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Version: January 31, 2021
Walk for the Cause 
Women’s Health Grant Application

Soroptimist International of Albany (SI Albany) is an organization of professional women and men dedicated to enhancing the lives of women and children through education, communication, and community service. SI Albany is pleased to invite your organization to apply for grant funding in support of women’s health issues and diseases. The available grant funds are proceeds from the annual Walk for the Cause which is held in the previous October.
The focus of the Walk since its inception in 1995 has been breast cancer; however, we have been successful in meeting the immediate local needs and have expanded the objective to include other diseases affecting women. The mission statement for the Walk for the Cause is: 
Proceeds from Soroptimist International of Albany’s “Walk for the Cause” benefit the detection and treatment of breast cancer and provide support services for other diseases affecting women.
Grants will be limited to services provided in Linn County and North Albany for assistance to local women. Applications must be submitted to the SI Albany Health Committee by January 31st. The applications will be reviewed and evaluated by the committee. Your proposed project, program, or service must fit within SI Albany’s mission in order to be considered.
Your organization may be contacted for a personal presentation if necessary. The committee will recommend grant disbursements to the SI Albany Board of Directors in February. After Board approval, the recommendation for awards will be presented to the membership for final acceptance. The applicants will be notified and checks will be issued shortly thereafter.
Email the completed application(s) and any supporting documents or attachments by the January 31st deadline, to siofalbany@gmail.com or via postal service to:


SI Albany Health Committee



PO Box 1475



Albany, OR  97321

Sincerely,
SI Albany Health Committee





Walk for the Cause

Women’s Health Grant Application
Instructions

How to Apply:  To apply for grant funding, please complete the application that is included. For ease of reading, use a font no smaller than 12-point. This document is formatted in Word, compatible with versions 2003 and later. You may submit additional pages as needed; however, concise and clear responses are required. If you are applying for funding for more than one project, program, or service, please submit a completed application for each and ensure that each is clearly identified as to the project.  
Return your completed application and any supporting documents to SI Albany no later than January 31st.
Questions:  If you have questions, please contact SI Albany by email siofalbany@gmail.com and a Health Committee member will respond.

Reporting Requirements:  If your application is successful, you are required to submit an Interim Status Report by September 1 of each year.  Answers to the following questions and a spreadsheet similar to the example shown on page 5 must be included in your interim report. Failure to respond may disqualify a grantee from receiving future funding.
1. Financial Statement (see example on page 6)

2. What service was provided with SI Albany Walk grant funds?

3. Is your project or service completed?

4. Did you meet your objective?

5. Number of women and girls who benefitted from the SI Albany Walk grant funds as of this date?

6. Approximate cost per individual served?

7. What comments, if any, have you received from the recipients? 
8. What do you feel was most successful about this project/service and what would you do differently?
9. Optional: Include in the report general information that you believe will be of interest to the club.

This information will help document that distributed funds meet the mission of the Walk and the expectations of event sponsors.
SOROPTIMIST INTERNATIONAL OF ALBANY
PO Box 1475

Albany, OR  97321

Women’s Health Grant Application
	Organization Name:
	.

	Address:
	

	City/State/Zip:

	

	Contact Person: 
	

	Phone Number:
	

	Email Address:
	

	Dollar Amount requested: 
	$


Please answer all the questions in the order given.  
1. A.
Describe the project, program, and/or service for which you are applying for SI Albany Walk grant funds.  
1. B.
What is the total budget for your project, program, or service? Please be specific. What other source(s) of revenue is expected to assist in funding your project, program, or service?

1. C.
Approximately how many women and girls do you expect to serve with this project?

2.
Explain how SI Albany Walk grant funds will help you achieve your planned outcome or goals.


3.
What are the specific measurable objectives of the project, program, or service?
4.
How are you partnering with other community organizations to accomplish your project, program, or service?  
6. What are the expected consequences if the SI Albany Walk grant is only partially funded or not approved for funding?

7. Who will be involved in executing the project? What are their qualifications for such involvement?
8. Who will be submitting the interim report? What is their contact phone number and email address?
9. A.
Did your organization receive Si Albany Walk grant funds in the previous 12 months?
9. B.
If so, please attach a financial report for the SI Albany grant funds you received and how they were spent. (See attached example of preferred report format for application financial report – page 6.)
9. C.
If applicable, how many women were served?
9. D.
What SI Albany Walk grant funds, if any, remain unspent? If so, when do you expect those funds to be expended?
10. How does your organization plan to participate in our next SI Albany Walk? (See website for information www.sialbany.org)
I certify the preceding is correct to the best of my knowledge and I understand I am required to submit an Interim Status Report as identified in the instructions.




Signature






Date




Print Name 






Title
COMPLETED APPLICATIONS Due JANUARY 31st.


Email to:
siofalbany@gmail.com

Or mail to:
SI Albany Health Committee


PO Box 1475



Albany, OR  97321 

PROJECT BUDGET

Total Budget for Project
$



List all other sources of funding if SI Albany is a partial sponsor of the project.

	1.
	%

	2.
	%

	3.
	%

	4.
	%

	5.
	%

	
	

	
	

	
	

	
	


Amount of money requested from SI Albany Walk grant?


$



Percent of total project requested from SI Albany Walk grant?



%

Itemized Budget for Whole Project
Line item examples: Transportation, Prescriptions, Mammography, Oncology Treatments, Nutritional Supplements (as physician ordered), Incontinence Supplies, etc.

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	
	

	
	

	
	

	
	


------EXAMPLE------
INTERIM/APPLICATION FINANCIAL REPORT

(Date)

	Carryover from Previous Walk Grants
	$00.00
	

	Walk Grant Funds Received in the last 12 months
	$00.00
	

	Total Amount Available for Service/Project
	
	$00.00

	
	
	

	Expended on Service/Project:
	
	

	· Item 1 (Identify expense)
	$00.00
	

	· Item 2
	$00.00
	

	· Item 3
	$00.00
	

	(Create as many lines as needed for a complete report.)
	
	

	Total Expenses
	
	$00.00

	Balance Remaining All Walk Funds
	
	$00.00

	Number of Women Served with These Funds
	
	

	Average Cost Per Woman Served
	$00.00
	


Soroptimist International of Albany Walk for a Cause Mission:  


Proceeds from Soroptimist International of Albany’s “Walk for the Cause” benefit the detection and treatment of breast cancer and provide support services for other diseases affecting women�.
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