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The year end grantee report consists of the following parts, some will be uploaded documents and other data will be input directly into the system: 
1. Cover page and signature
Complete and upload cover page with the signature of the program director.

2. Project summary narrative 

Provide a short summary (200 words or less) in lay language describing the outcomes and accomplishments of this project. Include a statement of plans for the future of the program. This will be entered directly into the grant system. 
3. Quantifiable data and measures 
Enter the numbers of people provided different services. If your grant program did not provide a service listed, please enter 0. Data will be entered directly into the grant system.
4. Project Materials
In this section, please list all published or produced materials, pictures, etc. for this grant project. Please include only new material produced for the program during this fiscal year. You do not need to include Komen materials used for educational purposes. DO NOT include letters of support. Documents or scans of material may be uploaded.
5. Accounting of grant funds
Use the attached budget form to report on the entire term of the grant period and any additional sources of support.

6. Project summary table
Use the attached form to report on competition of goals and objectives.
Signature of Program Director: __________________________________________________

Date submitted: ______________________________
Year End Report Budget Form
	Accounting of Grant Funds from 
	
	to
	

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Expenses



	Personnel


	
	

	Supplies (itemize by category)


	
	

	travel


	
	

	Patient Financial Assistance


	
	

	Outpatient Care Costs


	
	

	Other


	
	

	Subtotal (Direct Costs)


	$
	$

	Indirect cost allocation (not to exceed 10% of direct costs)

	$
	$

	Total Grant Funds Expenditures

	$
	$


Other Sources of Support
Please list any notice or receipt of other sources of support for this project received during the full grant period.
	Other Funding Sources
	Amount

	
	

	
	

	
	

	
	

	
	


Project Summary Table: List each goal and objective outlined in the original grant application and rate the success of completion. (Add or delete cells to the table as necessary.) If objective was not met, please give brief explanation of why that may be the case.
	
	Percent Completed:

	Goal:
	1-25%
	26-50%
	51-75%
	76-100%
	N/A

	Objective 1:


	
	
	
	
	

	Objective 2:


	
	
	
	
	

	Objective 3:


	
	
	
	
	

	Objective 4:


	
	
	
	
	

	Goal: 


	
	
	
	
	

	Objective 1:


	
	
	
	
	

	Objective 2:


	
	
	
	
	

	Objective 3:


	
	
	
	
	

	Objective 4:

	
	
	
	
	


Permission is hereby granted to Susan G. Komen for the Cure to publish information submitted in the year end report. Proper credit will be given to grantee where appropriate.

