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Application Form (Due 9/11/2026)
Please email to DCC.Community.Outreach@dartmouth.edu by 11:59 pm on September 11, 2026. 

About Your Organization
1. Organization name:	Organization Name

2. Type of organization 
(choose one):		☐ Government
☐ Non-profit
☐ Other (describe): Description

3. Organization address:	Address Line 1
Address Line 2 (optional)
City/Town	State	ZIP Code

Project Contacts
4. Primary contact person:	First & last name
Title
Email address
Phone number

5. Secondary contact person 
(optional):			First & last name
Title
Email address
Phone number

Project Details
6. Project title
	Title



7. Is your proposed project a new project? As noted in the Request for Applications, existing projects (including those that constitute an expansion of an existing or pilot project) are ineligible for funding.
(choose one):		☐ Yes
☐ No (please explain): Explanation


8. Please briefly describe your project. What are you hoping to do? (<300 words)
	Description


9. What area(s) of the cancer continuum does your project relate to?
(choose all that apply): 	☐ Prevention				☐ Survivorship
☐ Early Detection / Screening	☐ Palliative Care
☐ Diagnosis				☐ End-of-Life
☐ Treatment

10. What state(s) will your project take place in or impact?
(choose all that apply):	☐ New Hampshire
☐ Vermont
☐ Other (describe): Description

For all remaining questions in this section, please limit your responses to just a few sentences each.

11. What community(ies) or population(s) will your project impact? Please describe demographics, specific clientele, and/or geographic locations that your project will serve.
	Provide just a few sentences here.




12. About how many people do you expect your project to reach or serve during the project period?
	Provide just a few sentences here.




13. Why is this project needed? What community need will it address?
	Provide just a few sentences here.



14. Briefly, please describe how your project is cancer-relevant. 
	Provide just a few sentences here.



15. How do you anticipate your project will improve one or more aspects of health equity?
	Provide just a few sentences here.



16. Why do you think your project will be effective? Please describe any known evidence to support your project practices or approaches.
	Provide just a few sentences here.



17. Will you engage any community members or other community partners in project planning, implementation, and/or evaluation? If so, briefly describe who and how they will be involved.
	Provide just a few sentences here.



18. Briefly, please describe your project timeline and why you believe your project is feasible within 12 months.
	Provide just a few sentences here.



19. How do you plan to evaluate your project? How will you know if the project was successful?
	Provide just a few sentences here.



20. How do you plan to sustain your project activities beyond the 12-month period?
	Provide just a few sentences here.



Budget & Support
21. How much total funding are you requesting?		$ Total Budget Requested

22. Please complete the following budget table to describe how the funds will be spent. Only direct costs are allowed (no indirect or overhead costs).
	Line Item
	Brief Description/Justification
	Funds Requested

	Salary/Wages
	Provide brief description (including % time or # hours contributed to project) or ‘Not applicable’	$ Amount

	Fringe/Benefits
	Provide brief description or ‘Not applicable’	$ Amount

	Consultants
	Provide brief description (including anticipated consultant rate and # of hours contributed to project) or ‘Not applicable’	$ Amount

	Supplies & Equipment
	Provide brief description or ‘Not applicable’	$ Amount

	Community Engagement
	Provide brief description or ‘Not applicable’	$ Amount

	Travel
	Provide brief description or ‘Not applicable’	$ Amount

	Marketing
	Provide brief description or ‘Not applicable’	$ Amount

	Education/Training
	Provide brief description or ‘Not applicable’	$ Amount

	Other
	Provide brief description or ‘Not applicable’	$ Amount









23. Please describe any other current or pending source(s) of funding for your project. 
As applicable, please provide the:
· Source(s) of the funding
· Total funding amount(s)
· Grant period/funding timeframe(s)
· Status of funding
· Brief overview of the funded project(s)

	Provide requested details as bulleted above.




24. If DCC is unable to fund the full amount requested, is your organization willing to accept partial funding to implement a scaled-down version of your proposed project?
(choose one):		☐ Yes
☐ No (please explain): Explanation



25. If selected for funding from Dartmouth Cancer Center (DCC), will your organization sign a Grant Agreement agreeing to the terms set forth in the Request for Applications?
☐ Yes
☐ No 
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