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In this section please provide a short summary (up to 1200 characters) describing the outcomes and accomplishments of this project.
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1. Project Progress Report:  In this section, describe the progress toward meeting the objectives as outlined in the grant application, including number of people served during this period.  (1 page)

2. 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)

3. 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)

[image: ] 				GRANT PROGRESS REPORT TO THE 
IOWA AFFILIATE OF SUSAN G. KOMEN FOR THE CURE
FY 2011-2012
4. Accounting of Grant Funds:  Please attach a current accounting of grant funds using the Budget Progress Report form.  (1 page)
Page 1 of 3


Budget Progress Report

	
	Original Budget
	Expenses to Date
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