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Lubbock Area Affiliate of Susan G. Komen for the Cure 
Final Report for 2010-2011 Grant Programs

Organization/Institution: _________________________________________________________
Project Title: __________________________________________________________________
Program Director: ______________________________________________________________
Instructions: 

Please read the directions below and answer the questions accordingly.  Please provide a detailed report of the accomplishments, budget and activates of the grant program.  Program Directors that submit final reports with minimal information and data may be asked to resubmit their reports.
1) Project Summary:  Below, list the goal(s) and objective(s) as outlined in the original grant application. 

	Goal: 



	Objective 1:



	Objective 2:



	Objective 3:




2) Objectives & Results: In 400-500 words, summarize the actual results of the program.  Did the program reach its goal? What objectives were reevaluated or changed? What accomplishments were made? What challenges were faced?  (Statistical data and client/patient testimonies are acceptable)
3) Program Changes: Please report any proposed changes in the project design, personnel or proposed budget.  (If a budget justification was submitted, please be sure to record the changes here)
4) Project Materials: In this section, please list and attach all materials that were purchased, published or produced with Komen funds (except Komen materials).  

5) Other Sources of Support:  List any sources of support for this project i.e. in-kind contributions (please list organization and what was donated).

6) Accounting of Funds: Please submit a detailed final budget report. Please outline the funds awarded by Komen Lubbock not the entire operating budget.  (see the attached budget on page 3)  You may not submit a separate budget report.  

7) Program Total: Please fill out the attached objectives form (excel spreadsheet).  

Submit your final report electronically to Allison Lewis at Allison@komenlubbock.org and mail one (1) original copy to the Lubbock Area Affiliate at 7412 University Avenue #2, Lubbock, Texas 79423. 

I certify that the information contained in this report is accurate.

________________________________________________        


___________________

Signature of Program Director






Date

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

Project Budget for the Final Report
*Please list salary and fringe benefit information for each person on the program that it was request for. If you have other expenses, please list as lines can be added. 
	Budget Item
	Original Budget Request
	Awarded 

Budget 
	Revised Budget 

(if applicable)
	Actual Expense to date

	Salary (please list each employee separately) 
	
	
	
	

	Equipment (not to exceed $5,000)
	
	
	
	

	Travel/Mileage
	
	
	
	

	Screening Mammograms
	
	
	
	

	Diagnostic Procedures
	
	
	
	

	Reading Procedures
	
	
	
	

	Treatment Services
	
	
	
	

	Patient Support (please list each item)
	
	
	
	

	Patient Travel Vouchers 
	
	
	
	

	Patient Lodging
	
	
	
	

	Patient Wigs 
	
	
	
	

	Patient Garments 
	
	
	
	

	Supplies (please list all items)
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total 
	$
	$
	$
	$
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