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 Pilot Projects Impact Report

	Award Mechanism
	e.g., Anti-Cancer Challenge (insert event year) Pilot Projects

	Project Title    
	[Type here]

	Contact PI  
	[Type here]

	Co-PI(s)
	[Type here]

	Budget Period

Refer to Notice of Award
	[Type here]

	Impact Report Date
	[Type here]


Instructions: Impact Reports will be collected annually for five years after the end of the budget period. Please use Arial font 11pt and single spacing. Submit the completed report to cfcccpilots@hs.uci.edu. 
Please answer the following questions on outcomes that directly resulted from this pilot project since your last impact report. Be as specific as possible. Your responses will help us track return on investment and highlight the impact of your project towards ending cancer.
A. Did this project lead to an extramural grant? 





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, list the funding source award#, project title, PI, award amount, and period of performance.
B. Did this project lead to publications? 






 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, list the full citation of accepted manuscripts. 
C. Did this project help lead to the filing of patent(s)? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please list the patent(s). 
D. Did this project help lead to the creation of companies? 




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please list the companies and any links to websites.

E. Did this project have impact on the needs of the catchment area population?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please describe the impact (2-3 sentences).

F. Did this project have clinical trial impact (e.g., IIT, patient accruals)? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please describe the impact.

If your project involved patient accrual to clinical trials, please provide a 2-3 sentence description of this progress, including the number of patients accrued.

