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GRANT APPLICATION INSTRUCTIONS
WHO MAY APPLY FOR GRANT FUNDS

An entity is eligible to receive financial support from the Climb for Cancer Foundation if it is affiliated with the University of Florida or UF Health Shands, and the project is related to cancer.
THE APPLICATION PROCESS
Eligible organizations that wish to apply for a grant from the Climb for Cancer Foundation first must:

· Contact the UF Health Office of Development liaison before writing the proposal (Margaret Friend)
· Prepare a proposal following the proposal instructions below
· Submit a completed application form and project budget 
After establishing contact with UF Health Office of Development liaison, eligible departments may submit written proposals by August 15, 2018. The Climb for Cancer Foundation, with guidance from the UF Health Cancer Center Director, will review of proposals with notices of funding by September 30. 

CREATING THE PROPOSAL 


Along with the cover page, please draft a narrative addressing the following:

· Describe the proposal

· Describe how it fits with CFC's mission and other programs (on our website)

· Does it have department/college/cancer center/hospital support?

· Will it require ongoing support or is this a one-time request?

· Is there additional funding from other sources?

· A budget


APPLICATION DEADLINE:  August 15, 2018
For information about the Climb for Cancer Foundation, please visit our website at    www.climbforcancerfoundation.org.
GRANT APPLICATION COVER PAGE

The information on this page pertains to the department that is applying for the grant and accepting responsibility for all funds received.

Organization Legal Name  


Department  


Address




City 





State 



Zip




Program Title




Contact Name



Email Address






Telephone







Ext

FUNDING REQUEST SUMMARY


What is the total cost of the program?



$ 



What amount (if any) is the applicant contributing?
$


Total amount being requested from the foundation

$

Signature of Approval / Department Chair


I am aware, and approve, of this request for funding:


Title   








Date

