	2006 SMALL GRANT REQUEST
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The Grand Rapids Affiliate of the

Susan G. Komen Breast Cancer Foundation
	Project Director & Title
	

	Institute
	

	Address
	

	
	

	Phone
	(        )

	Fax
	(        )

	Email
	

	Title of Project
	

	Total Amount Requested
	

	Grant Period
	__/___/2006 to __/__/2006

	Signature & Title of

Approving Personnel (other than Program Director)
	
	Date

	Name & Title of Approving

Institutional Personnel (Typed)
	


Please check type of application: 
( CONFERENCE GRANT







( SMALL GRANT







( TRAVEL SCHOLARSHIP
Applications Must Be Received 60 Days Prior To Date Needed
[image: image2.png]The Susan G. Komen
Rreast Cancer Foundation




The  Grand Rapids Affiliate of the

Susan G. Komen Breast Cancer Foundation
Grant Application

( Small Grant    ( Conference Grant    ( Travel Scholarship

Purpose:

Objective:

Benefit to Komen Affiliate & Constituency (Breast Health Community):

Timeline:

Other participating Sponsors/Organizations:

* Attach proof of nonprofit status. 

Approving Personnel from Applicant’s Organization:










 Date:




TRAVEL/CONFERENCE REPORT

NAME OF ATTENDEE   





 SIGNATURE 









AGENCY  


















DATE(S) OF ACTUAL CONFERENCE  



 TRAVEL DATES








NAME OF CONFERENCE ATTENDED 


   LOCATION: 









NUMBER OF CEUs (or other continuing education credits) if AWARDED  _____  Attach copy of certificate

Attach all receipts for the conference:

	DATES
	
	
	
	
	TOTALS
	

	HOTEL

  Room/Tax
	
	
	
	
	
	Reimbursement is made for the conference rate or hotel rate for single occupancy with itemized hotel statement.

	REGISTRATION
	
	
	
	
	
	Reimbursement is made upon receipt of registration form and proof of payment.

	TRANSPORTATION

  Airfare
	
	
	
	
	
	Coach class only.  Passenger copy of ticket must be included with this form.

	MILEAGE

   Miles x rate
	
	
	
	
	
	Reimbursement is at IRS mileage rate

	LOCAL TRAVEL

   Taxi, airport shuttle
	
	
	
	
	
	

	PORTAGE TIPS, PARKING, TOLLS
	
	
	
	
	
	

	OTHER


	
	
	
	
	
	

	MEALS (Include Tips)

    Meal 1
	
	
	
	
	
	Reimbursement is made for meals up to $50 per day

	    Meal 2
	
	
	
	
	
	

	    Meal 3
	
	
	
	
	
	

	TOTAL MEALS
	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	


In 300 words or less, attach a report that can be used on our website or newsletter that you learned at the conference.  Be sure to cite references correctly.  
