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Six Month Progress Report
DUE DATE: October 31, 2012

Organization Name:

Project Title:

Project Director:

Email Address:

Phone Number:

Period Covered by Progress Report: 


Start Date: _________________________
End Date: _________________________

1. Project Report: Using the project summary form provided, list the goals and objectives as outlined in your grant application and describe the progress made toward meeting those goals and objectives. In addition, you must complete the demographics report included and the appropriate outcomes report (s) where applicable:
· Education

· Screening 
· Treatment
2. Proposed Changes: Using the “Request for Change” form report any proposed changes in program design, personnel or budget. The form can be downloaded from www.komenarkansas.org. Please note: budget changes greater than 10% of the total amount awarded must be approved before they are implemented.   Other changes do not have to be approved but should still need explained in this section. 
3. Project/Event Materials: List and attach all published or produced materials, pictures, flyers, ads, etc. for the past six months. 
4. Financial Information: Account for grant funds used to date and list any other sources of support for the project in the past 6 months. Please use the forms attached (Original vs. Actual Expenses, Budget & Budget Justification and Other Sources of Support).  
I certify that the information contained in this report is true and correct to the best of my knowledge. Permission is hereby granted to Susan G. Komen Breast Cancer Foundation, Inc. d/b/a Susan G. Komen for the Cure to publish this information. Proper credit will be given to the grantee where appropriate. 

Signature of the Project Director ___________________________ Date__________________________
Typed Name of the Project Director _______________________________________________________ 
Project Summary Table
List each goal and objective outlined in the original grant application and rate the success of completion. (Add or delete cells to the table as necessary). If an objective was not met, please give a brief explanation of why that may be the case. 

	
	Percent Completed: 

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

	Objective 1:
	
	
	
	
	

	Objective 2:
	
	
	
	
	

	Objective 3:
	
	
	
	
	

	Objective 4:
	
	
	
	
	

	
	
	
	
	
	

	GOAL:
	
	
	
	
	

	Objective 1:
	
	
	
	
	

	Objective 2:
	
	
	
	
	

	Objective 3:
	
	
	
	
	

	Objective 4: 
	
	
	
	
	


Comments: 
Demographics Report
Organization Name:

Project Title:

Reporting Period:
Please Read: The information reported in this spreadsheet should include information for the people served through your Komen funded project. Please do not report demographic information for people served through other funding sources and/or programs. 
	
	Number Served

	Demographic Information
	Mid-Year Progress Report
	Year End Final Report

	
	
	

	Gender:

	Male
	
	

	Female
	
	

	
	
	

	Race/Ethnicity:
	
	

	Caucasian
	
	

	Hispanic/Latino
	
	

	African American
	
	

	Asian/Pacific Islander
	
	

	Native American
	
	

	Multiracial
	
	

	Unknown
	
	

	
	
	

	Age:
	
	

	Under 40
	
	

	40-49
	
	

	50-64
	
	

	65+
	
	

	
	
	

	Insurance:
	
	

	Insured
	
	

	Underinsured
	
	

	Uninsured
	
	

	
	
	

	Geography: In the cells below please fill in the counties your organization services. (Rows can be added or deleted based on your organization’s service area.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Education Outcomes Report
Organization Name:

Project Title:

Reporting Period:
Please Read: The information reported in this spreadsheet should include the activities performed and people served through your Komen funded project. Please do not report outcomes for projects funded by other sources. 

	
	Mid-Year Progress Report
	Year End Progress Report

	Outcome Measure
	Number of Activities Performed
	Number of People Served
	Number of Activities Performed
	Number of People Served 

	# of group education presentations
	
	
	
	

	# of individual education presentations (one-on-one)
	
	
	
	

	# of health fairs in which organization participated
	
	
	
	

	# of people who received educational materials
	
	
	
	

	Other educational activities (please specify) 
	
	
	
	

	Total Number 
	
	
	
	


Grantees can also report on the outcome measures not included on this list as supplemental measures of their projects success. However, any additional measures should be included in the comments section below. 
Comments: 

Screening Outcomes Report

Organization Name:

Project Title:

Reporting Period:

Please Read: The information reported in this spreadsheet should relate to the people served through your Komen funded project. Please do not report outcomes for projects funded by other sources. 

	
	Number Served

	Outcome Measure
	Mid-Year Progress Report
	Year End Final Report

	Screening:

	# of clinical breast exams provided
	

	# of screening mammograms provided
	
	

	Age Range:
	
	

	Age 40 and Under
	
	

	 Age 50-64
	
	

	Age 65+
	
	

	Screening History:
	
	

	 First Mammogram      
	
	

	 Repeat Mammogram
	
	

	Follow-up Care:
	
	

	 # of diagnostic procedures   provided to screening patients
	
	

	# of screening patients referred out for diagnostic services 
	
	

	
	
	

	Diagnosis:

	# of diagnostic mammograms provided
	
	

	# of breast ultrasounds provided
	
	

	Total # of breast biopsies provided
	
	

	# of surgical consults (including pre and post surgery care)
	
	

	# of cyst aspirations provided
	
	

	# of cyst mastectomy’s provided
	
	

	# of breast cancers detected
	
	

	Age Range:
	
	

	Age 40 & Under
	
	

	Age 40-49
	
	

	Age 50-64
	
	

	Age 65+
	
	


	Screening Support:

	# of people receiving navigation services through the screening, diagnostic and treatment process
	
	

	Total # of patients receiving assistance with their transportation needs during the screening and diagnosis process (car payments, gas money, public transportation vouchers, car repair, etc). Detail type of transportation service being provided below. 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	# of patients assisted by a translator
	
	

	Total # of hours the translator spent with patients
	
	

	# of patients receiving counseling services
	
	

	Total # of counseling sessions provided
	
	

	# of participants in support groups. List each support group’s name below. 
	
	

	
	
	

	
	
	

	
	
	


Grantees can also report on the outcome measures not included on this list as supplemental measures of their projects success. However, any additional measures should be included in the comments section below. 

Comments:
Treatment Support Outcomes

Organization Name:

Project Title:

Reporting Period:

Please Read: The information reported in this spreadsheet should relate to the people served through your Komen funded project. Please do not report outcomes for projects funded by other sources.
	
	Number Served

	Outcome Measure
	Mid-year Progress Report
	Year End Final Report 

	Housing and Transportation: 
	

	# of patients receiving transportation assistance during treatment (car payments, gas money, public transportation vouchers, car repair, etc). Detail the type of transportation service provided below. 
	
	

	
	
	

	
	
	

	# of patients receiving housing assistance during the treatment process (hotel, apartment, hospital support home, etc.) Detail the type of housing service provided below. 
	
	

	
	
	

	
	
	

	Supplies:
	
	

	# of patients receiving:
	
	

	Lymphedema compression sleeves
	
	

	Lymphedema compression gauntlets
	
	

	Lymphedema compression gloves
	
	

	Bras
	
	

	Wigs
	
	

	Prosthesis
	
	

	Breast Forms
	
	

	Pillows
	
	

	Other: 
	
	

	
	
	

	Services:
	
	

	# of patients receiving Lymphedema/function evaluations
	
	

	# of patients receiving exercise therapy
	
	

	# of patients receiving massage therapy
	
	

	Total # of counseling sessions provided
	
	

	# of participants in support groups. List each support group’s name below
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Grantees can also report on the outcome measures not included on this list as supplemental measures of their projects success. However, any additional measures should be included in the comments section below. 

Comments:  

