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Due Date:  October 30, 2011
Grant Progress Report
Submitted via Email to:  noreen@komenswfl.org Grant Chair
	Project Title:
	     

	Organization:
	     

	Project Director/Title:
	     

	Email:
	     

	Additional Contact Person:
	     
	Email:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

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

	Period Covered by Progress Report
	From:
	4/1/2011
	To:
	9/30/2011


Highlight and place an X on the Priority Area Addressed identified on Original RFA: 

 FORMCHECKBOX 
   Increasing resources available to the uninsured/underinsured, low-income population.

 FORMCHECKBOX 
   Reduce/remove barriers such as transportation, child care, and scheduling issues for 

           screening/treatments.

 FORMCHECKBOX 
   Improving and increasing resources for diagnostic testing, staging procedures, and 
           treatment for uninsured/underinsured and/or low income population.

 FORMCHECKBOX 
   Increasing efforts to educate and support newly diagnosed patients and breast cancer 

           Survivors about  local programs/services available to help with quality of life issues.

 FORMCHECKBOX 
   Increasing breast health awareness and education activities.

	Geographical Area Served:
	     


Required Signatures: Please note this report is submitted via email.  Electronic Signature is agreed when submitted via email with a copy of the email sent to the approving signature if other than submitting signature.

Program Director

	Signature:
	
	Date:
	

	Name:
	 
	Title:
	


Approving Institution Official Signature
	Signature:
	
	Date:
	

	Name:
	
	Title:
	


In this section please list the Goals and Objectives outlined in awarded RFA.   

Describe the outcomes and accomplishments for the period 4/1/11 – 9/30/2011.  Indicate the percent complete for each objective.
	Goal
	Objective
	Describe the outcomes and accomplishments of the Activities/Action Items.  Describe the Evaluation Measures and Techniques used in determining the outcomes.
	Percent Complete: 
1-25%; 26-50%; 51-75%; 76-100%; N/A

	Goal 1: 


	Objective 1:  


	1.  

2.  
	

	
	Objective 2:


	1.

2.

3.

4.


	

	Goal 2:
	Objective 1:


	
	

	
	Objective 2:


	
	

	Goal 3:
	
	
	


Enter by county the number of people served based on the grant funds awarded.  Use numbers NOT percentages.  Only enter numbers for the counties the grant covers.
	
	Charlotte
	Collier
	Glades
	Hendry
	Lee

	Objectives - Education
	
	
	
	
	

	Number of Presentations/County
	
	
	
	
	

	Total number of people served/County
	
	
	
	
	

	Number of Women/County
	
	
	
	
	

	Number of Men/County
	
	
	
	
	

	Number of printed material provided/County
	
	
	
	
	

	
	
	
	
	
	

	Objectives - Screening
	
	
	
	
	

	Number of Clinical Breast Exams Provided
	
	
	
	
	

	Number of Screening Mammograms/County
	
	
	
	
	

	Number referred for Diagnostics/County
	
	
	
	
	

	
	
	
	
	
	

	Objectives - Diagnostic
	
	
	
	
	

	Number of Diagnostic Mammograms./County
	
	
	
	
	

	Number of Biopsies/County
	
	
	
	
	

	Number of Ultrasounds/County
	
	
	
	
	

	Number of MRIs/County
	
	
	
	
	

	Breast Cancers Detected:
	
	
	
	
	

	Number of Breast Cancers Stage 1
	
	
	
	
	

	Number of Breast Cancers Stage 2
	
	
	
	
	

	Number of Breast Cancers Stage 3
	
	
	
	
	

	Number of Breast Cancers Stage 4
	
	
	
	
	

	
	
	
	
	
	

	Objectives - Treatment
	
	
	
	
	

	Number of women treated for:
	
	
	
	
	

	
Lumpectomy
	
	
	
	
	

	            Mastectomy
	
	
	
	
	

	            Chemotherapy
	
	
	
	
	

	            Radiation Therapy
	
	
	
	
	

	            Hormone Therapy
	
	
	
	
	

	            Lymphedema Therapy
	
	
	
	
	

	            Other
	
	
	
	
	

	
	
	
	
	
	

	Objectives - Other
	
	
	
	
	

	Number of clients receiving transportation
	
	
	
	
	

	Psycho-social Therapy
	
	
	
	
	

	Clinical Trial Education
	
	
	
	
	

	Clinical Trial Enrollment
	
	
	
	
	

	Co-Pays
	
	
	
	
	

	Insurance Deductibles
	
	
	
	
	

	Medicines not covered by insurance
	
	
	
	
	

	
	
	
	
	
	


Target Population served.  Enter the numbers by County to those that apply to the grant funds awarded.
	Ethnic/Racial Groups Patients 
	Charlotte
	Collier
	Glades
	Hendry
	Lee

	African American
	
	
	
	
	

	Asian/Pacific Islander
	
	
	
	
	

	Hispanic/Latina(o)
	
	
	
	
	

	Haitian
	
	
	
	
	

	White/Caucasian
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 Progress Report Budget
	
	Awarded Grant Budget
	Grant Funds Expensed  
 4/1 – 9/30/10
	Percent Expensed Of Total Grant 
 4/1 – 9/30/10

	Personnel 
	
	
	

	Program Supplies (itemize by category, i.e. breast models, etc.) 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Patient Care Costs

	Education
	
	
	

	
	Screening Mammograms
	
	
	

	
	Diagnostics
	
	
	

	
	Treatment
	
	
	

	
	Support Programs
	
	
	

	Other Expenses (itemize by category) 

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                   Total
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