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FY10 Rural Transportation Grants Program

Progress Report

Agency:  ______________________________________________

Contact:_______________________________________________

Phone:  _______________________________________________

Email:  ________________________________________________

Project Title:  ___________________________________________
Date Submitted:  

/
/
 Total funds expended year to date:_______________ 

Quarterly Progress Report from:___________   to ______________
Complete budget report form for total funds expended to end of quarter.

Number of individuals served:

	Category:
	# served:

	Total individuals served

(This is a cumulative, unduplicated count of people served from April 1 to end of quarter. If they receive multiple services, count them once.)
	Year to Date Total in this box

	Women’s

Age
	< 40 years old
	

	
	   40-64 years
	

	
	> 64 years
	

	Men
	Number of men served
	

	Race / Ethnicity
	African American
	

	
	Asian/Pacific Islander
	

	
	Caucasian
	

	
	Latino
	

	
	American Indian / Alaskan Native
	

	
	Other-
	

	Income
	0-250 % of FPL 
	

	
	> 250 % of FPL
	


Program Report
A. List your program goal and describe your progress in meeting the goal. What is working and what needs changing?  List your successes and any stories that you can share.

B. List the communities where your participants reside and the type of transportation and services they are receiving. If there are changes from the original application, indicate the reason and the impact of the changes.

C. Describe if your program is using the criteria for selecting clients, the distance for eligibility and the costs to be paid or reimbursed as listed in the grant application. If there are changes, indicate the reason and the impact of the changes.
D. Attach an itemized budget report and a narrative that clearly explains the major items. 

E. List and attach all published or produced materials, pictures, intake forms, fliers, etc. from the past 3 months. Be sure to include the Komen logo.
If there are significant program changes, personnel changes and changes to the budget over $500, please request a Change of Grant form from Gail Brownmiller at gbrownmiller@komenoregon.org.

By January 31, 2010, please submit a short story and photo of one of your program recipients who has benefited from your program. Please obtain a signed release form so that the Komen Foundation may share your successes in our newsletter and annual report. An action shot would be great.

FY09 BUDGET FORM  April 1, 2008 - March 31, 2009
	Type Of Expense
	Amount in Approved Komen Grant
	Funds Spent this Quarter
	Year to Date Funds Expended

	Personnel Expenses:
	
	
	

	A. Salary:
	
	
	

	   1.
	
	
	

	B. Benefits and Payroll taxes
	
	
	

	                     Subtotal
	
	
	

	Materials and Services:
	
	
	

	A. Program supplies
	
	
	

	   1.  Educational supplies
	
	
	

	   2.  Postage and shipping
	
	
	

	   3. Printing
	
	
	

	B. Rural Transportation
	
	
	

	   1.  Local staff mileage
	
	
	

	   2. Client transportation
	
	
	

	   3. Client food
	
	
	

	   4.  Client Lodging
	
	
	

	C. Volunteer Expenses
	
	
	

	   1.  Driver Mileage
	
	
	

	   2. Driver Food
	
	
	

	   3.  Driver lodging
	
	
	

	   6.
	
	
	

	D. Facility Expense
	
	
	

	   1. Space Rental
	
	
	

	   2. Utilities
	
	
	

	   3. Phone
	
	
	

	   4. Insurance
	
	
	

	E. Other Project Expenses
	
	
	

	   1. Advertising and Promotion
	
	
	

	   2. Accounting expenses
	
	
	

	   3.
	
	
	

	Indirect Cost Allocation (10% max)
	
	
	

	TOTAL, ALL EXPENSES
	
	
	


Name Printed:_______________________________________Date:______________

Signature:_____________________________________________________________

Agency Name:_________________________________________________________
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