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KANSAS FARM BUREAU"
Foundation for Agriculture

KFB COMMUNITY GRANT ACTIVITY REPORT

Please fill out and return this form upon completion of your granted purpose.
Name: Requested on behalf of:
Granted Project: 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 Legislative Encounters, Ag
Field Day, etc.):

PROGRAM COSTS:
Please list the costs involved in the program:

BENEFIT OF GRANT:

Describe the results from the project. What is different because of this project? For example, for Leadership America, you
may want to have one or all of your sponsored students 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 and the Kansas FFA Foundation for its role in
providing funding assistance. Thank youl!

| understand the information and accompanying material in my submission may be used by the Kansas Farm Bureau
Foundation and/or the Kansas FFA Foundation for educational and promotional purposes:

(Signature — FFA Advisor) (Signature — Chapter President) (Signature — County Farm Bureau President)

PLEASE RETURN THIS FORM TO: Beth Gaines, Kansas FFA Foundation, 2627 KFB Plaza, Manhattan, Kansas 66503;
Questions may be referred to Beth Gaines, (785) 410-2576 or beth.gaines@ksffa.org.
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