GRANTEE PROGRESS/FINAL REPORT OUTLINE

Report Date:________________
(Reports due July 10th and February 14th)
BREAST HEALTH SERVICES PROGRESS GRANT REPORT TO THE:

Indiana Breast Cancer Awareness Trust, Inc.
Please Type
PROJECT DIRECTOR:  										
	Last name	First name	Middle Initial
AGENCY:  											

PROJECT TITLE:  										
RIOD
START DATE:  					  END DATE:  					
	Month/Day/Yearns/Day/Year
1. PROJECT SUMMARY I:  List each objective outlined in the original grant application.  

	









                                   
2. WHAT PERCENTAGE OF OBJECTIVES WERE MET
	SPECIFIC AIMS:
	
Percent Completed:  Please insert % completed

	
	
1-25%
	
26-50%
	
51-75%
	
76-100%
	
EXCEEDED 100%

	OBJECTIVE 1

	
	
	
	
	

	OBJECTIVE 2

	
	
	
	
	

	OBJECTIVE 3

	
	
	
	
	

	OBJECTIVE 4
	
	
	
	
	

	OBJECTIVE 5
	
	
	
	
	



	LOCAL GRANTS14



Exhibit “C”/Exhibit “D”
(Electronic Copy can be found on our website)
If your grant contains more than 5 objectives, please include these on an additional sheet(s) of paper.
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3. PROJECT SUMMARY II:  Below, please provide a short summary (200 words or less) in lay language describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program.

4. TYPE OF SERVICE PROVIDED: (CHECK ALL THAT APPLY)

_____     SCREENING MAMMOGRAMS		_____     EDUCATION           _____     CBES
_____     DIAGNOSTIC SERVICES                           	_____     OTHER ___________________________

5. BREAKDOWN OF SERVICES PROVIDED WITH IBCAT FUNDS (INDICATE # PROVIDED.  SHOULD MATCH PATIENT SERVICES SUMMARY FORM):

6. NUMBER OF PEOPLE SERVED AND COUNTY(S) OF RESIDENCE: (PLEASE LIST EACH COUNTY AND NUMBER SERVED SEPARATELY.):

7. NUMBER OF MAMMOGRAMS REFERRED OUT FOR FOLLOW UP UTILIZING OTHER FUNDING:

8. NUMBER OF BREAST CANCERS DETECTED:

9. AVERAGE AGE RANGE OF WOMEN SERVED BY PROGRAM: (EXAMPLE – 40-45, 46-50, 51-55, ETC.)

10. ON AVERAGE, PATIENTS SERVED BY THIS PROGRAM FELL INTO WHAT LEVEL OF POVERTY:

11. OTHER SOURCES OF SUPPORT:  Please list other sources of support for this project. 

12. PROJECT MATERIALS:  List all published or produced materials, pictures, press releases, etc. for this grant project.  Include copies of materials for IBCAT files.

13. IBCAT PROMOTION:  As per the Grant Contract, the Grantee is required to promote IBCAT a minimum of three times annually.  Please list promotion type and date, and attach sample of promotion.

14. ACCOUNTING OF GRANT FUNDS:  (Use Quarterly Financial Progress Report form)

15. PATIENT INFORMATION:  (Use Patient Summary form.)


Signature of Reporting Personnel:_____________________________________  Date:_______________

Signature of Project Director:________________________________________    Date:_______________

Permission is hereby granted to the Indiana Breast Cancer Awareness Trust to publish the above information. Proper credit will be given to grantee where appropriate.
[bookmark: _GoBack]

