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Instructions for: Progress and Final Reports

The progress and final reports are tools by which each grantee reports to the Foundation.  The report must be submitted by the dates listed on the MOA to assure continued funding and facilitate provision of technical assistance. Progress reports may be clipped but must be unbound and unstapled; include page numbers and the grantee organization’s name at the bottom of each page. 

In the report, please include the following sections.  Additional sections or information may be added as deemed necessary by your agency or the Foundation. 

Section #1: 
Attach a completed Progress Report Cover Sheet to the front of the report, which can be found at www.pdnhf.org. 

Section #2:
Attach a cover letter from the Executive Director/Official of the fiscal agency indicating that the organization is officially submitting the progress report.  

Section #3: 
Progress: List the grant funded program’s objectives and document progress toward the objectives.  List each objective as presented in the original proposal and explain how each was met in this reporting period.  

Section #4: 
Barriers:  Describe barriers or problems, internal and external, encountered during this period related to the grant funded program’s design, staffing, or operation and describe how they are being solved.  
Section #5: 
Feedback: Provide feedback related to the initiative, Foundation, and the Evaluation & Technical Support Teams (if applicable).
Section #6:
Plans: Describe future plans for the program.  Provide a list of upcoming program events/deliverables including details about the events/deliverables.  
Section #7
Budget Expense Report: Provide a financial report comparing the approved budget from the original proposal to the actual expenditures.  Include a narrative to explain the use of funds or movement among funding lines.  
Appendix: 
You may include a limited number of photographs, sample educational materials, newsletters, evaluation forms, or other documents specific to funded program.  

Submit the original and required copies to:

Paso del Norte Health Foundation

1100 N. Stanton St. Suite 510

El Paso, Texas 79902

Checklist:

· Progress Report Cover Sheet

· Cover Letter from Executive Director/Official

· Progress Report Narrative

· Budget Expense Report
Budget Expense Report

 (Sample only - Use actual approved budget categories)

Grantee: _______________________________________________
Program: 

	CATEGORY
	TOTAL  APPROVED GRANT  
	YEAR TO DATE EXPENSES
	 REMAINING GRANT BUDGET

	Coordinator  Base Salary (40 hrs./wk)
	
	
	

	Staff health insurance (if applicable)
	
	
	

	Other (if necessary)
	
	
	

	Supplies (office/consumables)
	
	
	

	Paper, pens, clips, binders, tape, etc.
	
	
	

	
	
	
	

	Supplies (non-office/non-consumables)
	
	
	

	Pamphlets, brochures, posters
	
	
	

	
	
	
	

	Other Expenses
	
	
	

	Phone
	
	
	

	Food for meetings
	
	
	

	Rent
	
	
	

	Utilities
	
	
	

	Internet service
	
	
	

	
	
	
	

	Transportation
	
	
	

	Mileage or fare reimbursements
	
	
	

	Rentals
	
	
	

	
	
	
	

	Equipment
	
	
	

	Maintenance, repair, upgrades
	
	
	

	
	
	
	

	Communication/Promotion
	
	
	

	Printing (banners, flyers, newsletters, etc.)
	
	
	

	Awards (plaques, certificates, etc.)
	
	
	

	Incentives (T-shirts, gift certificates)
	
	
	

	
	
	
	

	Other
	
	
	

	Consulting services
	
	
	

	
	
	
	

	Subtotal
	
	
	

	Program subtotal (Salaries, supplies, expenses, etc.)
	
	
	

	Indirect Costs 
	
	
	

	Admin. Indirect (10% of Program Subtotal)
	
	
	

	TOTAL (Program Subtotal + Admin. Indirect)
	
	
	


