
 
 

2009 GRANT ACTIVITY REPORT 
 
Please fill out and return this form upon completion of your granted purpose, using a separate form for each grant. A 
check will be sent following receipt of this report to be received by the Foundation no later than December 1, 2009. 
 
Organization Name Contact Person 

Street Address City, County, State, Zip 

Phone Number Email Address 

Project Name: Date Completed: 

 
STATEMENT OF IMPACT: 
Number of students or individuals participating in the program sponsored by the Foundation grant__________________ 
 
Names of each participant sponsored by the grant (applies only to grants for programs such as YF&R Conference, 
Women Managing the Farm Conference, Master’s Program etc.): 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
PROGRAM COSTS: 
Please list the costs & attach receipts involved in the program (use a separate sheet if necessary): 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

BENEFIT OF GRANT: 
Describe the results from the project. What is different because of this project? For example, for YF&R Conference, you 
may want to have one or all of your sponsored attendees write a brief account of what they gained from the experience. It 
may be included in this space or attached to this form: 
____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 
Please make grant check payable to: _______________________________________________________________ 
 
Please attach photos or newspaper clippings from your granted program, activity or event and show how 
recognition was given to the Kansas Farm Bureau Foundation for its role in providing funding assistance. Thank 
you! 
 
I understand the information and accompanying material in my submission may be used by the Kansas Farm Bureau 
Foundation for educational and promotional purposes: 
 
 
Signature_________________________________________ 

PLEASE RETURN THIS FORM TO: Vickie Larson, Kansas Farm Bureau Foundation, 2627 KFB Plaza, Manhattan, 
Kansas 66503; Fax: (785) 587-6603. Questions may be referred to Vickie Larson, (785) 587-6614. 


	Organization Name
	City, County, State, Zip

