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Due Date:  October 18, 2010
EXHIBIT B: Six Month Grant Progress Report -  
Columbus Affiliate of Susan G. Komen for the Cure
Please Type

Project Director: 











Last name
First name
Middle Initial
Agency/Organization:  










Project Title:  










Period Covered by Progress Report:

From:  
April 1, 2010


  To:  
 September 30, 2010




Month/Day/Year
Month/Day/Year
1. Abstract: In this section, include the abstract submitted with this projects original RFP.
2. Project Progress Report:  In this section, fully describe the progress of the project toward meeting objectives as outlined in Grant Application, including number of people served during this period, grouped by Zip code and type of service.  (2 pages)
	Service
	Original Project Goal (12mo.)
	Provided to date (6mo. Progress)
	Zip Codes

	Education Materials Provided
	 
	 
	 

	Referral for Mammogram
	 
	 
	 

	Screening Mammogram
	 
	 
	 

	Diagnostic Mammogram
	 
	 
	 

	Ultrasound
	 
	 
	 

	Clinical Breast Exam
	 
	 
	 

	Biopsy
	 
	 
	 

	Surgical Consult
	 
	 
	 

	MRI
	 
	 
	 

	Bone Scan/ CT/ Labs
	 
	 
	 

	Genetic Testing
	 
	 
	 

	Financial Assistance Provided
	 
	 
	 

	Transportation Voucher 
	 
	 
	 

	Survivor Support/ Complementary Therapy 
	 
	 
	 

	Treatment Service Provided
	 
	 
	 

	Patient Navigation Provided
	 
	 
	 

	Breast Cancer Diagnosed
	n/a
	 
	 


If your program does not include goals for a certain line item above, feel free to delete the row or fill in “0” for those spaces. 
You can also add specific information or additional rows when necessary.


*We request that demographic information (race/ethnicity and age), as well as insurance coverage status (uninsured, Medicare, Medicaid/BCCP, underinsured) be reported for all participants served, if possible.
3. Proposed Changes:  In this section, please report any proposed changes in   project design, project personnel, or project budget. Please highlight changes from the original budget. Please discuss the situation, the reason for making any changes, what alternatives (solutions to the situation) your team considered, which path forward was chosen, what your project has done to implement the change, and any results since the time the change was made. (1 page)

4. Other Sources of Support:  In this section, please list any notice or receipt of other sources of support for this project received during the past six months. If your project team has decided to seek additional funding or support, please describe what is being done. (1 page, if any)

5. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. for the past six months.  (1 page plus attachments)

6. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report form.  In addition, attach  or send an electronic file of receipts if applicable and written justification of expenditures, including any relevant information regarding project timeline—i.e. most mammograms will occur in October and have therefore not been accounted for yet.  HIPAA rules should not be violated; for any receipts reflecting patient services provided, please de-identify the record. (1 page)

	Accounting of Grant Funds from      April 1, 2010 to September 30, 2010
	Original Total Budget
	Actual Expenses

To Date

	Personnel


	
	

	Supplies (itemize by category)

	
	

	Equipment 
(not to exceed 30% of direct costs)

	
	

	Travel


	
	

	Patient Care Costs
	Inpatient


	
	

	
	Outpatient


	
	

	Other Expenses
	
	

	Subtotal (Direct Costs)

	$
	$

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

	$
	$

	Total Grant Funds Expenditures
	$
	$
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	Date:
	


	
	

	(Typed) Principal Investigator/Project Director
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