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Grant Progress Report to the

San Antonio Affiliate of Susan G. Komen for the Cure 

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. 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

ACCOUNTING OF GRANT FUNDS FROM April through June
	
	Quarter To Date
	Year To Date
	Original Budget

	PERSONNEL


	
	
	

	SUPPLIES (Itemize By Category)

	
	
	

	EQUIPMENT (NOT TO EXCEED 30% OF DIRECT COSTS) 


	
	
	

	PATIENT CARE COSTS
	
	
	

	                                                INPATIENT
	
	
	

	                                             OUTPATIENT                                                           
	
	
	

	SUBTOTAL (DIRECT COSTS)

	
	
	

	INDIRECT COST ALLOCTION 

(NOT TO EXCEED 10% OF DIRECT COSTS)


	
	
	

	TOTAL GRANT FUNDS EXPENDITURES
	
	
	


SIGNATURE: __________________________  DATE REQUESTED: ______________
Budget Progress Report Form
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