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Please Type
Name and Title of Project Director: 









 









Email:  






  Telephone:  











Agency/Organization:  























Project Title:  











  












Period Covered by Progress Report 
From:  



     


    To:  







 Month/Day/Year


      


 Month/Day/Year


 Project Director Signature

                       


 Date 
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	Final Report for: (Insert name of agency/organization)

(Overview/summary of funded project; include objectives, goals and outcomes).

	Person Preparing Report: (Insert name of person)
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	Project Plan for: (Insert name of organization)

	Person Preparing Report: (Insert name of person)

	

	Indicate up to 5 primary groups that benefitted from this grant:

	X
	GROUP
	
	X
	GROUP

	
	African American
	
	
	Homeless

	
	American Indian/Alaska Native
	
	
	Immigrants

	
	Asian
	
	
	In a Shelter

	
	East Indian
	
	
	Persons with Disabilities

	
	Hispanic/Latino
	
	
	Refugees

	
	Middle Eastern
	
	
	Rural

	
	Pacific Islander
	
	
	Co-Survivors

	
	White/Caucasian
	
	
	College Students

	
	Health  Educators
	
	
	Elderly (>65)

	
	Healthcare Providers
	
	
	High School Students

	
	Recently Diagnosed Patients
	
	
	Incarcerated

	
	Breast Cancer Patients
	
	
	Lesbian/Gay/Bisexual/Transgender

	
	Breast Cancer Survivors
	
	
	Low-Literacy

	
	Lymphedema Patients
	
	
	Men


	Describe any special activities that your agency/organization does to target these specific groups:

	

	


	Number of people served through small grant:

	

	_____ Breast Cancer Education                                                _____ Educational Materials Provided

_____ Breast Cancers Detected                                                _____ Mammograms Performed

_____ Clinical Breast Exams                                                     _____ Psychosocial Support
_____ Clinical Trials Education                                                  _____ Referred for Diagnostic Services
_____ Clinical Trials Enrollment                                                 _____ Referred for Mammogram
_____ Complementary/Alternative Medicine                              _____ Treatment Assistance
_____ Diagnostic Services Provided                                          _____ Other
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	Additional Sources of Support for: (Insert name of agency/organization)

	Person Preparing Report: (Insert name of person)

	


Budget Period Covered (Month/Day/Year) From _________________________ To ______________________

	
	Year To Date
	Original Budget

	Personnel

	
	

	Supplies (Itemize By Category)


	
	

	Equipment (NOT TO EXCEED $5,000) 


	
	

	Patient Care Costs
	
	

	                                                Inpatient
	
	

	                                             Outpatient                                                           
	
	

	Subtotal (Direct Costs)

	
	

	Indirect Cost Allocation
(NOT TO EXCEED 10% OF DIRECT COSTS)


	
	

	TOTAL GRANT FUNDS EXPENDITURES
	
	


SMALL GRANT FINAL REPORT





Required Small Grant Report cover and attached documents must be completed by the following dates:





Final Report		Submitted no more than 30 days after funds have been spent.





Reports submitted after the due date will be considered noncompliant and project will be subject to Grant Committee review. 





Reports must be filed both electronically to � HYPERLINK "mailto:info@sakomen.net" ��info@sakomen.net� and by mail (signed original) to:





Komen San Antonio Affiliate


P. O. Box 6678


San Antonio, Texas 78209





Small Grant Final Report





Populations Served





Budget Final Report Form
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