Exhibit C: Grant SIX MONTH Progress Report
North Jersey Affiliate of the Susan G. Komen FOR THE CURE®

Due Date: October 31,  201_
Please Type

	Program Director:
	     

	Agency:
	     

	Program Title:
	     

	Period covered by grant progress report:  From:
	     
	To:
	     


In addition to submitting this form, please attach answers to the following questions: 

1. Program Six (6) Month Progress Report – Community and CRAFT Grantees (1 page):
In this section, define and explain the progress of the program outlined in Grant Application, including number of people served during this period, the progress made toward reaching the stated goals and objectives of the program, the services provided, the results from the provision of such services, and the impact of the program on the targeted community.
2. Proposed Changes: In this section, report any proposed changes in program design, program personnel, or program budget for the Program.  Please use the “Request for Grant Change or Amendment” (Annex 1) and/or “Request for Budget Change” (Annex 2) form.  (1 page per change, if any) Note: changes must be approved before they are implemented. 
3. Other:


A. Sources of Support:  In this section, please list any notice or receipt of other sources

of support for this program received during the period covered.  (1 page, if any) 
B. Program Materials:  In this section, please list and attach all published or produced 

materials, pictures, etc. for the program during the period covered. (1 page plus attachments)
4. Accounting of Grant Funds:  Please attach a current accounting of grant funds comparing the original budget to the expenses to date (Annex 3).  Additionally, please provide a narrative

explanation of any significant variances. 

5. Komen Acknowledgement:  Describe the manner in which Komen for the Cure® North Jersey Affiliate has been credited as a funding source in connection with the program, using the Komen branding guidelines.

6. No Default Certification: Grantee hereby certifies that as of the date of this report no default has occurred or is continuing under the Grant Contract.

7. 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.

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

	     
	     

	Signature of the Program Director
	Date
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