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Project Director: 


Organization/Institution: 


Project Title:  


Period Covered by Progress Report: From: ________________ To: 


Project Summary:  List each objective outlined in the original grant application. 
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	Description from original grant
	Actual Results to date (include numbers)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Objectives Progress Report:  In this section, list accomplishments and challenges of project toward meeting goals and objectives as outlined in Grant Application.  
2. Proposed Changes:  In this section, please report any proposed changes in   project design, project personnel, or project budget. Please use the “Request for Change/Amendment” form.  (1 page per change, if any)  If this request has been approved then please include the approved submitted documents as part of this report.
3. Other Sources of Support:  In this section, please list with amounts any notice or receipt of other sources of support for this project received during the past six months. (1 page)
4. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. for the past six months.  (1 page plus attachements)
5. Client Stories:  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.
6. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report form.  (1 page)  Please provide supporting documentation to verify screening, diagnostic and treatment services as reported. Do not submit personally identifiable information of clients.   
7. Objectives Report:  Please use 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.
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