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FY10 Community Grants Program

Progress Report

Agency:  ______________________________________________

Contact: _______________________________________________

Phone:  _______________________________________________

Email:  ________________________________________________

Project Title:  ___________________________________________
Date Report Submitted: ___________
Total Funds expended year to date: __________

Quarter Covered by this Progress Report    From:  __________ To:  ______________ 
Type of Service Provided (check all that apply):

□ Education and Outreach
□ Treatment Support
□ Survivor Support

     Complete the attached budget report form and provide a narrative of major expenses and 

     whether spending is on target .

	Category:
	# served:

	Total individuals served

(This is a cumulative, unduplicated count of people served from April 1 through the end of the quarter.  If they receive more than one service, count them where they receive the majority of their services.)
	Total served

Year to date:

	Type of Service
	Education and Outreach
	

	
	Treatment Support
	

	
	Survivor Support
	

	Women’s

Age
	< 40 years old
	

	
	   40-64 years
	

	
	> 64 years
	

	Men
	Number of men served
	

	Race / Ethnicity
	African American
	

	
	Asian/PI
	

	
	Caucasian
	

	
	Latino
	

	
	American Indian / Alaskan Native
	

	
	Other-
	

	Income
	    0-250% of FPL
	

	
	   >  250% of FPL
	


Program Objectives

A.    List each Objective from your grant application and describe your progress for this

quarter only.
B.    List each Outcome from your grant application and describe your progress for this     quarter only.

C. If you offer an Education or Outreach Program, you must complete this table.
	Outcome Objective:
	Quarterly Number
	Year to Date Total

	Number of screening referrals made this quarter.


	
	

	Number of individuals screened this quarter.


	
	

	Number of breast cancers detected this quarter (if known).
	
	


If you are serving a substantial number of women who are under 40 years of age, you can track the number of women receiving Clinical Breast Exams for that population. For women over 40 years of age, please track the mammograms.

D.  Describe your process for tracking the number of individuals that are referred and screened in your first report.  Describe changes, if any, to the process in later reports.

Narrative: Please share narrative information about your program by answering the following questions or adding any other pertinent information. 

E.   Share your successes!

F.  If you are having problems achieving any objective listed above, explain reasons for the problem and your plan for addressing the problem.

G.  Describe any proposed changes in project design, project personnel, or the project budget. Please complete the “Request for Change” form.

H.  Provide a short narrative of major expenditures and state whether they are on target. List any progress on requesting or receiving financial support for this project during the past three months.

I.   List and attach all published or produced materials, pictures, media, ads, etc. from the past 3 months.

J.  By January 31, 2010, please submit a short story and photo of one of your program recipients who has benefited from your program. (An action shot is great!) Please obtain a signed release form so that the Komen Affiliate may share your successes in our newsletter and annual report.  Thank you!

BUDGET FORM 2009-10
	Type Of Expense
	Amount in Approved Komen Grant
	Funds Spent this Quarter
	Year to Date Funds Expended

	Personnel Expenses:
	
	
	

	A. Salary:
	
	
	

	   1.
	
	
	

	   2.
	
	
	

	   3.
	
	
	

	B. Benefits and Payroll taxes
	
	
	

	
	
	
	

	Materials and Services:
	
	
	

	A. Program supplies
	
	
	

	   1. Educational supplies
	
	
	

	   2. Food
	
	
	

	   3. Postage and shipping
	
	
	

	   4. Printing
	
	
	

	   5.
	
	
	

	B. Travel and Transportation
	
	
	

	   1. Local staff
	
	
	

	   2. Client transportation
	
	
	

	   3. Staff training
	
	
	

	   4.
	
	
	

	C. Volunteer Expenses
	
	
	

	   1. Stipends
	
	
	

	   2. Travel and Transportation
	
	
	

	   3. Training expenses
	
	
	

	   4. Recruitment
	
	
	

	   5. Support
	
	
	

	   6.
	
	
	

	D. Facility Expense
	
	
	

	   1. Space Rental
	
	
	

	   2. Utilities
	
	
	

	   3. Phone
	
	
	

	   4. 
	
	
	

	E. Other Project Expenses
	
	
	

	   1. Advertising and Promotion
	
	
	

	   2. 
	
	
	

	   3.
	
	
	

	Indirect Cost Allocation (10% max)
	
	
	

	TOTAL, ALL EXPENSES
	
	
	



Name Printed:________________________________________Date:________


Signature: ________________________________________________________

Agency Name:____________________________________________________
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