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1.  Project Summary

In this section, describe the progress toward meeting the objectives as outlined in the grant application, including number of people served during this period. Include a statement of future plans for this project.  If the project has not significantly spent the first half of the grant funds, please explain why and what plans have been developed to ensure all the grant funds will be spent by the end of the grant period.

2.  Percentage of Objectives Met
List each objective outlined in the original grant application.
	Specific Aims:

(insert objectives from application)
	Percent Completed:

	
	1-25%
	26-50%
	51-75%
	76-100%
	N/A

	Objective 1:  
	
	
	
	
	

	Objective 2:  
	
	
	
	
	

	Objective 3:  
	
	
	
	
	

	Objective 4:  
	
	
	
	
	

	Objective 5:  
	
	
	
	
	


3.  Types of services provided
List the number of people served in each category paid by your Komen grant.

# of People Served
_____ Breast Cancer Education 
_____ Breast Cancers Detected 

_____ Clinical Breast Exams 

_____ Clinical Trials Education 

_____ Clinical Trials Enrollment 

_____ Complementary Alternative Medicine 

_____ Diagnostic Services Provided 

_____ Educational Materials Provided 

_____ Mammogram Performed 

_____ Psychosocial Support 

_____ Referred for Diagnostic Services 

_____ Referred for Mammogram 

_____ Treatment Assistance 
_____ Referred to Well Woman HealthCheck Program 
_____ Other 
4. Project Materials
List all published or produced materials, pictures, etc. for this grant project.  Include copies of materials for Affiliate files.

5.  Other Sources of Support

In this section, please list any notice or receipt of other sources of support for this project received during the past six months. 
6. Accounting of Grant Funds
Report Period October 1, 2011 – March 31, 2012
	Project Expenses
	Original Grant Budget *
(Total budget)
	Actual Expenses

To Date

	
	
	

	
	 
	

	
	
	

	
	
	

	
	
	

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	  
	
	

	
	
	

	
	
	

	
	
	

	Subtotal - Direct Costs 
	
	

	Indirect cost allocation   
	
	

	TOTAL
	 
	


* Original TOTAL (full year) budget from grant application
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