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H1N1 Grant POST-Grant Survey 

Name of Center __________________________________________

Number of NEW patients _______________

Number of Immunizations given after the grant _________________

Demographics in terms or racial, ethnic, gender, age of persons vaccinated ___________________________________________________________

Number of Vaccine Clinics run since grant _____________________

Please list the vaccine clinics, indicating place, time, population vaccinated: 

(example:  Varsity Baseball game, June 1, 6:00-7:30pm, 40 vaccines)

Was Medicaid outreach done at each event?  Please briefly explain how, and number of people enrolled: ____________________________________________________________________

Were any other services provided at any of your vaccine clinics? _______________________

What could SCHA-MI have done to further assist you?  _______________________________

Other than time restraints, what barriers inhibited your success? ____________________________________________________________________________

What resources were particularly helpful? __________________________________________

Please submit your budget along with this Post-Grant Survey. 

