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application for small grants, Conference Grants, and Travel scholarships
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The Ozark Affiliate of 

Susan G. Komen for the Cure
Grant Application

 FORMCHECKBOX 
 Small Grant     FORMCHECKBOX 
Conference Grant     FORMCHECKBOX 
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:
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