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Grantee Progress Report Outline

Due Date: October 14, 2011
Grant Progress Report to the:

Susan G. Komen for the Cure – Sacramento Valley Affiliate
Please Type

Project Director: 

Name
First name
Middle Initial

Agency/Organization:  


Project Title:  


Period Covered by Progress Report:

From:  

4/1/11




To:  

9/30/11

Month/Day/Year


The progress report for the project entitled above should include the following and be submitted no later than October 14, 2011.  Submitted reports must be typed and font size should be no smaller than a ten-point typeface.  Submit an original and one copy of the progress report. 
1.  Project Summary (1-2 typed pages):


a. List each goal and objective outlined in the approved grant application. 


b. For each objective, discuss your organization’s progress, including number of people served 

during this period. 
c. Please use the following chart to report the current percentage of progress for your individual objectives.  If the current percentage is less than 50% please indicate the reason, and the action items that will be taken to ensure 100% completion by the end of the grant cycle, March 31, 2011.
	Specific Aims:
	Percent Completed:

	
	1-25%
	26-50%
	51-75%
	76-100%
	N/A

	Objective 1

(Please enter the actual objectives)

	
	
	
	
	

	Objective 2


	
	
	
	
	

	Objective 3


	
	
	
	
	

	Objective 4


	
	
	
	
	

	Objective 5


	
	
	
	
	



d. List and describe any activities, health fairs, educational workshops or other events that your 

organization participated in to accomplish the project goals and objectives.

2.  Proposed Changes (1 page per change maximum, if any): 


a. In this section, please report any proposed changes in project design, project personnel, or 

project budget.  Please use the “Request Change/Amendment” form. 

3.  Other sources of support (1 page, only):


a. List any notice or receipt of other sources of support for this project. 

4.  Project Materials (1 page plus attachments):


a. List and attach all published or produced materials.  Please include material such as; 

project flyers, project brochures, education workshop curriculum or presentation your project 

created (indicate when and where presentations where done), workshop/seminar agendas, 

pictures, etc.

5.  Accounting of Grant Funds (1 page):


a. Please attach a current accounting of grant funds using the Budget Progress Report Form attached.  NOTE:  If your “actual expenses to date” are less than 40% of funds received from the first payment of the grant cycle, please explain.  If you don’t anticipate spending all of the grant funds awarded for the year, please contact Silvia Ramirez to discuss.
Signature of Project Director







Date
Signature of Approving Institutional Personnel or Board Member


Date
Name & Title of Approving Institutional Personnel
	
budget progress report form


	Accounting of Grant Funds from 
	     April 1, 2011
	to
	September 30, 2011

	
	Month/Day/Year
	
	Month/Day/Year

	
	Original Budget
	Actual Expenses    to Date 

	(A) Personnel
Name & Title: 

Name & Title: 

Name & Title: 
Name & Title
	
	

	(B) Project Expense: Supplies (itemize by category)
1) 
2) 
3)

4) 
	
	

	(C) Project Expense: Equipment (not to exceed 30% of direct costs)


	
	

	(D) Project Expense: Travel


	
	

	(E)  Project Expense: Patient Care Cost
	Inpatient


	
	

	
	Outpatient


	
	

	(F) Project Expense: Other Expenses (itemize by category)

	
	

	Subtotal of Direct Cost (Total A-F from above)
	$
	$

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

	Total Grant Funds Expenditures
	$
	$


Signature of Project Director







Date
Signature of Approving Institutional Personnel or Board Member


Date
Name & Title of Approving Institutional Personnel

Mail to:

Susan G. Komen for the Cure
Attention: Grants Program
2443 Fair Oaks Blvd., #223

Sacramento, CA 95825


2/95

