grantee final report outline

Due Date: [due April 30]

Form H(Send Hard Copy as well as e-mail-lkellogg@komenpeoria.org)

Final Grant Report to the:

The Peoria Memorial Affiliate of Susan G. Komen for the Cure 

Please Type

	Project Director:  


	Agency:    


	 Project Title:


	 Grant Number:

	Start Date:                                                       End Date: 


on/Day/Yearns/Day/Year

1. Project Summary i:  In this section, please provide a short summary (1200 characters or less) in lay language describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program.  (Must be TYPED on this form; 1200 Characters only; do not add attachments.)
	


2. Project Summary Ii:  List each objective outlined in the original grant application.  

	

	

	

	

	


3. What Percentage of Objectives Were Met*(This Must Be an Actual Percentage Amount)

	Specific Aims:
	Percent Completed:

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

	Objective 1
	
	
	
	
	

	Objective 2
	
	
	
	
	

	Objective 3
	
	
	
	
	

	Objective 4
	
	
	
	
	

	Objective 5
	
	
	
	
	


4. Type of Service Provided: 
Please indicate the number of people served (Help) for each of the following services:

Service Name
                                                                        Number of People Served



(Integer Only)

	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 Preformed
	

	Psychosocial Support
	

	Referred for Diagnostic Services
	

	Treatment Assistance
	

	Other
	


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. 

	Organization
	Dollar Amount 

	
	

	
	

	
	

	
	


6.
PROJECT MATERIALS:  In this section, please list all published or produced materials, pictures, etc. for this grant project.  Include copies of materials for affiliate files

	

	

	

	

	


7.
Accounting of Grant Funds:  Please attach a final budget (Form I) for the entire term of the grant period.  

____________________________________________



Signature of Project Director


Date

Permission is hereby granted to the Susan G. Komen for the Cure to publish the above information. Proper credit will be given to grantee where appropriate.
FORM:  H
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