
Organization:  

Name of grant:







Round:
Dates of current six month reporting period: _____   /_____ /_____  to  _____  /_____ /_____  
Progress Report: ____ 6 months    ____ Final        
	Total grant amount: 

	Current 6 month expenditures:
	% spent:

	Total expenditures (final report only):
	Total funds left: 


Foundation Strategic Priorities: 
_____ Improve Access to Basic Healthcare
_____ Chronic Disease Management
_____ Obesity Prevention



_____ Insure More People 

Instructions:
The report must be returned no later than 30 days after the completion of your reporting period.  
The answers must be typed, single-spaced and a 12 pt font used.  If you have any published material (brochures, newspaper articles, etc.) please send us a representative sample. 
Please update us on your Goal(s), Objectives, Outputs & Outcomes progress from your proposal’s Data & Outcomes Evaluation Form.  Provide an explanation for any variance from your stated goal or expected progress and what action you have taken. Your answers should not be limited by space provided in this form.  
GOAL #1:
Objective 1:  

Outputs:

Outcomes:

Variance: 

Objective 2:

Outputs:
Outcomes:
Organizaton:

Name of grant:

Variance:

GOAL #2:

Objective 1:  

Outputs:
Outcomes:

Variance:

Additional Question
1. Please provide a narrative if you feel comfortable reporting the number and types of services provided to undocumented persons.
FINAL report questions only
1. What are the most important and/or unexpected outcomes and “lessons learned” from this project?
2. What recommendations would you make to other agencies working in this area or to the Foundation?
3. To do this project again, what would you do differently, if anything?
4. What is your future vision of this project?  Include plans for ongoing funding, expansion, and replication. 
5. What could we have done to enhance your experience with the OBICI Healthcare Foundation (provide more training, more contact/less contact, etc)
We certify that the information contained in this progress report and all narrative attachments are true and correct to the best of our knowledge.  We understand that any willful manipulation of information or data will result in immediate discontinuation of funds from the OBICI Healthcare Foundation.

___________________________
__________________________
____________

Signature of Executive Director

Title



Date
Please submit all reporting documents by e-mail to your assigned Program Officer and to Lisa Kelch, Grants Associate (lkelch@obicihcf.org) as well as mailing 1 original and 2 copies to:

Obici Healthcare Foundation
106 W. Finney Avenue

Suffolk, VA 23434
OBICI HEALTHCARE FOUNDATION


Narrative Reporting Form
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