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1. Project Summary i:  List each objective outlined in the original grant application.  

          



          


        

          

2. What Percentage of Objectives Were Met

	Specific Aims:
	Percent Completed:

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

	Objective 1
	
	
	
	
	

	Objective 2
	
	
	
	
	

	Objective 3
	
	
	
	
	

	Objective 4
	
	
	
	
	

	Objective 5
	
	
	
	
	


3. Project Summary II:  In this section, 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. DEMOGRAPHIC REPORTING

Only include demographics for individuals served through your Komen-funded project

	
	Demographic Information
	Number of People Served

	A. 
	Male
	

	B.
	Female
	

	
	

	C.
	Race/Ethnicity
	Number of People Served

	
	Caucasian
	

	
	Hispanic/Latina
	

	
	African American
	

	
	Asian/Pacific Islander
	

	
	Native American
	

	
	Multiracial
	

	
	Unknown
	

	
	

	D.
	Geography—county of residence for the person being served
	Number of People Served

	
	Benton
	

	
	Boone
	

	
	Carroll
	

	
	Crawford
	

	
	Madison
	

	
	Newton
	

	
	Sebastian
	

	
	Washington
	

	
	Other
	

	E. 
	Insurance
	Number of People Served

	
	Uninsured
	

	
	Medicaid/Medicare
	

	
	High Deductible
	


5. OUTCOME REPORTING

   Complete applicable reports based on program objectives.  ONLY include data from your Komen funded project.   

	EDUCATION

	Outcome Measure


	Number of Activities


	Number of People Served



	# of group education presentations


	
	

	# of health fairs participated in 
	
	

	Total number of people educated on breast cancer and/or breast health fair for all education events
	
	


	SCREENING & DIAGNOSTIC

	Outcome Measure


	   Number of People Served

	Number of Clinical Breast Exams Provided
	

	Age Range: 
	

	    Under 40
	

	    40-49
	

	    50-64
	

	    65+
	

	Number of Screening Mammograms Provided
	

	Age Range:
	

	    Under 40
	

	    40-49
	

	    50-64
	

	    65+
	

	Number of diagnostic mammograms provided
	

	Number of breast ultrasounds provided
	

	Number of surgical consults (pre and post-surgery)
	

	Number of breast cancers detected
	

	    Under 40
	

	    40-49
	

	    50-64
	

	    65+
	


	BREAST HEALTH NAVIGATION

	Outcome Measure
	 Number of People Served

	# of people receiving navigation services through the screening & diagnostic process
	

	# of breast cancer patients or survivors receiving care coordination/management services
	

	# of patients participating in navigation program with low need (less than 3 hours of service)
	

	# of patients participating in navigation program with moderate need (between 3 and 10 hours of service)
	

	# of patients participating in navigation program with a high need (more than 10 hours of service)
	


6. 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. 

                Organization


          Dollar Amount





7. Project Materials:  In this section, please list all published or produced materials, pictures, etc. for this grant project.  Include copies of materials for Affiliate files.




 8. List any collaborations between other Komen funded grantees as and any special events you participated in benefitting the Ozark Affiliate  (can use another sheet).
9. Accounting of Grant Funds:  Please attach a final budget for the entire term of the grant period.  (Use attached form)
____________________________________________



Signature of Project Director


Date

Permission is hereby granted to the Susan G. Komen for the Cure to publish the above information. Proper credit will be given to grantee where appropriate.

budget Final 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


	
	

	Other Expenses


	
	
	

	Subtotal (Direct Costs)


	$
	$

	Indirect cost allocation (not to exceed 10% of direct costs)


	$
	$

	Total Grant Funds Expenditures
	$
	$

	Signature:
	
	
	Date Requested:
	


	
	

	(Typed) Project Director
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