Brush Foundation

Reporting Form
Organization Name: 
_____________________________________________________________
Contact person: 

___________________________   Title: ____________________________
Address:


_____________________________________________________________
City:


_______________________  State:   _______   Zip Code: ___________
Country*:

__________________________________________________________

Telephone:

_______________________
   Fax:  _______________________
E-mail:


_______________________       Web site:  _______________________
*For organizations outside the US please provide information on the organization that will serve as  your fiscal agent:
Organization Name:
__________________________________________________________
Contact person:

__________________________________________________________
Address: 

__________________________________________________________
City:


_______________________  State:   _______   Zip Code: ___________

Telephone:

_______________________
   Fax:  _______________________

E-mail:


_______________________       Web site:  _______________________
Date of Most recent award   ___________


Please use the following format to submit your report.  Please limit your report to 3 pages.
1. Name or topic of the project

2. Purpose of the grant project

3. Describe the project’s goals and objectives

4. A brief description of the project’s implementation

5. Measurable outcomes, project activity and results:

	Measurable Outcome
	Project Activity
	Result

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. Evaluation of project

7. Project budget

8. Status of results dissemination

9. Discuss successes and challenges

10. Discuss future plans and funding

Funding Priority Area(s) Addressed by Proposal:


   Select all that apply





Family Planning/Reproductive Health   


(   Provision of Direct Services


Public Educational Programs


Provider Training





Public Policy and Advocacy  


Reproductive Health


Reproductive Choice 





Adolescent Reproductive Health and Sexuality 


Education 


Direct Service to Teens 


Advocacy on Behalf of Teens





Other – please describe  ___________________________





     ___________________________________





     ___________________________________

















Amount Requested from the Brush Foundation: 





$  _________________


   


Total Project Cost:





$  _________________





Geographic area served by the project: 





___________________________________





___________________________________








Target Audience:





___________________________________





___________________________________





___________________________________








Anticipated number of individuals reached by the program:


___________________________________





___________________________________











