
 

 
  

Pledge the Pink Foundation (PTPF) Grant Application 
 
 

 

PTPF Grant Application 
This application is intended for nonprofit organizations requesting funding from PTPF for 

mission-aligned breast cancer screening, treatment, outreach, and research initiatives. In 

keeping with the Foundation’s mission to fill gaps in care and reduce barriers to access, 

applicants should describe how requested funds will support eligible services such as 

mammograms, biopsies, clinical trials, research, diagnostic equipment, and outreach or 

education programs. 

Instructions for Completion 
Please provide the information below in the order listed for Board review. Keep responses 

concise and, rather than repeating information available on your website, include 

hyperlinks to the sections most relevant to your funding request. Place this signed sheet at 

the front of your submission. Applications submitted without it will be returned. 

1. Organization Information 

● Legal Organization Name 

● DBA (if applicable) 

● EIN / Tax ID 

● 501(c)(3) Determination Date 

● Certificate of Good Standing 

● Year Founded 

● Mission Statement 

● Organization Postal Address: 

● Organization Mailing Address: 

● Organizational Structure (of employees, offices, locations) 

● Website 

● Primary Contact Information for Grant (Include Name, Phone, Email, and Address) 

● Organization Mission Statement 

2. Grant Request Summary 

● Amount Requested 

● Program / Project Name 

● Geographic Area Served 

● Number of Individuals Served 



                                   
 

 

● Executive Summary 

● Timeline for use of funds 

3. Program Narrative 

● Describe the need, target population, goals, implementation plan, timeline, 

partnerships, and anticipated outcomes. 

4. Budget Information 

● Total Program Budget 

● Amount Requested from PTPF 

● Other Funding Sources 

● Sustainability Plan 

5. Outcomes & Impact 

● Explain how success will be measured and reported.  

6. Compliance and Governance 

● Has your organization received prior funding from Pledge the Pink Foundation? 

● Are any board members, employees, or affiliates affiliated with the Pledge the Pink 

Foundation? If yes, please explain.  

 

7. PTPF Relationship and Support 

● Does your organization currently participate in, support, or benefit from the Pledge the 

Pink event? If yes, how? 

● How long has your organization had a relationship with Pledge the Pink? 

 

8. Required Attachments 

● IRS Determination Letter 

● Current Board List 

● Most Recent Financial Statements 

● Organizational Budget 

● Program Budget 

● W-9 

 

 

  



                                   
 

 

PTPF Board Review 
All submissions will undergo a formal review by the Board and will be evaluated in 

accordance with the criteria set forth below. In its review, the Board will consider the 

degree to which each proposal aligns with the mission of Pledge the Pink Foundation, 

demonstrates a clear and compelling community need, reflects sound organizational and 

financial stewardship, and presents a sustainable program model with measurable 

outcomes and meaningful impact. 

● Mission Alignment   

● Community Impact and Reach 

● Demonstrated Need 

● Financial Stewardship 

● Organizational Strength and Stability 

● Program Sustainability 

● Measurable Outcomes and Accountability 

● Support of Pledge the Pink Events 

  



                                   
 

 

 

Certification 
I certify that the information submitted is accurate and complete and that the organization 

will use any awarded funds solely for approved charitable purposes.   

 

Authorized Representative: ________________________________________________________ 

Title: ___________________________________________________________________________________ 

Organization: _________________________________________________________________________ 

Date: _______________________ 


