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Conference Grant Final Report and Evaluation 
Conference Title and Date:




Evaluation Submitted By:

	Objectives


	Please list the objectives (50 words or less per objective) of this project and indicate the extent to which each objective has been achieved. 


	Project Summary


	In this section please provide a short summary (up to 1200 characters) describing the outcomes and accomplishments of this project.


	


What specific feedback did you receive from conference attendees? Was there a formal attendee evaluation?  If so, please submit a summary.
How do you plan to improve this conference in the future (if a repeat event)?

In what ways will the information presented at the conference impact the local breast health community?

	Types of Services


	Please indicate the number of people served for each of the following services. 

	Service Name

Number of People Served

Breast Cancer Education 

Breast Cancers Detected 

Clinical Breast Exams 

Clinical Trials Education 

Clinical Trials Enrollment 

Complementary/Alternative Medicine 

Diagnostic Services Provided 

Educational Materials Provided 

Mammogram Performed 

Psychosocial Support 

Referred for Diagnostic Services 

Referred for Mammogram 

Treatment Assistance 

Other 




	

	Additional Sources of Support


	Please list any notice or receipt of other sources of support (30 words or less per source of support) for this project.

	Organization

Amount




Please provide a final budget including expenditures allocated to your Komen grant.

	Project Materials


	Please list all published or produced materials (50 words or less) for this project.  Please submit copies with this final report.

	



Complete evaluation no more than 60 days following the event.

Send to:  Susan G. Komen for the Cure NC Triad, 1106 Burke Street Winston-Salem, NC 27101 

or email it to lsatalino@komennctriad.org
Attention: Leigh Satalino
