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Project Summary i:  List each objective outlined in the original grant application.  
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Project Summary II:  
1. Please provide a short summary (300 words or less) in lay language describing the results and accomplishments of this project. Include a statement of plans for the future of the program and if objectives were not met, what challenges did the project have. 
2. Please describe the progress made toward the goals and objectives stated in the original grant application. 
3. What difference did this grant make in your community and for the population you are serving? Please include any evidence, including survey results, pre-and post-test results, outcomes, community indicators, etc.
4. Describe collaborations, if any, related to the work funded by this grant and how it impacted your efforts.
5. Describe what your organization learned based on the results discussed above and what, if any, programmatic or organizational change your organization will make based on the results.
6. Did any internal, external, or environmental factors affect this project?  If yes, what did your organization to address these issues?
7. Please list any other sources of support with amounts for this project awarded or received during the grant period.
8. Please attach samples of materials produced as part of this project.

9. Please include stories from your clients about how they have been helped by the grant program.  The Affiliate may include the stories on the Affiliate website or other materials.  Please obtain permission to share the story from the client if the story includes a client name and/or a photo.  A Release Form is available from the Komen Houston Affiliate.
10. Please submit a final budget for the entire term of the grant period using the attached form comparing the final budget to the actual expenses to date.  Please explain any variances from the original approved budget in the narrative form.  If you had a budget change request approved during this grant period, please make sure to include that document with this report.  The approved budget dollar amounts in the final budget report should reflect those approved changes. Please provide supporting documentation to verify screening, diagnostic and treatment services as reported.  Do not submit personally identifiable information of clients.   
11. Please submit the Objectives Report using the form provided. 
I certify that the information contained in this report is accurate to the best of my knowledge.
____________________________________________________________________________________

Signature of Project Director
Date
Permission is hereby granted to the Houston Affiliate of Susan G. Komen for the Cure to publish the above information. Proper credit will be given to grantee where appropriate.








