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Avon Foundation Breast Care Fund

Progress Report
First Quarter (January – March):  Due April 15, 2010
I. Grantee Contact Information (Cover Sheet)

Name of Organization:  __________________________________   State:  ________

Has your contact information changed since the last report?    ___YES     ___NO
Primary Contacts for this project:

(The contacts you list MUST be individuals who work on the daily activities of the project.)

Contact 1: ________________________________ Title: ________________________

Email: ___________________________________  Phone: ______________________

Contact 2 : ________________________________ Title: _______________________
Email: ___________________________________  Phone: ______________________

Address:  _____________________________________________________________________
City, State and ZIP:  _____________________________________________________

Fax Number:  _______________________

Shipping Address (if different from above):

Name of Contact:  _______________________________________________________

Name of Organization: ___________________________________________________

Address:  _____________________________________________________________
City, State and ZIP:  _____________________________________________________

Authorized Signature:  __________________________________________________
Print Name:  _________________________________________
Date:  ____/____/____
Avon Foundation Breast Care Fund

Progress Report
First Quarter (January – March):  Due April 15, 2010
II. Progress Narrative
Has your program staff changed in the last 3 months?  Please answer Yes or No.  If yes, describe the reason for the change and your plan for filling vacant positions.  Please attach resumes for any new hires.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Identify successes, challenges, and/or lessons learned (what needs improvement) in the past 3 months.  If you have not reached 25% of your screening targets for mammograms or clinical breast exams, please explain.  Remember to take this opportunity to describe any unusual outcomes (changes in client attitudes, skills, or behavior as a result of the program implementation). 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Upcoming Special Events

Please list any events your organization will be hosting or attending during the next 3 months.  Include the name of the event, the date of its occurrence, its location, and who to contact for participation.  (Please use a separate page if necessary).

1. ________________________________________________________________
2. ________________________________________________________________
3. ________________________________________________________________
4. ________________________________________________________________
5. ________________________________________________________________
Recommendations for improving program implementation: 
____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Client Intake Forms (CIFs)

Have you submitted Client Intake Forms for all clients referred for mammography for each of the past 3 months?  Please answer Yes or No.  If no, please explain.
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Strengthening Our Partnership with the Avon Foundation

Did/will your organization provide program materials for or participate in a 2010 Avon Walk for Breast Cancer?  Please answer Yes or No.  If yes, please explain in what capacity (cheering station, volunteer, sponsor a walker, etc). 
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you collaborated with a local area Avon District Sales Manager (DSM) or Avon Sales Representative?  Please answer Yes or No.  If yes, please tell us about the activities/events where your organization has been involved with an Avon DSM or Avon Sales Representative.

____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Have you applied for commodity assistance through Avon’s philanthropy partner Feed the Children?  Please answer Yes or No.  If yes, please provide feedback regarding whether/how this program has been useful in supporting outreach efforts.
____________________________________________________________________________________________________________________________________________
______________________________________________________________________
Monthly Teleconference Calls

Did your organization participate in the AFBCF monthly teleconference calls held during the past quarter?  Please answer Yes or No.  If yes, please provide feedback about the content and facilitation of the conference calls, and whether/how they may have helped your organization. 
____________________________________________________________________________________________________________________________________________
______________________________________________________________________
III. Program Materials
Describe how program materials have been or will be used.  Provide copies of all press clippings, and approved materials that bear the Avon name or logo.  Pre-approval is required in order to verify acknowledgment of support on the part of the Avon Foundation Breast Cancer Crusade or the Avon Foundation Breast Care Fund.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Did your agency receive any publicity related to this grant or other aspects of your breast health program in the last 3 months?  Please answer Yes or No.  If yes, please include copies of press clippings and/or describe media coverage.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Inspirational Stories (Optional)
Please share inspirational stories from your clients.  (Please use a separate page if necessary).  These stories may be shared via our project website or other Avon Foundation materials.  If your story includes personally identifiable information, including a photo and/or client name, you must obtain permission from the client using the Public Relations Consent for Publicity Form.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
IV. Data Report
The Quarterly Data Report must be submitted electronically each quarter. Please use the MS Excel worksheet provided with this Guide.  You may also download the worksheet from the Grantees Only section of the project website or contact admin@avonbreastcare.org. 
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