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Grant Report Process

Healthcare Georgia Foundation actively monitors and evaluates the outcomes of its grants.  Foundation staff documents the timely submittal of your progress reports and reviews and approves these reports.  The Foundation wants to know about your accomplishments toward achieving each of the projects’ approved grant objectives included in your Grant Agreement, any changes that have been made in objectives or in the strategy for accomplishing them, any problems you have encountered, and how these have been resolved.  

Grant monitoring may also include site visits and meetings.  Please note:  Consideration of future funding requests is contingent upon successful completion of all grant-reporting requirements.

Please submit your narrative and budget form by the due date indicated in the Grant Summary of our Grant Agreement. The report must be signed (see signature page) and mailed to the Director of Grants Management at the address listed below. Please do not send copies of the report form to individual Foundation staff persons unless prior arrangements have been made with staff. Please do not fax or email your progress reports to the Foundation. Your program officer at the Foundation will receive a copy of your completed form to review. 

Send your signed original and one copy to:

Director of Grants Management

Healthcare Georgia Foundation

50 Hurt Plaza, Suite 1100

Atlanta, GA 30303

Complete both the narrative and financial sections of the reporting form. Attach two copies of any key published reports or products produced with grant funds and documented in the grant approved objectives; submission of any other documents is not required. Your answers should be typed in the boxes below.  Each box can be expanded by using the return key. 

	Review and update the information below for our records.

	Organization Information

	Name of Organization:
	

	Address:
	

	Phone Number:
	

	Contact Name:
	

	Email:
	

	Organization Website:
	

	Fiscal Sponsor (if applicable):
	

	Is your 501(c)3 status current?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Not Applicable     FORMCHECKBOX 


	If no, explain
	

	Executive Director Name:
	

	Board Chair Name:
	

	Grant Summary

	Foundation Staff Contact:
	

	Foundation ID#:
	

	Grant Amount:
	

	Grant Period:
	

	Grant Title:
	

	Reporting Period – Indicate the grant period this report represents. 

	Reporting Period Beginning Date:
	

	Reporting Period Ending Date:
	

	Reporting Period Ending Date:
	


	Describe the progress and achievement made toward meeting your grant objectives. Please address each grant objective listed below.

	GRANT OBJECTIVES
Include each of your grant objectives from the Grant Summary in your Grant Agreement (See Attachment 2)
	WHAT PROGRESS HAVE YOU MADE?

	Grant Objective #1: 
	

	Grant Objective #2: 
	

	Grant Objective #3: 
	

	Grant Objective #4: 
	

	Grant Objective #5: 
	

	Grant Objective #6: 
	

	Grant Objective #7: 
	


	Answer the following questions based on the grant purpose and grant objectives listed below and outlined in your signed Grant Agreement with the Foundation.

	QUESTIONS
	YOUR ANSWERS

	1. Are there any changes to the target population (any deviations from your original proposal)?
	

	2. Have there been any changes to the number and/or classification of project personnel? If yes, please identify the changes and explain the reason for these changes.
	

	3. Describe any significant deviations from the planned time schedule for the activities required to meet your grant objectives? Explain how these deviations have, or will impact the project objectives.
	

	4. Describe your progress toward sustaining the program and/or continuation of funding for this project.
	

	5. Provide a brief description justifying any budget changes. An itemized list of actual expenses to date must accompany this report (see attached budget form).  Clearly identify any unexpended funds.
	

	6. Describe any other activities, issues, challenges, accomplishments, or unanticipated changes that you have encountered. How have these items impacted the program and/or organization?  
	

	7. List the organization names and grant amounts of all sub-grantees and/or consultants indirectly receiving Foundation funds from this grant.
	


	I hereby certify that this report, including any attachments, is accurate to the best of my knowledge, and that our organization, remains in full compliance with the terms of the Grant Agreement regarding this grant. This report form must be signed by the primary contact (program coordinator, PI, etc.) AND the executive director/president or board chair.

	Primary Contact for Project

	Name:
	

	Title:
	

	Signature:
	 

	Date:
	

	Executive Director or Board Chair

	Name:
	

	Title:
	

	Signature:
	 

	Date:
	

	If there is a fiscal agent/sponsor for this grant, please have the authorized signer for the agent organization review the report and complete the information below. 

	Name:
	

	Title:
	

	Signature:
	 

	Date:
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