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Community Memorial Foundation

Interim Grant Report Outline for Program Support
Please respond to the following questions for program support grants.  We ask that you limit the narrative report to three (3) pages (financial information may constitute the fourth page), and follow the outline described below.  It may be helpful to use your Logic Model materials as a guide.

Narrative Section

1.
Program Goal and Outcome Objectives
· State the Program Goal and accompanying Outcome Objectives as they are listed in the Memorandum of Agreement, Section 1.  Indicate “on target” or “not on target” for each outcome.  (If the original Memorandum of Agreement was amended due to revised Outcome Objectives, explain how this may have affected the program).
2.
Outcomes
· Summarize the program’s major activities and outcomes to date, referring to original goal and objectives.  

· Are program components in place to achieve projected goals and objectives?

· Address unanticipated outcomes.

· What, if any, of the stated outcome objectives may not be met?  Why?
· Describe barriers to program implementation.

· Describe any variations to the original timeline, staffing, numbers served, etc.

· Describe the demographics of people served from Community Memorial Foundation target communities.

· Using the table below, enter the unduplicated number of people served from each community from the beginning date of this grant:  

	
	Bridgeview  (60455)
	
	Hinsdale (60521-22)
	
	Oak Brook (60523)

	
	Broadview  (60153)
	
	Hodgkins  (60525)
	
	Riverside  (60546)

	
	Brookfield  (60513)
	
	Indian Head Park  (60525)
	
	Stickney  (60402)

	
	Burr Ridge  (60527)
	
	Justice  (60458)
	
	Summit  (60402)

	
	Clarendon Hills  (60514)
	
	La Grange  (60525)
	
	Westchester  (60154)

	
	Countryside  (60525)
	
	La Grange Park  (60526)
	
	Western Springs  (60558)

	
	Darien  (60561)
	
	Lyons  (60534)
	
	Westmont  (60559)

	
	Downers Grove  (60515-17)
	
	McCook  (60525)
	
	Willow Springs  (60480)

	
	Hickory Hills  (60457)
	
	North Riverside  (60546)
	
	Willowbrook  (60521)


3.
Program Monitoring
· How are you measuring program outcomes, e.g. measurement tools, evaluation tools, tracking instruments?

4.
Sustainability

· Describe progress made to date to ensure that the program will have continuing support once the CMF grant period is over.
Financial Section

5.
Financial Information
· Attach a comparative program budget that includes three columns:

Column 1
Total program budget as originally submitted

Column 2
Budget items requested from Community Memorial Foundation

Column 3
Amounts expended to date
· Describe any budget changes or other financial adaptations required by unforeseen situations.
· List other funding sources (over $1,000), amounts raised, and dates received.

Community Memorial Foundation

Final Grant Report Outline for Program Support
Please respond to the following questions for program support grants.  We ask that you limit the narrative report to four (4) pages (financial information may constitute the fifth page), and follow the outline described below.  It may be helpful to use your Logic Model materials as a guide.
Narrative Section
1.
Program Goal and Outcome Objectives
· State the Program Goal and accompanying Outcome Objectives as they are listed in the Memorandum of Agreement, Section 1.  Indicate “met” or “not met” for each outcome.
· If Program Goal and Outcome Objectives have changed from those in the Memorandum of Agreement, explain why.  How did this affect the program?

2.
Outcomes
· Summarize the program’s major activities and outcomes, referring to original goal and objectives.  
· Address unanticipated outcomes.

· What, if any, of the stated outcome objectives were not met?  Why?
· Describe any variations to the original timeline, staffing, numbers served, etc.

· What do you consider the most notable program accomplishment?

· What other organizations have you worked with in implementing the program?

· Describe the demographics of people served from Community Memorial Foundation target communities.

· Using the table below, enter the unduplicated number of people served from each community for the entire grant period:  

	
	Bridgeview  (60455)
	
	Hinsdale (60521-22)
	
	Oak Brook (60523)

	
	Broadview  (60153)
	
	Hodgkins  (60525)
	
	Riverside  (60546)

	
	Brookfield  (60513)
	
	Indian Head Park  (60525)
	
	Stickney  (60402)

	
	Burr Ridge  (60527)
	
	Justice  (60458)
	
	Summit  (60402)

	
	Clarendon Hills  (60514)
	
	La Grange  (60525)
	
	Westchester  (60154)

	
	Countryside  (60525)
	
	La Grange Park  (60526)
	
	Western Springs  (60558)

	
	Darien  (60561)
	
	Lyons  (60534)
	
	Westmont  (60559)

	
	Downers Grove  (60515-17)
	
	McCook  (60525)
	
	Willow Springs  (60480)

	
	Hickory Hills  (60457)
	
	North Riverside  (60546)
	
	Willowbrook  (60521)


3.
Program Monitoring
· How is the program making a difference in the health of the target population?

· How did you measure program outcomes, e.g. evaluation tools, tracking instruments?
· Do you feel these reflect the program’s impact?

· What have you learned from the evaluation process?

4.
Challenges/Opportunities
· Describe barriers to program implementation, both anticipated and unanticipated.

· What do you consider the most important concern currently facing the program?

· Describe any external factors that may influence or challenge the program’s success, positively or negatively.
· Describe opportunities that may have presented themselves as a result of the program.

5.
Lessons Learned During the Grant Period
· During the planning and development period (including agency collaborations, if applicable)

· During the implementation period

· During evaluation activities

6.
Sustainability

· Describe plans for expansion, modification or replication of the program.
· Describe progress made to date to ensure that the program will have continuing support once the CMF grant period is over.
Financial Section
7. Financial Information

· Attach a comparative program budget that includes three columns:

Column 1
Total program budget as originally submitted

Column 2
Budget items requested from Community Memorial Foundation

Column 3
Amounts expended to date
· Describe any budget changes or other financial adaptations required by unforeseen situations.  
· List other funding sources (over $1,000), amounts raised, and dates received. If you did not receive funding over $1,000, please state that.
Community Memorial Foundation

Grant Report Outline for General Operating Support 

Please respond to the following questions for general operating support grants.  We ask that you limit the narrative report to two (2) pages (financial information may constitute the third page), and follow the outline described below.

Narrative Section
1. Summarize your organization’s major activities.
2. Describe the demographics of people served from Community Memorial Foundation target communities.

3. Using the table below, enter the unduplicated number of people served from each community for the entire grant period:  

	
	Bridgeview  (60455)
	
	Hinsdale (60521-22)
	
	Oak Brook (60523)

	
	Broadview  (60153)
	
	Hodgkins  (60525)
	
	Riverside  (60546)

	
	Brookfield  (60513)
	
	Indian Head Park  (60525)
	
	Stickney  (60402)

	
	Burr Ridge  (60527)
	
	Justice  (60458)
	
	Summit  (60402)

	
	Clarendon Hills  (60514)
	
	La Grange  (60525)
	
	Westchester  (60154)

	
	Countryside  (60525)
	
	La Grange Park  (60526)
	
	Western Springs  (60558)

	
	Darien  (60561)
	
	Lyons  (60534)
	
	Westmont  (60559)

	
	Downers Grove  (60515-17)
	
	McCook  (60525)
	
	Willow Springs  (60480)

	
	Hickory Hills  (60457)
	
	North Riverside  (60546)
	
	Willowbrook  (60521)


4. Describe how the operating dollars assisted your organization in fulfilling its mission.
5. Describe how your organization has contributed to the overall health improvement of your target population.
6. How was health improvement measured?  Do you feel these measurements reflect your organization’s impact?
7. Describe the sources of revenue that the operating dollars replaced, or, if new revenue, describe how it was applied to the organization.
8. If applicable, describe how the general operating dollars helped to leverage additional dollars for your organization.
9. If applicable, describe how the general operating dollars will be replaced.
Financial Section
1. Attach an organizational budget for the period of the general operating support grant.
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