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BAYLOR METHODIST COMMUNITY HEALTH FUND
GRANT REPORT SUMMARY

Please provide detailed answers to the following questions:   (Maximum Length: 2-3 pages)

1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]What was the purpose of the funded project?  Were there any modifications from the funding proposal?
2. Were the intended outcomes of this project obtained?  Please report and summarize any findings of interest.
3. How has this grant been leveraged for additional funds, goods, services, partnerships, collaboration, etc? Please list any significant stakeholders.
4. What are your plans for ongoing funding, expansion or replication of the project?
5. Did you encounter or are you encountering any unexpected obstacles with this project? How did you handle them? Also, how will you prevent them as your project continues?
6. How is your project making a difference at the individual, programmatic, organizational, and community levels?
7. What are the two or three most important things you have learned through this process?

Please include the following attachments:

1. Funding sources and amounts allocated to this project including loans and awarded, pledged or pending grants.  
2. The organization and program budgets as submitted in your funding proposal and the actuals for this grant period.  An explanation is required for any variances over 10%.

Please complete the table below with data about the constituents served through this project. 

Please provide an explanation for any discrepancy between the number served that was proposed in your grant application and the actual number served as reported in the table below.

 
	Summary Report
	Proposed in Grant Request
	Actually Served by Grant / Project

	Total people directly served by grant
	
	

	Gender
	 
	 

	Male
	
	

	Female
	
	

	TOTAL 
	
	

	Age
	
	

	Children (under 18 years)
	
	

	Adults (19 – 65 years)
	
	

	Seniors (65 and over)
	 
	 

	TOTAL
	
	

	Race/Ethnicity
	 
	 

	Hispanic or Latino
	
	

	Caucasian
	
	

	African American 
	
	

	American Indian
	
	

	Asian American / Pacific Islander
	
	

	Other
	
	

	TOTAL
	
	


NOTE: All numbers should be individual and unduplicated. Additionally, total amounts from each section should be equal.
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