Application for Educational Alliance Membership

Step 1

Today's Date: ____________________________________________________________
Organization: ____________________________________________________________
Department: _____________________________________________________________
Address: ________________________________________________________________
City: _________________________
State: __________
ZIP Code: ______________
Contact:

________________________________________________________________________

Prefix

First

Middle Initial

Last



Suffix

_______________________________________________________________________

Position

_______________________________________________________________________

Fax



Telephone



E-Mail

Type of Organization:
( Educational Institution 

( Medical Institution

( Other (Explain)
Approximately how many individuals do you plan to reach per year?

How did you learn about us?

Payment Information:

Select your option for $60 payable to The Cancer Project. Sorry, no CODs.

( Check
( Money Order
( Credit Card
________________________________________________________________________

Credit Card Type

Number


CVC (Card Verification Code) 

________________________________________________________________________

Expiration Month/Year

________________________________________________________________________

Signature

Please e-mail/fax/mail this form with fee remittance to: 
Mary Kiyoko Ohno
The Cancer Project
5100 Wisconsin Ave., N.W., Ste. 400
Washington, DC 20016
E-mail: mohno@cancerproject.org

Phone: 202-244-5038, ext. 396 
Fax: 202-527-7401
If you have any questions, please call or e-mail info@cancerproject.org

Step 2
Preliminary Proposal: Letter and Application Form

Eligible organizations that are aligned with The Cancer Project’s mission can submit a preliminary proposal letter, not to exceed three pages with print size of at least 12-point, in addition to the application form. 

The preliminary proposal letter should include a brief description of your organization, a clear description of the need your request will address, time frame, a description of the target population and how it will benefit them. The proposal narrative should include in-depth answers to the following:

1. Please describe your organization’s vision and/or mission.
2. How do you envision the Food for Life Program dovetailing with your current programming?
3. Where will these classes be held?

4. How many people are you capable of hosting at your site?

5. How do you plan to market these classes so that your class seats are filled?

6. Do you plan on altering The Cancer Project’s curriculum in any way? 
( Yes
( No

If yes, please describe:  
7. Do you have the personnel selected to teach and administer this program?  
( Yes
( No

If yes, please attach a short biographical sketch of each staff member who will be involved.  

8. How will you sustain and maintain the proposed project?

9. Are other funders involved; if so, how?
