The Philadelphia Affiliate of

Susan G. Komen for the Cure

Exhibit C: Final Report
Due May 15, 2012
Please Type

Project Director: 
                









Organization:  












Email:  






Phone:







Period Covered by Progress Report:
From:  

April 1, 2011


  To:  

March 31, 2012


1. Project Summary: Please provide a short summary (maximum 1 page) describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program.
2. Project Objectives: Using the table below, list each objective from the grant application and indicate what percentage of the objectives were met. 
	
	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 and people served: List the total number served in each category through the Komen-funded program. (Use attached forms)
4. Accounting of Grant Funds:  Please attach a final budget for the entire term of the grant period.  (Use attached form)
5. Other Sources of Support:  In this section, please list any notice or receipt of other sources of support for this project. 
6. Project Materials:  List all published or produced materials, pictures, anecdotes, evaluation results, etc. for this grant project.  Include copies of these materials for Affiliate files (excluding Komen- produced materials). 
Signature of Project Director


Date

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

budget final report form

	Accounting of Grant Funds from 
	April 1, 2011
	to
	March 31, 2012

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Expenses

To Date

	Personnel


	
	

	Supplies (itemize by category)


	
	

	Equipment (not to exceed 30% of direct costs)


	
	

	Travel


	
	

	Patient Care Costs
	
	

	
	Inpatient


	
	

	
	Outpatient


	
	

	Other Expenses (itemize by category)


	
	

	Total Grant Funds Expenditures
	$
	$


	Signature:
	
	
	Date Requested:
	


	
	

	(Typed) Project Director
	


Organization Name: 







	Program Name:                                                

	Project Director:
	Address: 

	Title: 
	

	
	

	Email:
	Phone:


Service Type: 



	Education/Support: 
	(

	Screening/Treatment: 
	(


	Number of People Served: 
	
	

	
	GOAL
	ACTUAL
	Percent  Complete
(Correlate with Item 2 of report)

	Education Contacts:
	
	
	

	Materials Distributed:
	
	
	

	
	
	
	

	Interpretation Services:
	
	
	

	
	
	
	

	Genetic Counseling: 
	
	
	

	
	
	
	

	Referrals to CBE:
	
	
	

	Referrals to Mammograms: 
	
	
	

	
	
	
	

	Referrals to Diagnostic Services: 
	
	
	

	
	
	
	

	Clinical Breast Exams Performed: 
	
	
	

	Mammograms Performed: 
	
	
	

	Diagnostic Services Performed: 
	
	
	

	Lymphedema Supplies: 
	
	
	

	
	
	
	

	Temporary Gap Funding:
	
	
	

	
	
	
	

	Support Services: 
	
	
	

	Psychosocial Services:
	
	
	

	Complementary/Alternative Services: 
	
	
	

	
	
	
	

	Other: 
	
	
	

	
	
	
	

	Description of “Other” from 11-12 Application
	
	
	

	
	
	
	


Note: “Goal” is number of people as indicated in your 2011-2012 Grant Application. If you have results in other categories, please indicate the number of people served for each.
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	 Final Progress Report Data: People Served
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Client demographic
	Age
	Gender

	
	Service
	White (non-hispanic)
	Black
	Hispanic
	Asian
	Other
	Age <40
	Age 41-50
	Age 51-65
	Age >65
	Female
	Male

	SAMPLE
	1:1 Education
	2
	3
	2
	2
	0
	1
	3
	4
	1
	9
	0

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Please fax, e-mail or mail your complete, signed report to:
Ann Ritter, Philadelphia Affiliate of Susan G. Komen for the Cure
125 S. 9th Street, Philadelphia, PA, 19107

Phone: 215-238-8900 | Fax: 215-238-1419 | ann@komenphiladelphia.org

