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The Maryland Affiliate of Susan G. Komen for the Cure®
Application 2011-12 Cover Page and Signature Form
Breast Health and/or Breast Cancer Project

	Program Title
	

	Program Director & Title
	

	Highest Degree(s)
	

	Applicant Organization/Institution
	

	EIN/Federal Tax ID #
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Program Director’s Email
	

	Total Amount Requested
	

	Type of Grant
	  ( STEP           
  ( CTE 
                ( Make A Difference 

	Grant Period
	4/1/11 to 3/31/12

	Counties Served
	

	Signature of Applicant
	
	Date

	Signature & Title of

Approving Personnel (other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


Form must be completed and signed. A hard copy with one copy of the completed application must be sent to Komen Maryland, 200 E. Joppa Rd., Ste 407, Towson, MD 21286 and postmarked by November 15, 2010.
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Grant Application Form 2011-2012

