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Please complete the following information.  Please type.

Final Report Form

1.
Title of Grant Project: _____________________________________________________________________

2.  Total Grant Received:  ____________________________________________________________

3.  Grant Period  (month/date/year): ___________________________________________________________

Grantee Information  (Person Responsible for Project (only one individual may be identified)
4.
Name: 
_______________________________________________________________________________

5.
Title:
_______________________________________________________________________________PRIVATE 

6.
Dept.:
_______________________________________________________________________________

7.
Institution:
_______________________________________________________________________________

8.
Address:
_______________________________________________________________________________

9.  Tel:
_______________________________________________________________________________

10.  Fax : 
_______________________________________________________________________________

11.  Email:
_______________________________________________________________________________

12.  Public Affairs Contact Name & Telephone Number: __________________________________________

13.  Please indicate the patient population addressed:  ___________________________________________

Project Summary
Please provide a brief (200 words) summary/abstract on your project which would be suitable for publication to both health care professionals and the lay public.  Instructions:  Single space, double space between paragraphs, no smaller than 12 pitch, include Project Title, Principal Investigator, Institution, Complete Mailing address)

Improved decision making for end of life care for patients and families.  Jones M, Smith D.  University of Iowa,  1234 Main Street, Iowa City, Iowa 43543

abstract text follows

REPORT

Instructions:  The following material should be single spaced with double spacing between paragraphs.  Use 12 pitch.  Each roman numeral section should begin a new page.  Please adhere to page length restrictions.
I.
Specific Aims/Goals of Project:  (Please list the specific aims/goals of your project as described 
in your original grant application.)

II.
Narrative:  (Please provide a narrative description of the results achieved in your project and how your project has contributed to improving the culture and transformation of death in America. No more than 5 single space pages, 12 pitch)

III.
Financial Report:  (To be prepared by the individual with fiscal responsibility in your organization.)  Please provide both a narrative description of how the funds were spent as well as a chart detailing how all funds were spent by category--personnel, equipment, supplies, travel, telephone, office supplies, other.  During the period in which any portion of the grant funds remain unexpended, those funds should be shown separately on your books and in your report.  You must keep records of receipts and expenditures under the grant, as well as copies of reports submitted to the Project on Death in America, for at least four (4) years.  The records must be made available to us for inspection at reasonable times.  





(SAMPLE)





Amount
Amount 
Amount


Item
Requested
Spent
Unspent


David Smith, PI
$15,000
$15,000
    -0-


Mike Walker
$  5,000
$  5,000
    -0-


Laurie Roberts
$  3,500
$  3,500
    -0-


Travel
$     800
$     550
$ 250


Equipment
$  1,200
$  1,200
    -0-


Telephone
$  1,200
$  1,200

 -0-


Office Supplies
$  1,200
$  1,200

 -0-


Other (please detail)
$  2,100
$  2,100

 -0-


Total
$ 30,000
$ 29,750
$ 250

IV.
Publications: (Please provide 2 copies each of all publications (manuscripts, educational materials--course brochures and syllabi, videos, pamphlets, evaluation instruments) submitted for publication, in press, published/printed which directly resulted from this project.

V.
Press Materials:  (Please provide 2 copies of all press materials published on your project during this grant report period.)  
VI.
General Questions:  (Please respond to the following questions, responses should be numbered 
accordingly, no page limit.)

1.
List professional development activities undertaken during the past year.

2.
What problems have you encountered in implementing your program, working within your 
institution?

3.
Please describe the extent and nature of support from your institution for activities related to 
your project.

4.
Please list any steps undertaken to assure the sustainability of your project after the end of 
your funding period.

5.
Please identify additional needs or suggestions for improving the PDIA Program.  (Would you 
like to have more or less contact with the PDIA office?)

6.
Additional comments:

Institutional Contact

  (Person responsible for official signature and financial reporting)
1.
Name:
______________________________________________________________________________

2.
Title:
______________________________________________________________________________

3.
Institution:
______________________________________________________________________________

4.
Address: 
______________________________________________________________________________

5.
Tel:
______________________________________________________________________________

6.
Fax:  
______________________________________________________________________________

7.
Email:
______________________________________________________________________________

8.
Institutional Tax Identification Number:  __________________________________________________

9.
Tax Exempt Number:  ___________________________________________________________________

_________________________________

Institutional signature 

_________________________________

Date




