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2026 Cancer Prevention Request for Proposal
Application Questions
 Please note that applications will be accepted online only. This template is only to be used to draft your application. You may access our online application here: https://www.grantinterface.com/Home/Logon?urlkey=mainecancer.
Please use the suggested maximum character or word count for each question as a guideline when crafting your responses. While the system allows for a higher maximum, we ask that you keep your answers as clear and concise as possible. If you have any questions, please contact tricia@mainecancer.org.
	[bookmark: _Hlk91164068]Organization and Contact Information


	*Organization Name 
	

	*Address 
	

	*City 
	

	*State 
	

	*Zip Code 
	

	*Brief Organization Description 
Suggested maximum character count: 1,000 (or 200 words)
	

	*Please upload your organization's Operating Budget for the current fiscal year.
	

	*What county does your organization primarily serve? Please select only one. If your organization serves all counties, please select Statewide.
	

	Secondary County Served
If your organization serves more than one county, please select one secondary county served.
	

	Three or More Counties Served 
If your organization serves more than two counties, please select all additional counties that apply. Please only select the counties that you have not selected in the above two questions. 
	

	Organization Contact Information
If your organization receives a grant award, the Organization Contact will be responsible for signing the grant agreement. This is often an Executive Director, CEO, or other Authorized Representative from your organization.

	*Organization Contact – First and Last Name
	

	*Organization Contact – Job Title
	

	*Organization Contact – Email Address
	

	*Organization Contact – Phone Number 
	

	Project Lead Contact Information
If your organization receives a grant award, the Project Lead will be the primary contact for this grant. They will receive communication from Maine Cancer Foundation and be responsible for carrying out grant requirements.

	*Project Lead – First and Last Name
	

	*Project Lead – Job Title
	

	*Project Lead – Email Address
	

	*Project Lead – Phone Number
	

	Previous Grants from Maine Cancer Foundation

	*Has your organization received funding from Maine Cancer Foundation in the last five years? If yes, please list the year(s) and project(s). If you need assistance in answering this question, please contact Maine Cancer Foundation to discuss past grant awards.
	

	Does your organization have any active grants from Maine Cancer Foundation? If yes, please describe how this current request will complement your existing MCF grant.
	



	Project Description


	*Project Name
	

	*How many years of funding are you requesting? Please note, you are not required to request two years of funding.
	1 or 2

	*Year One Amount Requested (maximum $40,000)
	

	If Applicable, Year Two Amount Requested (maximum $40,000)  
	

	*Please provide a short 2-3 sentence description of your proposal.

This information will serve as a brief summary of your project and may be published on our website once the grant is announced. If you prefer that we do not share your project summary publicly, please indicate that in your response.

Suggested maximum character count: 700 (or 100 words)
	

	*What cancer prevention focus area will your project address? Please select all that apply.
	· Alcohol Use
· Arsenic
· HPV Vaccinations
· Obesity Prevention
· Radon
· Sun Safety
· Tobacco Use (Prevention and/or Treatment)

	*What problem or need will your project address and what evidence support this?

Please include specific qualitative and/or quantitative data and needs assessment results whenever possible. 

We suggest looking at available Maine data. The Maine Cancer Registry provides annual reports that break down cancer incidence and mortality. The American Cancer Society also has current resources on their website.

We understand that quantitative data is not always available, especially for minority populations in Maine. In this case, you are encouraged to include national statistics or less formal evidence in the form of experience and/or stories that show there is a need for your proposed project.

If you can’t find any data, please contact Tricia Jamiol at Maine Cancer Foundation to discuss potential data sources. We often assist grantees in locating available data or experts who may be able to guide you to data sources.

Suggested maximum character count: 2,000 (or 400 words)
	

	*Who or what will benefit from your project, both directly and indirectly? Be specific in describing your target population and use quantitative data if possible. Please consider both individuals and communities who may benefit. 

Suggested maximum character count: 1,500 (or 300 words)
	

	*How will this project address health inequities? 

Suggested maximum character count: 1,500 (or 300 words)
	



	Project Workplan


	*Who will plan, implement, and manage your project? 

Be sure to list any positions that will be supported by MCF grant funds and clearly define the role of each person in the proposed project.

If your organization is able to provide any in-kind staff time dedicated toward this project, please make note of it in this answer as well as the budget justification section.

Suggested maximum character count: 1,500 (or 300 words)
	 

	*What specific activities will you carry out and what is the timeline for those activities? If applying for multi-year funding, please include a timeline for all years. 

Please see the template (right) as an example of how to organize your response, though you are not required to use this template. 

(Optional) If you would like to upload your project activities and timeline as a separate document, you may do so in the online application.

Suggested maximum character count: 3,500 (or 500 words)

	SPECIFIC ACTIVITIES
Overall Activity #1 with description
Overall Activity #2 with description
Overall Activity #3 with description
And so on…


TIMELINE
Year 1
Quarter 1
Project Activity
Project Activity
Project Activity

Quarter 2
Project Activity
Project Activity
Project Activity

Quarter 3
Project Activity
Project Activity
Project Activity

Quarter 4
Project Activity
Project Activity
Project Activity

Repeat for Year 2

	*Why does this project need external funding? Be sure to explain why your organization’s current capacity is unable to financially support this project. 

Additionally, are there opportunities to make this project sustainable in future years if initial project funding is provided by Maine Cancer Foundation?

Suggested maximum character count: 1,500 (or 300 words) 
	

	*Will you collaborate with others outside your organization or health system to reach the desired outcomes of this specific project? If yes, please describe how you propose to work with partners to accomplish this work. How can your work benefit other organizations or health systems? For example, could your project be replicated at another organization? 
Suggested maximum character count: 1,500 (or 300 words)
	 



	Project Results


	*What are the intended outcomes of your project? Please include specific short- and long-term outcomes and consider whether the timeline is sufficient for reaching your goals. 

Be sure to include the number of individuals who will be served by the project (this can include medical providers and staff, cancer patients, and caregivers).

Suggested maximum character count: 1,500 (or 300 words)
	

	*What is your evaluation plan? Describe the specific qualitative and/or quantitative metrics you will use to determine whether you have achieved your project goals. 
Suggested maximum character count: 1,500 (or 300 words)
	



	Project Budget


	* Please complete the Budget Template, which you can download here. 

If you have any questions or encounter any issues, please contact Tricia Jamiol, Program Coordinator. 
	

	* Please justify the Project Budget. Be sure to explain each line of the budget and how you arrived at those costs. For example, if you are requesting funds for staff time, please indicate how those costs were determined (ex: 100 hours of staff time @ $25/hour = $2,500 request). 

If your institution or other funders will be providing any financial contribution to this project, those funds may be listed under “Other Funding Sources” in the budget.

Suggested maximum character count: 1,500 (or 300 words)
	



	Letters of Support and Additional Supporting Documents


Letters of support are required for partners directly involved in the proposed project. If you do not have partners directly involved in the project, please upload at least one Letter of Support from an organization or community member who can speak to your organization's work and explain why they recommend your organization for funding. Additional letters of support are optional.
Additional Supporting Documents are not required, but you may upload a maximum of 4 documents to support your application. 
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