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Grant Report for Grant Period of January 1 – December 31, 2012
Due Date: December 31, 2012

Directions: Save this document to your computer and then tab-and-type to complete the application. Save frequently. If you need additional space for answers to the application questions, put them on an extra sheet of paper at the end of the application.  Print when finished, apply appropriate signatures, attach required documents and mail to the Breast Cancer Fund of Ohio. 
ALL FIELDS ARE REQUIRED. If an incomplete report is submitted, it will be returned for additional details. Failure to submit a complete report will impact the funds granted to your organization in the future.  

	Organization 
	     

	Program Manager
	     
	Direct phone
	     

	Email
	     
	Fax
	     

	Date(s) Funds Received
	     
	Date of Report
	     

	Amount of BCFO Funds Received
	$     
	Amount of BCFO Funds Distributed* 
	$     

	Amount of BCFO Funds Remaining
	$     

	 FORMCHECKBOX 
 We will distribute all remaining funds to eligible patients within 30 days.

 FORMCHECKBOX 
 We will return all remaining funds to the BCFO with this report. 

	Other Sources of Emergency Funds
	     

	Number of Breast Cancer Patients Served During Grant Period by Your Program 
(including those who did not receive BCFO funds)
	     

	Number of Breast Cancer Patients Needing Funds During Grant Period 
(including those who did not receive BCFO funds)
	     

	Breakdown of Emergency Funds Distributed
	Number of Clients Receiving BCFO Funds in this Category (Because clients can receive funds from different categories, does not need to equal total clients served)
	Amount of BCFO Funds Distributed in this Category (Total Must Equal Amount of BCFO Funds Distributed From Above*)
	Other Funding Used    
	Total Emergency Funds Distributed

	Living Expenses (housing, utilities, food)
	     
	$     
	$     
	$     

	Transportation
	     
	$     
	$     
	$     

	Child Care 
	     
	$     
	$     
	$     

	Job Training 
	     
	$     
	$     
	$     

	Critical Mental Health Services not covered by insurance
	     
	$     
	$     
	$     

	Critical Medical Activities not covered by insurance 
	     
	$     
	$     
	$     

	Other       
	     
	$     
	$     
	$     

	Totals
	
	$     *
	$     
	$     

	Total Number of Clients Receiving BCFO Funds (Unduplicated Count)**
	     


	Demographics of Breast Cancer Patients Receiving BCFO Funds – Please provide statistics for each county served. All fields require a number (no x’s). The total amount distributed should equal the amount of BCFO funds distributed from page 1. The total number of clients should equal the number of clients (unduplicated count) served from page 1. 

	County
	Number of Clients
	Amount of BCFO Funds Distributed
	Insurance Status
	Employment Status
	Gender
	Age Ranges
	Income Levels
	Ethnicity

	     
	     
	     
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial
      Other

	     
	     
	     
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial
      Other

	     
	     
	     
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial
      Other

	     
	     
	     
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial
      Other

	     
	     
	     
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial

      Other

	Totals of All Counties
	     **
	     *
	      insured

      uninsured
	      employed

      unemployed before diagnosis

      unemployed after diagnosis
	      females

      males
	



	      poverty




	      White
      Black
      Hispanic

      Asian
      Multi-Racial
      Other


Attachments 
Please attach the following to your report: 

1. Copies of website page and other literature promoting the Breast Cancer Awareness License Plate. 
2. At least one success story – a narrative of how BCFO funds have made a difference in the life of a breast cancer patient
3. If all funds have not been distributed, an explanation of what will be done to ensure all funds are distributed to eligible breast cancer patients by the end of the funding year. 
Signatures 

We the undersigned agree that our organization continues to be eligible for funding from the Breast Cancer Fund and that any funds provided will be used solely for the purpose listed in the Guidelines for Application to the Breast Cancer Fund of Ohio. (http://www.BCFOhio.org/guidelines.pdf). We also agree that we will continue to promote the Breast Cancer Awareness License Plate in our area; this will include, but not be limited to, a link to www.BCFOhio.org on our website and literature as well as distribution of Breast cancer Awareness License Plate materials at special events. 
Place a checkmark in the boxes to indicate you can provide documentation for the following upon request:

 FORMCHECKBOX 
 
patient requests for emergency funding were evaluated/responded to at least once a month. 
 FORMCHECKBOX 
 
all options for reimbursement of these expenses or eligibility for existing programs were explored and exhausted prior to use of BCFO funds

 FORMCHECKBOX 
 
financial counseling was provided to clients who receive the benefits of this funding, or we have provided them with information about financial counseling websites such as http://www.cancerlinksusa.com/financial_aid.htm. 

 FORMCHECKBOX 
 
funds were used for only the purposes defined above 
 FORMCHECKBOX 
 
we reviewed all applications from patients undergoing breast cancer treatment currently living in the counties we serve and did not deny funding because they were not being treated at our facility

Signatures (both are required unless otherwise specified by BCFO) 

	Signature of Executive Director 


	Print Name

	Signature of Board President 


	Print Name


