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Sample Invitation & Guidelines
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Sample Information Page
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Title Page

Key Points:

Federal tax ID number is important - please include.
Grant contact information and mailing address if different from
project director. Be sure to include, if applicable.
Title of project - Can be simple, but have a Title.
Patients in need of assistance need a contact number, and so do
we.
Total request must match Budget Form in Section #5.
Signature - Don’t Forget!
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Project/Organization Information

Key Points:

Title of Project & Organization – Should be consistent with Title Page.
Target Population - Who will you NOT serve?  Select all that apply.
Carefully considering the poverty level allows you to serve women who
do not qualify for BCCP or other programs, and patients who are
insured but need diagnostics, but cannot afford their deductible.
Use provided resources to complete counties to be served table. Also
be sure to include mammogram numbers for CURRENT year.
Remember total counties and population numbers tie directly to
allowable funding levels in Section #5.
Complete additional narrative section if you are a new program
Include BCCP information - If you do not know, find out!
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Section #1

Key Points:

Section #1 – 20 Maximum Points – Not to exceed
(3) pages for entire section

Project Description: 5 points
This section requires a detailed description: one
or two paragraphs. A summary of your project of
all the sections.  When read, one could accurately
describe your project.

Statement of Need: 5 points
Complete required chart - County, poverty rate,
uninsured, unemployment rate (for the most
current year)
Provide narrative including local mammography
rates, barriers to screening services, breast
cancer diagnosis statistics, etc. (Do not give
national statistics.) 

Describe what is going on in your counties that
you will cover in the grant. 
Who do you work with to make this grant
happen? Referencing agencies is great but no
letters of support please. 
Use American Society: Cancer Facts and Figures
2022, Atlanta, Georgia.
National Cancer Institute: State Cancer Profiles:
accessed online:
https://statecancerprofiles.cancer.gov

Primary goals and plans to achieve: 5 points

SMART Goals - Specific, Measurable, Achievable, Relevant, and Time-Bound

Example of poor goal: Decrease breast cancer mortality in XX counties.
Example of SMART Goal: Provide 65 mammograms to the underserved in our service area counties.
Example of SMART Goal: Promote breast health awareness to 500 women through educational
presentations and events.

How this project is unique: 5 points
Your project – Briefly describe again.

Unique – How is it unique compared to other breast cancer screening programs in your area? If it is not
unique, then say so . . . . “my competitor in town has a similar project.” Justify the need for your
program in addition to theirs.

GRANT WRITING MANUAL-7-

https://statecancerprofiles.cancer.gov/


Sections #2 thru #4

Section #2 - 15 Maximum Points - Not to exceed 2 pages
Resources for this project: 5 points

Who will provide services if you are not a screening/diagnostic facility?
Organization’s other grants (if applicable). Their providers, reimbursement, etc. 
Describe your facility or facilities.
Name and model numbers of equipment used for mammograms, diagnostic or biopsy
equipment.
Describe your project’s partnerships with other facilities or providers.

Patient/Participant Recruitment: 5 points
Describe organization’s recruitment process in detail. 
Describe your process for qualifying patients.
Copy of Patient Application/In-Take Form is required.

Potential challenges and overcoming them: 5 points 
List potential challenges separately and address each one.
Examples: recruitment; facilities; too many patients; staffing; insurance; patients are fearful
of mammograms; transportation needs, etc.

Section #3 – 5 Maximum Points – Not to exceed 1 page
Timeline for Implementing Your Program:

Give detail.
Be realistic.
Breakout by month or quarter, or a combination of both.

Section #4 – 5 Maximum Points – Not to exceed 1 page
Evaluation methods to define program success:

What method will you use?
Go to Section 1 – Read your goals. Have a plan to
evaluate each and describe it here.
Look at your Detailed Budget sheet in Section 5. Goals
should include attaining the number of
patients/procedures you asked for IBCAT to fund. 
Will you use patient satisfaction questionnaires?

Key Points:



Section #5

Section #5 – 10 Maximum Points
Budget Form: 5 points

Use Budget Form on following page
The table defines your maximum allowable grant which ties to County/Population define
in Program/Organizational Information page.
All procedures reimbursed at Medicare Reimbursement Rate
If requesting procedures not included on Budget Form, add and include current Medicare
Reimbursement Rate
Each line item you are requesting must have # and total. Please check your math. We do!
Carry Total Funding Request Amount to Cover Sheet

Budget Narrative: Not to exceed one (1) page - 5 points
How did you came up with these numbers? 
Do not simply state, “See Project Budget”.

Key Points:

GRANT WRITING MANUAL-9-



Grant reviewers
read and score

each
application.*

 

Scores are submitted to
IBCAT office where they

are tallied.

Grant Review Committee conference is held to
discuss and rank each application.

Slate of Grants is prepared
for the Board of Directors.

Board of Directors vote on and approve grant
funding in late November.

Grant Process Overview

1

2

3

4

5

*Deficiencies will be
communicated directly

with applicant.
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Compliance Review

Application and
electronic copy
submitted on time.

Information only
sheets NOT included
in submittal.

Cover sheet fully
completed with
signature.

Sample Patient
intake form
included.

Sections do not
exceed allowable
lengths.

One original & nine
(9) copies
submitted and
stapled neatly in
order.

Letter of agreement
needed only if the
applicant is not the
service provider.

IRS Determination
letter showing Non-
Profit status included.

Remember, the overall
impression of your
application is worth up
to an additional 5
points.
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Thank you for partnering with us to achieve our
Mission.  We hope you find this a useful tool in

preparing your IBCAT Grant Application.  Should
you have any questions, please reach out to us.

info@breastcancerplate.org

1.866.724.2228




