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Kaiser Permanente Southern California Region Community Benefit 

Grant Report Form

(Use for both Progress and Final Reports)

	Organization: 

	Report: Progress  FORMCHECKBOX 
  Final  FORMCHECKBOX 
 
	Grant ID: 

	Reporting Period Covered: 

	Grant Term: 
	Grant Amount: 

	Contact: 

	Telephone: 
	Fax: 
	E-mail: 

	Project Title: 

	Grant Objectives: 



Please answer questions number 1 through 4 for both progress and final reports. For final reports, please also answer questions number 5 through 7. Your narrative and expenditure reports should both be cumulative—covering the time period from grant start through the current reporting period. Feel free to fill in the form or attach additional pages. Please submit this signature page (signed by your organization’s authorized signatory) along with your reports.

1. How successful were you in meeting the grant objectives? Please describe what your accomplishments were for each of the grant objectives listed above. 

a) For final reports, include the total number of unduplicated individuals served. 

2. What did you learn? What went well, and why? Did some things not turn out as expected? What would you do differently? 

3. How were grant dollars spent? Please complete the Expenditure Form to detail your expenditures to date. 

4. Is there a product from this grant? If you haven’t already sent them to us, please enclose one copy of any significant publications such as reports, policy briefs, or articles containing research or data resulting from the grant. How was this information disseminated or communicated? 

5. If applicable, please describe any technical expertise received from Kaiser Permanente such as consultation, healthcare services, and tools or models. What impact did technical support have on your work? 

6. Did the grant contribute something unique or important to the organization, community, and/or health issue? 

7. Is there anything else that you would like us to know about your work for this grant? 

I hereby certify that this report, including any attachments, is accurate to the best of my knowledge, and that our organization remains in full compliance with the terms of the Letter of Agreement regarding this grant. 

	
	
	
	

	Signature 
	
	Date

	

	Name & Title

	

	Organization
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