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INTERIM REPORT-ROUND 18

PERIOD COVERED: JANUARY 2009 – JUNE 2009
SENTARA HEALTH FOUNDATION

COVER SHEET

DUE DATE: July 15, 2009
Organization:





Amount Awarded:

Executive Director:




Phone Number:

Contact person/title/phone number:

(If different from Executive Director)

Address:

City/State/Zip:

Fax Number:




E-Mail Address:

Project/Program Name:

Three (3) Grant Objectives: 
(Included in Grant Executive Summary)
1.

2.

3.

Have there been any changes to your organization’s IRS 501(c)(3) not-for-profit status since your request for this grant? (Yes or No)

If yes, please explain:

Dates covered by this report:  
From:



To:

_________________________________
_______________________

Signature, Executive Director


Date

Please respond to each of the following questions on a separate sheet and complete project service data requested; return to the Sentara Health Foundation office by July 15, 2009.
RECOGNITION GRANT PROGRESS REPORT
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SENTARA HEALTH FOUNDATION

NARRATIVE

Results:
1. List the original goals and objectives of the grant program, and tell how they were met during this reporting period.  Include any current status on meeting any special terms of this grant (e.g. challenges, contingencies, etc.).

2. Give overview of results in outcome-based terms (e.g. what difference did this grant make in your community and for the population you are serving?).

3. In what way did the actual project vary from your initial plans?  Describe how and why.

4. Describe any unanticipated benefits or challenges encountered with this project.

5. Describe how collaborative/cooperative efforts with individuals and organizations involved in planning, implementing, funding, and/or evaluating this project/grant affected outcomes.  Tell what other organizations you collaborated with.

Lessons Learned:
1. What are the most important outcomes and “lessons learned” from this project?

2. What recommendations would you make to other project directors working in this area or to the Foundation?

3. If you were to undertake this project again, would you do anything differently?  If yes, please explain.

4. Are there any other lessons learned?

Future Plans:

1. What is your vision of this project over the next three years?  Include plans and rationale for ongoing funding, expansion, and replication. 

2. Complete attached Sustainability Planning sheet.

Public Relations:

1. Provide a human interest story that helps explain the success of the project.

2. Attach any printed material relating to the funded project: press or news items, brochures, letters of support, photographs, etc.

FINANCIALS

1. Using the projected budget from original grant, provide detailed expenses and income for the project for this period on form provided.  Provide narrative on any variances from the original projected budget.
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COMMUNITY RECOGNITION GRANT


Progress Report: INTERIM 
PROGRESS REPORT PROJECT DATA

Organization:

Project:

	Measurement: Grant Cycle One Year
	Number Served

	Total Number of People served by grant program
	

	Total Number of Visits/Encounters with each client
	

	Total Number of New Clients
	

	Total Number of people served prior year
	

	Encounter data: Must include project objectives
	

	1.
	

	2.
	

	3.
	

	
	
	

	Gender
	Male
	Female

	Number Served
	
	

	
	
	
	
	

	AGE
	Under 6
	6-17
	18-64
	65+
	Unknown

	Number Served
	
	
	
	
	

	
	
	
	
	

	Health Insurance
	Uninsured
	Private Ins.
	Medicaid
	Medicare
	Unknown

	Number Served
	
	
	
	
	


	Encounter Type
	Transportation
	Medical
	Pharmacy
	Dental

	Number of encounters
	
	
	
	


	Income
	Below

Poverty Level
	Above Poverty Level to $50,000
	$50,000 to $100,000
	Above $100,000
	Not Available

	Number Served
	
	
	
	
	


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 Sentara Health Foundation.

__________________________

__________________________

____________

Signature of Executive Director

Title




Date
