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FY’2027 FUNDING APPLICATION
EDUCATION OUTREACH

Complete the following information as the individual submitting the application. 
	FIRST NAME
	

	LAST NAME
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	



NON-PROFIT ORGANIZATION DETAILS
1. Name of the organization requesting funding 
	



2. Organization Details 
	ADRRESS LINE 1
	

	ADDRESS LINE 2
	

	CITY
	

	ZIP CODE
	




3. Point of contact for this organization
	FULL NAME
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	




4. Date of creation of the organization. 
	



5. Insert website link: 
	



6. Mission statement of the organization
	



7. Board Members 
Please detail here the current listing of the applicant’s board members, directors, officers, or employees that identifies any of them who are full or part-time employees of the Government of Guam or any Government of Guam public corporation, autonomous agency, or instrumentality;
	First Name 
	Last Name
	Role in Organization
	Employee Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



EXECUTIVE SUMMARY
1. Name of the project
	




2. Describe the purpose of this request and why you think it is eligible for education/outreach funding under the GCTF.
	



3. Describe the literature on the effectiveness of the education outreach. Include the extent to which medical guidelines for screening, diagnosis, and/or treatment are being followed.  
	





	
DETAILS
1.List your project objectives, timelines, and deliverables below. Include the anticipated number of community members to be reached each month.

Objective(s):
Timeline(s):
Deliverable(s):

 
	Month
	Anticipated number of community members to be reached

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	




2. Describe in detail the proposed outreach/education activities related to question above. 
	

















BUDGET
1. Attach the budget spreadsheet provided by GCTF.

2. Please check all that apply: 
☐ Are you applying for Education and Outreach only?
☐  Are you applying for Education and Outreach + Admin Fee%?

3. Budget Justification
	












The Guam Cancer Trust Fund Council members shall review grant applications based on:
· The need for direct services;
· The amount of funding requested;
· The previously documented effectiveness of the treatment or service;
· The degree to which the proposed activities will achieve the goals and objectives;
· The experience of the team delivering the services; and
· The feasibility of the timeline to meet the goals and objectives.

The Guam Cancer Trust Fund Council may approve or deny any grant application or request.
 For more information, please contact gctf@triton.uog.edu or call 671-735-0109.


Please send your completed application & required files to gctf@triton.uog.edu.
CHECKLIST: 
☐ Completed GCTF Application 
☐ Budget Spreadsheet including monthly breakdown

T:  +1 671.735.0109    W:  guamcancertrustfund.com E: gctf@triton.uog.edu 
Mailing Address: 303 University Drive, Dean’s Circle HS 7, UOG Station, Mangilao, Guam 96923
The University of Guam is a U.S. Land Grant Institution accredited by the Western Association of Schools and Colleges 
Senior College and University Commission and is an equal opportunity employer and provider. 
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