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Final Report of Grant Funds

Charlotte Affiliate of Susan G. Komen for the Cure 

Please Type
Due Date: May 15,      
Project Director:       

Last name
First name
Middle Initial

Agency:       
Project Title:       
Start Date:            End Date:        
1. Project Summary:  List each objective outlined in the original grant application.  


[image: image1] 

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. Summary of Outcomes:  In this section, please provide a short summary (200 words or less) in basic terms describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program. (Note: This summary will be submitted to the National Komen Headquarters as part of the Charlotte Affiliate’s reporting requirements. Please adhere to the character restrictions as outlined.)

4. Types of services provided (choose only those that pertain to your grant): 
	Service Provided
	# of People Served
	
	Service Provided
	# of People Served

	Screening Mammography
	
	
	Treatment Assistance
	

	Diagnostic Services
	
	
	Written Materials Provided
	

	Clinical Breast Exams
	
	
	Education/Counseling Sessions
	

	Clinical Trials Education
	
	
	Lymphedema Services
	

	Clinical Trials Enrollment
	
	
	Psychosocial
	


Other (please specify):      
5. Number of screening mammograms provided with this grant (If Applicable):       
6. Number of clients referred out for further diagnosis:       
7. Number of clients referred out for mammograms (not paid for by Komen grant):        
8. Number of screening and diagnostic patients served, by ethnicity:
	Ethnicity
	# of patients served

	African American
	

	American Indian
	

	Asian Pacific
	

	Hispanic
	

	White
	

	Other
	


9. Number of screening and diagnostic patients served, by county of residence:
	County of Residence
	# of patients served

	Cabarrus, NC
	

	Gaston, NC
	

	Iredell, NC
	

	Lincoln, NC
	

	Mecklenburg, NC
	

	Rowan, NC
	

	Stanly, NC
	

	Union, NC
	

	York, SC
	


10. Number of breast cancers detected:      
11. 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

	
	

	
	

	
	

	
	

	
	

	
	


12. 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.
	

	

	

	

	

	

	


13. Accounting of Grant Funds:  Please attach a final budget for the entire term of the grant period.  (Use Excel form)
_________________________________________



Signature of Project Director

_________________________________________

Title and Organization

_________________________________________

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.
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