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Due Date:  May 15, 2012
Exhibit B
Mobile Grant Final Report to the

Greater Kansas City Affiliate of Susan G. Komen for the Cure®
	Project Title:
	     

	Organization:
	     

	Project Director:
	     

	Email:
	     

	Phone:
	     
	Fax:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip (include +4):
	     -       

	Grant Period
	From:
	
	To:
	


1. PROJECT SUMMARY: In this section, please include a brief description of your mobile outings project.  (1 page)

Include the following:

a) Discuss your accomplishments in recruiting women to each mobile mammography outings.  Include whether you met your goal of recruiting at least 25 women for each outing.  Also include your strengths in recruiting women to the mobile outings, and the areas you would improve for future recruiting.

b) Describe how well each outing was run (scheduling, staffing, location, organization on the day of outing). 
c) List all your mobile outings including location, date and number of women served at each outing (below)
d) Complete the Program Demographics Report, in total, for all your screening outings. Multiple outings can be listed on one report.
	# of Mobiles Awarded
	# of Mobiles Completed to Date

	
	


1. Please provide the dates and # of patients screened for completed mobiles:

	Date of Outing
	Location of Outing
	# of Women Screened

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


METHODS OF RECRUITMENT UTILIZED (check all that apply):  

	
	Television
	
	Mailings

	
	Newspaper
	
	Flyers

	
	Health Fairs
	
	Word of mouth

	
	Other Community Events
	
	Other (please explain below)

	
	Radio
	
	


2. NUMBER OF WOMEN REFERRED BY EACH RECRUITMENT METHODS:  In this section, include the number of women that were referred to the mobile by each method below.

	
	Television
	
	Flyers

	
	Newspaper
	
	Family Member/Friend

	
	Health Fairs
	
	Hospital

	
	Other Community Events
	
	Clinic

	
	Radio
	
	Primary Care Provider

	
	Mailings
	
	Other (please explain below)

	
	
	
	


3. PROJECT MATERIALS:  In this section, please list and attach all published or produced materials, pictures, etc. during the grant period.  (1 page plus attachments)

4. ACCOUNTING OF GRANT FUNDS:  Please attach a final accounting of grant funds using the attached Budget Report form.  (1 page)

	
	

	Signature of Project Director
	Date


BUDGET FINAL REPORT
	Categories
	Final Expenses

	Personnel
	

	Supplies (itemize below):
	

	
	

	
	

	
	

	
	

	Postage
	

	Advertisement (itemize below):
	

	
	

	
	

	
	

	
	

	Food and Beverage
	

	Travel (for patients)
	

	Other Direct Expenses (itemize below):
	

	
	

	
	

	
	

	
	

	Sub Total
	

	Minus Total Recruitment Dollars Awarded
	

	Grant Total (over or under)
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