
LOCAL GRANTS


Exhibit b

grantee progress report outline

Due Date:  Oct 31st, 2011
Please Type

Project Director: 











Last name
First name
Middle Initial

Agency:  











Project Title:  










Period Covered by Progress Report:

From:  




  To:  







Month/Day/Year
Month/Day/Year

1. Project Progress Report:  In this section, list progress of project toward meeting objectives as outlined in Grant Application, including number of people served during this period.  (1 page)

2. Proposed Changes:  In this section, please report any proposed changes in   project design, project personnel, or project budget. Please use the “Request for Change/Amendment”  form.  (1 page per change, if any)

3. 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)

4. 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)

5. Participant Testimonial:  Please send photos, quotes, or other written testimonials from a minimum of one of the participants or volunteers for use in our newsletter or website.
6. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report form.  (1 page)

7. Grantee Engagement Menu:  Please attach Grantee Engagement Menu form (1 page)

___________________________________________________________________

Signature of Project Director



Date


	budget progress report form


	Accounting of Grant Funds from 
	
	to
	

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Expenses

To Date

	Personnel


	
	

	Supplies (itemize by category)

	
	

	Equipment (not to exceed 30% of direct costs)

	
	

	Patient Care Costs
	
	

	
	Inpatient


	
	

	
	Outpatient


	
	

	Subtotal (Direct Costs)

	$
	$

	Indirect cost allocation (not to exceed 15% of direct costs)

	$
	$

	Total Grant Funds Expenditures
	$
	$


	Signature:
	
	
	Date Requested:
	


	
	

	(Typed) Principal Investigator/Project Director
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Grantee Engagement Menu 2011-2012
	Suggested Opportunities

	
	Attend 2010 Partners for the Cure Grantee Networking event
	
	Identify survivors who have benefited from Komen services for speaking engagements, newsletter stories etc.
	
	Hold a Passionately Pink for the Cure event at your organization.

	
	Attend 2010 Appreciation Event
	
	Attend 3rd party event as NEO representative (upon request)
	
	Form a team for 2010 Race for the Cure, September 11th 

	
	Supply list of relevant events (related to your Komen funded program) for Komen Board members to attend.
	
	 Refer underserved survivors to attend the Survivor Symposium – October 16th, 2010.
	
	Form a group of Rovers or Cureleaders for I am the Cure Initiative at Race for the Cure

	
	 Host an expanded site visit (including Komen board member, local legislator, Komen donor etc.)
	
	Serve as a mentor to another grantee
	
	Staff table display about your program in Grantee tent at 2010 Race for the Cure

	
	Attend meeting with legislator with 

Advocacy Committee member (in 

legislator’s local office)
	
	Volunteer on a Komen committee (education, advocacy, race, etc.)
	
	Facilitate a Community Fundraising Partner event.

	
	Attend Grants workshop (August, 2010)
	
	Write a letter to the Editor or an Op Ed related to Komen’s legislative priorities.
	
	Promote your Komen funded program with the media.

	
	Attend Komen Ohio Lobby Day or other Advocacy event.
	OTHER:  Please let us know the other great things you are doing for Komen NE Ohio!




Comments: (please feel free to use this space to expand upon any of the above checked items)
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