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GRANTEE REPORT

______Mid-Year Grant Report due in electronic version on July 31, of Grant   

            Calendar year in electronic version to jginsberg@komentarrant.org.

______Year End Report due in electronic version on January 31 of year following 

            December 31, of Grant calendar year to jginsberg@komentarrant.org
 One hard copy should be mailed or delivered to: Susan G. Komen for the Cure, Tarrant County, Ridgmar Mall or P.O. Box 101328, Fort Worth, Texas 76185. 

Please Type

Project Director:  














Last name
First name
Middle Initial

Agency:  











Project Title:  











Grant Start Date:  



  End Date:  








Month/Day/Year



Month/Day/Year



1.  Project Summary:  List each objective outlined in the original grant application.  (Not more than 1 page)

2.  What Percentage of Each Objective Was Met:  

	Specific Aims:
	Percent Completed:

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

	Objective 1
	
	
	
	
	

	Objective 2
	
	
	
	
	

	Objective 3
	
	
	
	
	

	Objective 4
	
	
	
	
	

	Objective 5
	
	
	
	
	


3.  Ancillary Services (Please also provide the report spreadsheets, letter size landscape orientation found under Budgets and Data Measurements on website.) 
        _______ Patient Navigation

        _______ Financial
        _______ Emotional
________Pharmaceutical

________Nutritional

________Transportation

________Other
4.  Education and Outreach programs (Please also provide the report spreadsheets,   letter   size, landscape orientation found under Budgets and Data Measurements on website)
· Number of people reached through large events such as health fairs

· Age range

· Ethnicity (give approximate percentage) for all events and programs

· Zips of participants

· Number of mammogram vouchers distributed

· Number of mammogram appointments made as result of vouchers

· Surveys used (yes or no).  Please provide a sample of survey

· Results of surveys, i.e., changed attitudes and behavior

· Types of follow up procedures and results

5. Mammography, Diagnostic and Treatment Services provided with Komen Tarrant County funding.  (Please also provide the report spreadsheets, legal size, landscape orientation found under Budgets and Data Measurements on website.)
A. Number of mammograms provided:_______________________

B. Number of diagnostic procedures provided:_________________

C. Number of breast cancers detected:________________________

D. Number of patients given treatment assistance:______________

6.  Mammography, Diagnostic and Treatment Services provided with other funding sources.  (Please also provide the report spreadsheets, legal sized, landscape orientation found under Budgets and Date Measurements on website.)
A. Number of mammograms provided:________________________

B. Number of diagnostic procedures provided:__________________

C. Number of breast cancers detected:_________________________

D. Number of patients given treatment assistance:____________

7. Other Sources of Support:  In this section, please list any notice or receipt of other sources of financial or other support for this project received during the past six months.

Organization


Dollar Amount                       Other Support 

 __________________      __________________            ___________________

__________________        __________________            __________________
__________________         __________________          ___________________

8. 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.

9. Project Outcome Summary:  In this section, please provide a short summary (200 words or less) in lay language describing the outcomes and accomplishment of this project.  Include a statement of plans for the future of the program.

10. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report Form. (Found under Budgets and Data Measurements title on website)

                                                                                                            ___________________________________________




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.
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