
THE CANCER CHALLENGE  

QUARTERLY REPORT & REQUEST FOR FUNDS 
 
  

ORGANIZATION NAME:      PREPARED & SUBMITTED BY:  
 
REPORT DATE:  

  AUGUST 31 (BEGINNING OF GRANT YEAR)      NOVEMBER 30  

  FEBRUARY 28         MAY 31 

  JULY 31(END; FILED W/ EXTENSION REQUEST, IF APPLICABLE) 

                
  

TITLE OF PROJECT #1:  
TOTAL REQUESTED FOR QUARTER:  $ 
 
SUMMARIZE ACTUAL/PROJECTED GRANT EXPENDITURES FOR QUARTER:  
 
CATEGORY AMOUNT COMMENTS 
PERSONNEL $  
SUPPLIES/EQUIPMENT $  
PATIENT COSTS $  
OTHER EXPENSE $  
TOTAL $  

 
 
SUMMARIZE QUARTERLY ACTIVITIES TOWARD DESIRED OBJECTIVES (METHODS): In this section, list 
progress of project toward meeting objectives as outlined in Grant Application, including number of people 
served during this period.   
 
OBJECTIVE METHOD REPORTED ACTIVITY 
   
   
   
   
   

 
NOTE:  PROPOSED CHANGES:  Please report any proposed changes in project design, project personnel, or 
project budget by using the Request for Change/Amendment form  
_______________________________________________________________________    
  
TITLE OF PROJECT #2:  
TOTAL REQUESTED FOR QUARTER:  $ 
 
SUMMARIZE ACTUAL/PROJECTED GRANT EXPENDITURES FOR QUARTER:  
 
CATEGORY AMOUNT COMMENTS 
PERSONNEL $  
SUPPLIES/EQUIPMENT $  
PATIENT COSTS $  
OTHER EXPENSE $  
TOTAL $  

 



SUMMARIZE QUARTERLY ACTIVITIES TOWARD DESIRED OBJECTIVES (METHODS): In this section, list 
progress of project toward meeting objectives as outlined in Grant Application, including number of people 
served during this period.   
 

OBJECTIVE METHOD REPORTED ACTIVITY 
   
   
   
   
   

 
_______________________________________________________________________    
 
TITLE OF PROJECT #3:  
TOTAL REQUESTED FOR QUARTER:  $ 
 
SUMMARIZE ACTUAL/PROJECTED GRANT EXPENDITURES FOR QUARTER:  
 
CATEGORY AMOUNT COMMENTS 
PERSONNEL $  
SUPPLIES/EQUIPMENT $  
PATIENT COSTS $  
OTHER EXPENSE $  
TOTAL $  

 
 
SUMMARIZE QUARTERLY ACTIVITIES TOWARD DESIRED OBJECTIVES (METHODS): In this section, list 
progress of project toward meeting objectives as outlined in Grant Application, including number of people 
served during this period.   
 

OBJECTIVE METHOD REPORTED ACTIVITY 
   
   
   
   
   

 
 

 
GRAND TOTAL REQUESTED FOR QUARTER:  

 
FOR OFFICE USE ONLY:  
AMOUNT OF CHECK:_______________________   CHECK NUMBER:__________  DATE 

MAILED:_________________ 
 


