Small Grant Final Report- Northwest Ohio Affiliate of Susan G. Komen for the Cure


Small Grant Final Program Report

Provide a detailed summary of how the grant goals and objectives were met.  Please include number of attendees and material distributed. 
Program Title:
_______________________________________

Program Director:  
_______________________________________

Organization:

_______________________________________

Small Grant Final Expenditures
Please submit appropriate receipts with the final budget.
Program Title:
_______________________________________

Program Director:  
_______________________________________

Organization:

_______________________________________

	Amount Requested from Komen: $ _____________________________


	Category
	Total Komen 

Funding Request
	Total Komen 

Funding Expended

	Personnel
(cannot exceed 10% of program costs)


	
	

	Supplies 

	
	

	Equipment 
(cannot exceed 20% of program costs)

	
	

	Travel


	
	

	Patient Care Costs


	
	

	Other Expenses


	
	

	TOTAL FUNDING REQUEST


	
	


Amount to be returned to Northwest Affiliate:  $_______________________

All unexpended funds need to be submitted to the Affiliate within 45 days of completion of the small grant. 

Please submit unexpended funds to:


Northwest Ohio Affiliate of Susan G Komen for the Cure


Attn: Small Grants


3100 West Central Avenue, Suite 235


Toledo, Ohio 43606
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