[image: image1.jpg]




Due Date:  October 15th, 2011
Exhibit B
Six Month Progress Report to the

Columbus Affiliate of Susan G. Komen for the Cure®
	Project Title:
	     

	Organization:
	     

	Contact Person:
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       

	Grant Progress Period
	From:
	01-April-2011
	To:
	30-Sept_2011


In this section please provide a short summary (up to 1200 characters) describing the outcomes and accomplishments of this project.

	Specific Aims:
(insert objectives from application)
	Percent Completed (to date):

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

	Objective 1:      
	
	
	
	
	

	Objective 2:      
	
	
	
	
	

	Objective 3:      
	
	
	
	
	

	Objective 4:      
	
	
	
	
	

	Objective 5:      
	
	
	
	
	


	Service
	Original Project Goal (12mo.)
	Number Provided (to date, 6mo.)
	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
	**Please provide the number of cancer diagnosed and the stage of diagnosis for each patient
	 
	 


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.

1. Project 6-Month Report:  In this section, describe the progress toward meeting the objectives as outlined in the grant application, including number of people served during the first half of the grant.  (1 page)

2. Other Sources of Support:  In this section, please list any notice or receipt of other sources of support for this project received during the grant period. (1 page, if any)

3. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. during the grant period. If attachments can be sent electronically, please send to outreach@komencolumbus.org (1 page plus attachments)
4. Accounting of Grant Funds: Please attach an accounting of grant funds using the Budget Report form.  (1 page)
 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)

Budget Progress Report

	
	Original TOTAL Budget 

(April 2010-March 2011)
	Expenses to Date

(April 1, 2010-          September 30, 2010)

	Salaries
	
	

	Supplies
	
	

	Equipment
	
	

	Travel
	
	

	Patient Care Costs
	
	

	 
	Screening
	
	

	 
	Diagnostics
	
	

	 
	Treatment
	
	

	Other (itemize below)
	
	

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	Subtotal - Direct Costs
	
	

	Total
	
	


**The Columbus Affiliate is participating in a pilot project to transition the Affiliate to an Online Grants Management System. Based on pilot project tasks, we may request data from the final report to be uploaded or directly entered into the system rather than submitted in hard copy form. Full details will be provided throughout the grant cycle. If your organization needs assistance with this reporting, we will be available to help.
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