AURORA HEALTH CARE BETTER TOGETHER FUND
INTERIM PROGRESS REPORT

Please e-mail completed form to grantreport@greatermilwaukeefoundation.org

ORGANIZATION:

DATE OF REPORT:

(address & telephone)

CONTACT PERSON:                                                       
GRANT NO:
GRANT AMOUNT:

DATE GRANT APPROVED:

TOTAL PROJECT BUDGET:

GRANT PERIOD:

GRANT PURPOSE AND OUTCOMES:
[Explain here]
Please answer the following questions, restricting your narrative to a maximum of four pages.
1. Briefly discuss any challenges or additional resources required to meet the program goals. 
2. Briefly discuss any staff changes, including volunteers and mentors that occurred during the grant period.

3. Identify technical support/training needs which extend beyond the original plans.
4. Please describe the partnerships that have been supported through the Better Together Fund and how these relationships are not only supporting the work but are supporting the individual organization (i.e. shared marketing or one partner is providing services to the other).
5. Provide a brief description of any media coverage.  This includes, but is not limited to, radio, television and written coverage.  Please provide any pictures or press clips as available.
6. Please share any success stories that you may have experienced through this project during this period that may inspire your peers and supporters. Please provide any pictures.
7. Explain how you will sustain your program when support from the Aurora Better Together Fund ends.
8. Please attach an accounting of funds used using the Interim Financial Activity report for the project, specifying the use of the Aurora Better Together Fund funds.
Signature:
Note that the narrative report is to be signed by an officer of the organization’s governing body.
 








