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1. Narrative:  In this section, please provide a summary of your progress to date by responding to the questions below.

· Describe successes and accomplishments to date.  Examples include, increased collaboration, decreased time between screening and diagnosis and/or diagnosis and treatment and increasing the percentage of people who enter, stay in, or progress through the continuum of care.

· List any unforeseen challenges and how you have addressed them to meet the goals and objectives set forth in your application.

· Identify lessons learned and how you will incorporate those lessons moving forward.

· Have you secured additional funds for this program since the beginning of this program grant cycle? If so, please describe and explain how this will impact overall program development and sustainability.
· Provide a story of an individual who has been served with your Komen funding.  Please share this story in a general way and do not include any personal identifiable information.
2. Objectives:  In this section, please fill out the table below and answer the.  This should include objectives from your approved application.

	Specific Aims:

(insert objectives from application)
	Percent Completed:

	
	1-25%
	26-50%
	51-75%
	76-100%
	On Track?

	Objective 1:      
	
	
	
	
	

	Objective 2:      
	
	
	
	
	

	Objective 3:      
	
	
	
	
	

	Objective 4:      
	
	
	
	
	

	For those objectives that are not on track, please explain:      

	Please report on the methods and techniques you used to measure the impact of these objectives.  This must include the methods and techniques you proposed in your application:      



3. Individuals Served:  In this section, please report the number of individuals you served with your project funds, who received those services and where those services were provided.
4. In this section, please include any completed evaluation forms, surveys or other documents related to measuring/documenting your impact.

5. Project Materials:  In this section, please list and attach all published or produced materials, pictures, etc. for the past six months.  
6. Accounting of Grant Funds:  Please complete a current accounting of grant funds using the Budget Progress Report form in GeMS.  

Budget Progress Report

	
	Original Budget
	Expenses to Date

	Salaries
	
	

	Fringe (Benefits and Payroll Taxes)
	
	

	Consultant Costs
	
	

	Supplies
	
	

	Equipment

(not to exceed $5,000)
	
	

	Travel
	
	

	Patient Care Costs
	
	

	 
	Screening
	
	

	 
	Diagnostics
	
	

	 
	Treatment
	
	

	Sub-contracts
	
	

	Other (itemize below)
	
	

	Total
	
	


Budget Justification:

