2011 – 2012 Grantee Report to:

Western New York Affiliate of Susan G. Komen for the Cure 

Submit this form with all information requested as follows:

	Two (2) Original reports with all enclosures to:

Susan G. Komen for the Cure

2421 Main Street, Suite 125
Buffalo, NY  14214


Date this report is due:  ______________________________________________

Agency:  















Address:  __________________________________________________________________________________________


___________________________________________________________________________________________
Project Title:  















Project Director:  






  Phone:  _________________________
______
E-mail:  __________________________________________________________________________________________
Project Director Signature:  ____________________________________________________  Date:  _________________
(Report being mailed to the PO Box MUST contain an original signature)
INSTRUCTIONS

Project Plan (Form #1):  Using your original application, copy and paste the text from your project table to the Project Plan Report form.  The table is vertical versus horizontal, but is otherwise the same.  Create additional boxes as needed.  Then provide the status information requested.
Number of People Served (Form #2):  Again referring to your original application, fill in the numbers under the “goal” column.  If this is your six-month report, fill in only that column with the number of people reached.  If this is your twelve-month report, fill in both columns.
Accounting of Grant Funds (Form #3):  Please use the attached Budget Report form.  

Project Summary (Form #4):  Provide a summary of the outcomes and accomplishments of your project along with a list of materials used.
2011 – 2012 GRANTEE REPORT TO:

WNY AFFILIATE OF SUSAN G. KOMEN FOR THE CURE

FORM #1 – PROJECT PLAN REPORT
	Goal:

	PROJECT STATUS

	Objectives:

	Percent completed (select one):
___1-25%
___26-50%          
___51-75%        
___76-100%



	Action Items:

	Describe status:



	Timeline:

	Describe status and explain any deviation from timeline:


	Evaluation Measures and Techniques:

	Describe the evaluation that has been done:




	Goal:

	PROJECT STATUS

	Objectives:


	Percent completed (select one):

___1-25%

___26-50%          

___51-75%        

___76-100%



	Action Items:


	Describe status:



	Timeline:


	Describe status and explain any deviation from timeline:



	Evaluation Measures and Techniques:


	Describe the evaluation that has been done:




2011 – 2012 GRANTEE REPORT TO:
WNY AFFILIATE OF SUSAN G. KOMEN FOR THE CURE

FORM #2 – NUMBER SERVED
NUMBER OF PEOPLE SERVED

	Service Name
	Goal
	6 Mos.
	12 mos.

	Breast Cancer Education Programs
	
	
	

	Breast Education Materials Provided
	
	
	

	Referred for Diagnostic Services/Mammogram 
	
	
	

	Referrals for Clinical Breast Exams 
	
	
	

	Clinical Breast Exams Performed
	
	
	

	Mammogram Performed 
	
	
	

	Other Diagnostic Services Provided 
	
	
	

	Psychosocial support provided
	
	
	

	Programs for Women living with breast cancer:
	
	
	

	     Specify:
	
	
	

	     Specify:
	
	
	

	Breast Cancers Detected 
	
	
	

	Other programs or services:
	
	
	

	     Specify:
	
	
	

	     Specify:
	
	
	

	     Specify:
	
	
	

	     Specify:
	
	
	

	Transportation provided
	
	
	


2011 – 2012 GRANTEE REPORT TO:

WNY AFFILIATE OF SUSAN G. KOMEN FOR THE CURE

FORM #3 – BUDGET REPORT
	
	Original Budget
	Budget After

Approved Change
	Actual Expenses to Date
	Comments

	Personnel


	
	
	
	

	Supplies (itemize by category)


	
	
	
	

	Equipment


	
	
	
	

	Other (Itemized by category)


	
	
	
	

	Patient Care Costs

                       Inpatient
	
	
	
	

	Patient Care Costs

                   Outpatient
	
	
	
	

	Travel


	
	
	
	

	Subtotal (Direct Costs)

	$
	$
	
	

	Indirect cost allocation 


	$
	$
	
	

	TOTALS

	$
	$
	
	


Other Sources of Support:  Please list any notice or receipt of other sources of support for this project.

2011 – 2012 GRANTEE REPORT TO:

WNY AFFILIATE OF SUSAN G. KOMEN FOR THE CURE

FORM #4 – PROJECT SUMMARY
Project Status Summary:  Below please provide a short summary (200 words or less) in lay language describing the outcomes and accomplishments of this project.  Include a statement of plans for the future of the program.
	


Project Materials:  Please list all published or produced materials, pictures, etc. for this project.  Include copies of materials.
	


