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

SIGNATURE:      






NAME (TYPED):      
PHONE NUMBER:      

DATE:      
Please provide a line-item budget for how this Travel Scholarship Grant will be spent.

	Budget Item
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Notes on the budget, if any:

     
Attach proof of non-profit status for applicant organization.

Please submit this application via email to: 

Diane C. Borman, Grants Manager
Susan G. Komen for the Cure®

North Jersey Affiliate

785 Springfield Avenue, Summit, NJ 07901
Phone: 908-277-2904 ext. 23 ( dborman@komennorthjersey.org
Office Use Only: 

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
   Not Approved   Reason:      
 FORMCHECKBOX 
  Organization notified of decision
Reviewed By:        Date:      
