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FINAL GRANT REPORT TO:
Susan G. Komen for the Cure Boise Affiliate
Boise Grants
1412 W. Idaho, Ste. 200
Boise, ID  83702


Organization Name ___________________________________________
Title of Project _______________________________________________
Project Director ______________________________________________
Phone / Email _______________________________________________

	Report
	Period Covered
	Due Date
	Check one

	Progress – 6 month
	n/a
	---------
	

	Final Report
	11/1/11-3/31/12
	4/15/12
	



	Project Summary
Please provide a short summary (500 words or less) describing your project accomplishments to date.

	



















	*Data received will be used for Susan G. Komen’s community profile reporting, advertising, and other Komen mission and grant initiative projects.


	Demographic Summary*: 
Please fill in the demographic information for individuals served through your Komen grant funded program

	Gender
	Total#’s
	AGES:
	#’s
	Income levels
	#’s

	Female 
	
	20-39
	
	Up to 100% of poverty 
	

	Male
	
	40-49
	
	101-200%
	

	These total #’s should be broken out into the following listed categories:
	50-64
	
	201%-350%
	

	
	65 and older
	
	Over 350%
	

	Insurance Status
	#’s
	Cultural Background
	#’s
	Counties Served -- *mobile vans must attach calendar of completed locations/events


	Insured
	
	African American
	
	County
	#’s
	County
	#’s

	Underinsured
	
	Latino/a
	
	Ada
	
	Idaho
	

	Uninsured
	
	Asian
	
	Adams
	
	Jerome
	

	
	
	Caucasian
	
	Blaine
	
	Lincoln
	

	
	
	American Indian 
	
	Boise
	
	Minidoka
	

	Medically Underserved
	#’s
	
	Camas
	
	Owyhee
	

	Homeless or Shelters
	
	
	Canyon
	
	Payette
	

	Refugees
	
	
	Cassia
	
	Twin Falls
	

	Rural
	
	
	Elmore
	
	Valley
	

	Migrant Workers
	
	
	Gem
	
	Washington
	

	
	
	
	Gooding
	
	
	

	
	
	
	
	

	Enter any other specific details for your target population: 





	Services Summary 
Please indicate the number of people served for each of the following services*

	RFA’s estimated number of women to be served

Education ________
Mammography (screening & diagnostic) _____ 
Additional Diagnostic Procedures ______
Patient Navigation ______
Patient Assistance ______

Total___________
	Actual  number of women served

Education ________
Mammography (screening & diagnostic)  ______
Additional Diagnostic Procedures _______
Patient Navigation ______
Patient Assistance ________

Total_________


	Service Name
	Number of People Served
	Venue of Services or Referral Type
 ie.  Education services example; ie. Idaho Health Fair or Public Health Worker.  
Direct patient services example; ie. Health Clinic name or Hospital name 

	Breast Cancer Detected
	
	

	Breast Health Education
	
	

	Diagnostic Services Provided
	
	

	Education Materials Provided
	
	

	Mammograms performed
	
	

	Presentations give to groups of 5 or more
	
	

	Psychosocial Support
	
	

	Referred for Diagnostic services
	
	

	Referred for Mammograms
	
	

	Treatment Assistance
	
	

	Other services – please list
	
	

	
	
	



	Goals, Objectives and Outcomes Final


	OBJECTIVES 
	Percent completed to date
	Outcome

	Type in each objective as outlined in the original application goal/objective work plan.
	1-25%
	26-50%
	51-75%
	76-100%
	Summarize progress made

	Objective 1:




	
	
	
	
	

	Objective 2:




	
	
	
	
	

	Objective 3:




	
	
	
	
	

	Objective 4:




	
	
	
	
	

	Objective 5:




	
	
	
	
	

	Report Narratives

	Describe any significant successes achieved during the reporting period.









	Describe any challenges or obstacles encountered during the reporting period.





	Describe any new collaborations / partnerships formed during this grant cycle.





	If applicable, describe how you have ensured that women have been able to access follow-up diagnostic breast care and/or treatment through your project.  What challenges have you encountered helping women access this care? What partnerships have assisted you in this process?






	Please list all published or produced material including handouts, brochures, banners, voucher / enrollment forms, advertisements, etc. for this project and attach copies.







	Please describe how you have acknowledged Komen as a project funder.







	If applicable, please provide contact information from individuals served through program.  Individuals listed must be willing to be contacted by Komen and share story.








	Budget Overview

	Final Report Budget Form                                                                               11/1/2011 - 3/31/2012

	Type of Expense
	   Original Amount*
(amounts must match 
original approved budget)
	     Actual Expenses TD

	Personnel

	Salary
	
	

	Benefits and payroll taxes
	
	

	Supplies

	Education Supplies
	
	

	Food
	
	

	Postage and Shipping
	
	

	Incentives
	
	

	Printing
	
	

	Equipment

	Equipment (list)
	
	

	Travel

	Travel and transportation
	
	

	Other travel
	
	

	Facility Expenses (not to exceed 10 % of direct costs)

	Space Rental/lease
	
	

	Utilities
	
	

	Phone
	
	

	Patient Care Cost

	Screening
	
	

	Diagnostic
	
	

	Treatment/Patient Assistance
	
	

	Other (list and detail)
	
	

	
	
	

	
	
	

	Total
	
	

	Additional funds contributed to this project
	
	


Grantee, at its discretion and without a formal request, may move up to five percent of total Grant Funds across budget categories to implement the Breast Cancer Program. However, Grant Funds may not be moved across categories, if the result exceeds any maximum allowable cost set for a budget line item.  *Any such changes exceeding these limits require a grant change form with prior written approval by the Komen Affiliate and must be submitted at least 15 days prior to final report due date.

1

image1.gif
susan G.
komen
rone O | (@, 5015




