Exhibit D: final grant Report
North Jersey Affiliate of Susan G. Komen for the Cure® 

            Community Grant Due Date:  May 31, 201_
	Organization Name:
	     

	Program Director:
	     

	Program Title:  
	     


	Day-to-Day Contact Name:
	     
	Phone:
	     
	Email:
	     

	Grant Period:
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1a.   List each objective outlined in the original grant proposal.
	1. 
	     

	2. 
	     

	3. 
	     

	4. 
	     

	5. 
	     


1b.  What Percentage of objectives were met:  

	
	         1-25%
	          26-50%
	          51-75%
	           76-100%
	           Actual Results  

              (including numbers)

	Objective 1
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Objective 2
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     

	Objective 3
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

	Objective 4
	     
	     
	     
	     
	     

	Objective 5
	     
	     
	     
	     
	     


Please add additional lines if necessary. 

2.  Program Summary: Please limit your response to TWO (2) pages:
( 
Please provide a short summary (200 words or less) describing the outcomes and accomplishments for this 
program. Additionally, please discuss your organization’s plans for continuing this program. Note: this 
information will be submitted to the National Komen Organization as part of the North Jersey Affiliate’s 
reporting process.

(
Please describe the progress made toward the goals and objectives stated in the original grant application.  

(
What difference did this grant make in your community and for the population you are serving?  Please 
include any evidence, including survey results, pre and post-tests results, outcomes, community indicators, 
internal evaluations, etc. 

(
Describe collaborations, if any, related to the work funded by this grant and how it impacted your efforts. 

(
Describe what your organization learned based on the results and outcomes discussed above and what, if 
any, program or organization changes your organization will make based on the results and outcomes.

(
Did any internal, external, or environmental factors affect this program?  If yes, what did your organization 
do to address these issues? 

3.  Type of Service Provided and Number of Clients served:

 FORMCHECKBOX 
Breast Cancer Education         

 FORMCHECKBOX 
Psychosocial Support
  
      

 FORMCHECKBOX 
Breast Cancers Detected          

 FORMCHECKBOX 
Referred for Diagnostic 









      Services



      
 

 FORMCHECKBOX 
Clinical Breast Exams                  

 FORMCHECKBOX 
Referred for Screening

      Mammograms
   
       
       

 FORMCHECKBOX 
Clinical Trial Education          

 FORMCHECKBOX 
Screening Mammograms


      Performed
          

       

 FORMCHECKBOX 
Clinical Trial Enrollment      
 FORMCHECKBOX 
Complementary/




 FORMCHECKBOX 
Treatment Assistance

       
     
      Alternative  Medicine
             


 FORMCHECKBOX 
Diagnostic Services



 FORMCHECKBOX 
Other



       
      
      Provided


             


 FORMCHECKBOX 
Educational materials

     Provided


             


4.  other sources of support:  Please list any other sources of support for this program awarded or received during the grant period. 
	Organization
	Dollar Amount

	1.     
	     

	2.     
	     

	3.     
	     

	4.     
	     


5.   program materials:  Please list and include samples of materials produced as part of this program.


6.   challenges and/or obstacles:   Please describe any challenges or obstacles encountered that
 prevented or obstructed achieving the program’s objectives.                                                                 

7.  Komen acknowledgement:   Describe the manner in which Komen North Jersey has been credited as a funding source in connection with the program, using the Komen branding guidelines.  

8.   accounting of grant funds:  Please submit a final budget for the entire term of the grant period using the attached form comparing the final budget to the actual expenses to date. Please explain any variances from the original approved budget in a narrative form.  Such accounting shall include at a minimum the information required in the Budget Progress Report Form set forth in Annex 3 and shall be certified by the accountants for/or Chief Financial Officer of Grantee as being complete and correct and as having been prepared in accordance with generally accepted accounting principles consistently applied, except as otherwise disclosed therein.  A check for any unspent Grant Funds is to be included as required by Section IV(2) of the Grant Contract.

9. complete online “outcomes initiative” survey: You must visit http://www.surveymonkey.com/s.aspx?sm=uPnTDE_2fXJZ1nLg3hwxYFqA_3d_3d and input your data. 
If necessary, copy and paste this link to your internet browser.
Please submit your organization’s financial statements (balance sheet and income & expense statement) for the  year(s) in which the grant was used.  Please explain any significant changes in your financial position. 

I certify that the information contained in this report is accurate to the best of my knowledge. 

	     
	     

	Signature of the Program Director
	Date
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