The Philadelphia Affiliate of
Susan G. Komen for the Cure

Exhibit B: Quarterly Progress Report
Due July 15, 2010,

October 15, 2010, and
January 15, 2011
Please Type

Project Director: 











Organization:  












Email:  







Phone:
  




Period Covered by Progress Report:
From:  






  To:  






1. Project Progress Report (Maximum 3 pages):  
a) Objectives: In this section, list and number the objectives as listed in the Grant Application and describe the progress toward meeting the objectives. Include progress toward “Number of People who will be Served” listed in cover page of application. Include any budget issues that may need to be explained.
b) Project Successes and challenges: In this section, describe project successes and challenges. 
c) Project Evaluation:  In this section, please report on steps you are taking to evaluate the project. Discuss the results of evaluation and how you are using the results. What behavioral change are you seeing? Please describe. 
2. Accounting of Grant Funds:  Attach an accounting of grant funds using the Budget Progress Report form.  
3. Accounting of Services: Attach an accounting of the services provided and people served using the forms provided. 
4. Project Materials:  List and attach all published or produced materials, pictures, flyers, promotional materials, additional evaluation results, or other information related to the project.  
Signature of Project Director



Date

	budget progress report form


	Cumulative Accounting 
of Grant Funds from 
	April 1, 2009
	to
	

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Cumulative Expenses (To Date)

	Personnel


	
	

	Supplies (itemize by category)


	
	

	Equipment (not to exceed 10% of direct costs)


	
	

	Travel


	
	

	Patient Care Costs
	
	

	
	Inpatient


	
	

	
	Outpatient


	
	

	Other expenses 


	
	

	Subtotal (Direct Costs)


	$
	$

	Indirect cost allocation 
(not to exceed 10% of direct costs)


	$
	$

	Total Grant Funds Expenditures
	$
	$


	Signature:
	
	
	Date:
	


	
	

	(Typed) Project Director
	


Organization Name: 
	Program Name: 

	Project Director: 
	Address: 

	
	

	
	

	Email: 
	Phone: 


Service Type: 



	Education/Support: 
	«EducationSupport»

	Screening/Treatment: 
	«ScreeningTreatment»


	Number of People Served: 
	

	
	GOAL
	ACTUAL

	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: 
	
	

	Breast Cancers Detected: 


	
	

	Temporary Gap Funding:
	
	

	
	
	

	Support Services: 
	
	

	Psychosocial Services:
	
	

	Complementary/Alternative Services: 
	
	

	
	
	

	Other: 
	
	

	«Notes»
	
	

	Description of “Other” from 09-10 Application
	
	

	
	
	


Note: “Goal” is number of people as indicated in your 2010-2011 Grant Application. If you have results in other categories, please indicate the number of people served for each.
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	 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
	Referral Agencies

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

	
	Screening Mammograms
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	BSE Instruction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Diagnostic Procedures
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Breast Cancers Detected
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	


Note: “Service” types are suggestions only. This should be an accounting of who you are reaching according to your plan as described in your 2010-2011 Grant Application. 






Please fax or mail the complete report to:
Ashley Tobin, Philadelphia Affiliate of Susan G. Komen for the Cure
125 S. 9th Street, Philadelphia, PA, 19107.
Phone: 215-238-8900. Fax: 215-238-1419.

