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2010-2011 grantee final report outline

Exhibit C 
                Due Date: December 15, 2011
Final Grant Report to:

Susan G. Komen for the Cure Boise Affiliate 

Boise Grants

1412 W. Idaho, Ste. 200
Boise, ID 83702

Please Type

Project Director:       


     

     




Last name
First name
Middle Initial

Agency:      
Project Title:       
Grant Period

From:         



To:       

Month/Day/Year





Month/Day/Year

1. Project Summary:  In this section, define and explain progress/activities made toward reaching the specific goals and objectives outlined in the original grant application (d,e,& f), including number of people served during the grant period.  List each objective one at a time indicating what percentage of that objective was completed.  (2 pages) 
2. Accounting of Grant Funds:  Please attach an accounting of grant funds expended during the entire term of the grant period; using the attached Budget Report form; NOTE actual expenses cannot exceed original budget amounts without  prior approval.
3. Impact of Funding:  In this section, please provide a short summary evaluating how the funding received from the Komen Foundation impacted this project.  Include the future plans for this project.  (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 grant period. (1 page, if any)

5. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. for this grant period.  (1 page plus attachements)

____________________________________________

Signature of Project Director

Date


	2010-2011 ACCOUNTING OF GRANT FUNDS FINAL REPORT


Exhibit C 
                Due Date: December 15, 2011
Agency:       
Project Title:       Grant Period:    11-1-2010 to 10-31-2011

	
	Original Budget
	Actual Expenses



	Personnel


	     
	     

	Supplies (itemize by category)


	     
	     

	Equipment (not to exceed 30% of direct costs) 
	     
	     

	Travel


	     
	     

	Patient Care Costs
	Inpatient


	     
	     

	
	Outpatient
to  include screening, dianostics, and follow up procedures (does not include follow up treatment/care such as chemotherapy or radiation)


	     
	     

	other Expenses (itemize by category)


	     
	     

	Total Grant Funds Expenditures


	$     
	$     


	Signature:
	     
	
	Date:
	     


     

     
(Typed)   Project Director



Title
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