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Grant Progress Report to the -
Indiana Breast Cancer Awareness Trust
Please Type

Project Director: 











Last name
First name
Middle Initial

Agency:  











Project Title:  










Period Covered by Progress Report:

From:  




              To:  







Month/Day/Year
Month/D
ay/
Report Directions:
1. Project Progress Report:  In this section, list progress of project toward meeting objectives as outlined in Grant Application, including number of people and county of residence of individuals 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)

	budget progress report form


	Accounting of Grant Funds from 
	
	to
	

	
	Month/Day/Year
	
	Month/Day/Year


	
	Original Budget
	Actual Expenses

To Date

	Personnel


	
	

	Supplies (itemize by category)

	
	

	Patient Care Costs
	
	

	
	
	
	

	
	
	
	

	Subtotal (Direct Costs)

	$
	$

	
	
	

	Total Grant Funds Expenditures
	$
	$


___________________________________________________________________

         Signature of Project Director



Date




2/95

