OBICI HEALTHCARE FOUNDATION

Capital Narrative Reporting Form 
Organization:  


Project Name:





           Grant Number:


Dates of current reporting period: _____   /_____ /_____  to  _____  /_____ /_____  
Progress Report: ____ 6 months    ____ Final        

	Total grant amount: 

	Current 6 month expenditures:
	% spent:

	Total expenditures (final report only):
	Total funds left: 


Mission Area:  _____Access    _____Prevention

Foundation Strategic Priorities: 

_____ Improve Access to Basic Healthcare
_____ Chronic Disease Management

_____ Obesity Prevention



_____ Insure More People 


Instructions:
The report must be returned no later than 30 days after the completion of your reporting period.  

The answers must be typed, single-spaced and a 12-pt. font used.  If you have any published material regarding this project (brochures, newspaper articles, etc.) please send us a representative sample. 

Provide an explanation of the progress being made toward the completion of the Foundation-funded capital grant.  Describe any variance from your stated goal or expected progress and what action has been taken. The answers should not be limited by space provided in this form.  
GOAL #1:
Objective 1:  

Outputs/Activities


Outcomes:

Variance: 

GOAL #2:

Objective 1:  

Outputs/Activities:

Outcomes:

Variance:

Provide detailed explanations for the following questions: 

1. What progress have you made in the construction or remodeling project or purchasing equipment? Describe any significant developments that occurred during the current reporting period.
2. What progress do you anticipate being made during the next 6 months?
3. Have there been any significant changes that affect the project’s reported completion date (i.e., creating a delay of 45 days or more)?
4. What percentage of your fundraising goal has been achieved?

For the final report, submit a photograph of the building’s exterior or piece of equipment purchased and provide a summary that describes the finished product.  

We certify that the information contained in this progress report and all narrative attachments are true and correct to the best of our knowledge.  We understand that any willful manipulation of information or data will result in immediate discontinuation of funds from the OBICI Healthcare Foundation.

___________________________
__________________________
____________

Signature of Executive Director

Title



Date
Please submit all reporting documents by e-mail to Grants Associate at grants@obicihcf.org.  Your report is not considered final until you have received a receipt from OBICI Healthcare Foundation.  Name your document using your organization’s initials, Round Number, six month (or final) and also use this as the subject in your email.  Example: Virginia Legal Aid Society as VLASR7SixMonth
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