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     Due Date:  [12/3/10]

CHICAGOLAND AREA Affiliate OF 
Susan G. Komen for the Cure®

grantee progress report outline
Grant Year: April 1, 2010 – March 31, 2011
Organization:
     











Last name
First name
Middle Initial

Project Title:
     










Project Director:
     










Day-to-Day Contact Name:
     








Telephone Number:
    -     -     







E-mail:
     






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. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report form.  (1 page)

___________________________________________________________________

Signature of Project Director



Date


	 budget progress report form


Project Title:       











	Accounting of Grant Funds from 
	     
	to
	

	
	Month/Day/Year
	
	Month/Day/Year

	
	Grant Award
	Direct Expenses to Date

	Personnel
	
	

	Name
	Role on Project
	
	

	     
	     
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00

	Subtotal
	$0.00
	$0.00

	Supplies (Specify items)
	
	

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Subtotal
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Travel (specify items)
	
	

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Subtotal
	$0.00
	$0.00

	equipment (not to exceed 30% of direct cost)
	
	

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	     
	$0.00
	$0.00

	Subtotal
	$0.00
	$0.00

	PATIENT CARE COSTS
	
	

	inpatient
	$0.00
	$0.00

	Outpatient
	$0.00
	$0.00

	subtotal (direct cost)
	$0.00
	$0.00

	indirect cost (not to exceed 10% of direct cost)
	$0.00
	$0.00

	TOTAL GRANT FUNDS EXPENDITURES
	$0.00
	$0.00


I certify that the information contained in this report is accurate to the best of my knowledge.

Signature of Project Director                                      Date


2/95
2

