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Due Date:  May 15, 2012
Community Grant Final Report 

Northwest Ohio Affiliate of Susan G. Komen for the Cure®
	Project Title:
	     

	Organization:
	     

	Contact Person:
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       

	Grant Period
	From:
	
	To:
	


1. Project Objectives Completed: Please type in your objectives in the “Project Objectives” column.
	Project Objectives:
	Percent Completed:

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

	Objective 1: 
(type objective here)
	
	
	
	
	

	Objective 2:      
	
	
	
	
	

	Objective 3:      
	
	
	
	
	

	Objective 4:      
	
	
	
	
	

	Objective 5:      
	
	
	
	
	


2. Komen Tracking Spreadsheet: Please e-mail your final tracking sheet with participants and activities from April 1, 2011 through March 31, 2012 to Becky Royer at becky@komenwohio.org.
3. Project Final Report:  In this section, describe the progress toward meeting the objectives as outlined in the grant application, including number of people served during the life of the grant.  Please provide a summary of the accomplishments of the project.  (please limit to 1-2 pages)

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 past six months. (1 page, if any)

5. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. for the past six months.  (1 page plus attachments)

6. Please provide a brief summary of one success story for the second 6-months utilizing Komen funding. Please include the individual’s contact information so we may contact to possibly feature the story when promoting the projects. 
Success Story Contact Information:

Name:____________________________________

Address: ___________________________________


   
    ___________________________________

Phone: _____________________________________

E-mail: ____________________________________

Brief Summary of Success Story (1-2 paragraphs):
7. Demographics of People Served:
Note: “Service” types are suggestions only.  This should be an accounting of who you are reaching according to you plan described in your 2011-2012 Grant Application. 
	Service


	Age
	Race/Ethnicity
	Gender

	
	<29
	30-39
	40-49
	50-59
	60-69
	>70
	White (non-Hispanic)
	Black
	Hispanic
	Asian
	Other
	Female
	Male

	Example:

Education
	1
	3
	4
	1
	2
	0
	5
	4
	2
	0
	0
	10
	1

	Education
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clinical Breast Exams
	
	
	
	
	
	
	
	
	
	
	
	
	

	Screening Mammograms
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diagnostic Mammograms
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Number of People Served by County:

	
	Breast Cancer Detected
	Breast Cancer Education
	Clinical Breast Exams
	Comp/Alt Medicine
	Diagnostic Services Paid For Out of Grant (i.e. biopsy, ultrasound, MRI)
	Screening Mammograms
	Diagnostic Mammograms
	Psychosocial Support
	Referred for Diagnostic Services (not paid by Grant)
	Referred for Mammogram (not paid by Grant)
	Treatment Assistance
	Support Services (patient navigation, transportation, interpretation, rent, etc.)
	Other

	Allen
	
	
	
	
	
	
	
	
	
	
	
	
	

	Auglaize
	
	
	
	
	
	
	
	
	
	
	
	
	

	Defiance
	
	
	
	
	
	
	
	
	
	
	
	
	

	Crawford
	
	
	
	
	
	
	
	
	
	
	
	
	

	Erie
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fulton
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hancock
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hardin
	
	
	
	
	
	
	
	
	
	
	
	
	

	Henry
	
	
	
	
	
	
	
	
	
	
	
	
	

	Huron
	
	
	
	
	
	
	
	
	
	
	
	
	

	Logan
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lucas 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mercer
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ottawa
	
	
	
	
	
	
	
	
	
	
	
	
	

	Paulding
	
	
	
	
	
	
	
	
	
	
	
	
	

	Putnam
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sandusky
	
	
	
	
	
	
	
	
	
	
	
	
	

	Seneca
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shelby
	
	
	
	
	
	
	
	
	
	
	
	
	

	Van Wert
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wood
	
	
	
	
	
	
	
	
	
	
	
	
	

	Williams
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wyandot
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monroe, MI
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Accounting of Grant Funds:  Please attach a final accounting of grant funds using the Budget Report form. Please explain below if you are returning funds and rationale for returning funds.
 Final Budget Report 
	
	Komen Original or Approved Revised Budget
	Komen Final Expenses

	Salaries
	
	

	Fringe (Benefits and Payroll Taxes)
	
	

	Consultant Costs
	
	

	Supplies
	
	

	Equipment  (not to exceed 30% of direct costs)
	
	

	Travel
	
	

	Patient Care Costs
	
	

	 
	Screening
	
	

	 
	Diagnostics
	
	

	 
	Treatment
	
	

	Sub-contracts
	
	

	Other (itemize below)
	
	

	 
	
	
	 

	Subtotal - Direct Costs
	
	

	Indirect Costs (not to exceed 10% of direct costs)
	
	

	Total
	
	


Explanation (only needed of returning funds):
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