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	GRANT INFORMATION

	Agency name:
	
	Grant number:
	

	Project title:
	

	Date of report submission:
	
	Reporting period: 
	

	Contact person: 
	
	Title:
	

	Telephone: 
	
	Fax:
	

	E-mail:
	

	Purpose (one sentence):
	

	Date approved (See award agreement):
	
	Start date:
	
	End date: 
	

	Type of grant support:
	 ____Planning                              ____Organizational Capacity   

 ____Health Services                     ____Health System/Policy

	Grant amount:
	
	Spent:
	

	PROVIDE A SUMMARIZED DESCRIPTION OF HOW THE PROJECT WAS IMPLEMENTED                 (PLEASE LIMIT TO ONE PAGE)

	

	PROGRESS RESULTS

	Instructions:  

Process Objectives: list the approved process objectives in the left column and the accomplishments in the right column that were to be completed by this reporting period. 
· Include the date by which the process objective was to be accomplished as outlined in the grant award agreement and work plan matrix. 
When completing this section, please provide numbers, percentages, and any other quantitative and qualitative data that helps illustrate the project’s performance.

 

	Process Objectives
	Process Accomplishments

	Format examples:

1. By June 15, 2009, hire Project Coordinator. 

2. By August 15, 2009, conduct three training workshops to a minimum of 50 staff.
3. By August 15, 2009 convene 6 planning meetings to choose a hospital discharge planning model.

	Format examples:

1. The Project Coordinator was hired on July 1, 2009. 

2. All three training workshops have been completed as planned to a total of 47 staff. 
3. As of August 15, 2009 convened 3 meetings during this reporting period; 6 meetings held so far.
      

	
	

	Instructions:

Outcome Objectives:  list the approved outcome objectives in the left column and the accomplishments in the right column that were to be completed by this reporting period. 

· Include the date by which the outcome objective was to be accomplished as outlined in the grant award agreement and work plan matrix. 

When completing this section, please provide numbers, percentages, and any other quantitative and qualitative data that helps illustrate the project’s performance.


	Outcome Objectives
	Outcome Accomplishments

	Format examples:

1. By August 15, 2009, staff will increase computer knowledge by 25%.
2. By August 15, 2009, a hospital discharge plan will be chosen and implemented.

	Format examples: 

1. As of August 15, 2009, pre/post tests demonstrate an increase in computer knowledge of 30% among 47 staff members.
2. As of August 15, 2009 the hospital discharge plan was selected and partially implemented. Full implementation is expected by November 15, 2009.


	
	

	If applicable, explain individually why objectives were not fully met and provide justification for variance.

	

	LESSONS LEARNED

	What project strategies/components worked remarkably well?

	

	What unexpected issues/barriers/challenges were faced, including public policy, if any (favorable or not), that have impacted the implementation of the project?

	

	Based on these recent findings, what are your next steps?



	

	PUBLIC POLICY

	Identify specific public policies that are needed to either sustain project related activity or create supportive systemic change.

	

	BUDGET

	Explain any variances in the budget in the space provided below. In addition, please fill out HFSF financial reporting form.



	

	SUSTAINABILITY

	Summarize development/sustainability activities that will/may result in future funding for the grant project or its natural progression.

	


NOTE: 
Please provide samples of any publications, newspaper articles related to grant project, videotapes or any other visual documents produced through the project’s funding in electronic or hard copy form.
 



If this is the 12-month progress report of a two-year project, please provide the 18- and 24-month work plan matrix with this report. 
All progress and final reports should be submitted electronically in a Microsoft Word compatible format to your program officer.
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