<OBICI HEALTHCARE FOUNDATION

Narrative Reporting Form 
Organization:  


Project Name:





           Grant Number:


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

	Current 6 month expenditures:
	% spent:

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


Mission Area:  _____Access    _____Prevention

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 regarding this project (brochures, newspaper articles, etc.) please send us a representative sample. 
Using your original project goals and objectives, please update your outputs/activities & outcomes from your proposal’s Data & Outcomes Evaluation Form.  Please describe your progress towards achieving each goal and objective within this six-month reporting period. 
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/Activities

Outcomes:

Variance: 

Objective 2:

Outputs/Activities:
Outcomes:
Variance:

GOAL #2:

Objective 1:  

Outputs/Activities:
Outcomes:

Variance:

Six Month and Final Report Questions

1. Explanation of Variance:  Please include obstacles, problems or delays, and if so, what actions have you taken to resolve these? 

2. If you feel comfortable reporting undocumented persons include the number and types of services provided.
3. Include a brief human interest story that best represent the project, service and benefit to the community (please include pictures). We may use these articles and pictures in Foundation publications to demonstrate impact.
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?

Was there a specific overall behavioral change that resulted from this grant funding?

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 Grants Associate at grants@obicihcf.org.  Your report is not considered final until you have received a receipt from OBICI Healthcare Foundation.  Name your document using your organization’s initials, Round Number, six month (or final) and also use this as the subject in your email.  Example: Virginia Legal Aid Society as VLASR7SixMonth









Y:\Web Site\NarrativeReportingForm.dochttp


<                        Page 3>

