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Kansas Office of the State Bank Commissioner 
 

Submit Report to: 
Kristy Hanshaw 

Consumer Affairs Manager 
700 SW Jackson, Suite 300 

Topeka, KS 66603 
Phone: 785‑260‑2452 

kristy.hanshaw@osbckansas.org 
 

Consumer Education Grant Outcomes Report 
 

 

Date of Report:     ____________________________     Reports are due by August 1st following the grant period. 
 
Name of Organization:     ____________________________________________________________________________________________ 
 
Contact Person:     ____________________________________________________________________________________________________ 
 
Phone Number:     __________________________________   E-mail:    ______________________________________________________ 
 
Grant Amount:   _______________________   Total Number of Kansas Consumers Reached:   _______________________ 

 
Please attach the items listed below. Additional supporting documents may be included. 
 

 A brief summary of the purpose of the grant. 
 

 Information about each activity or event completed to achieve the goal of the Project/Program 
supported by the grant.  For each activity, include: 

- target audience 
- topic 
- location 
- number projected to serve and the actual number served 
- measurement of knowledge gained 

 

 Description or demonstration of accomplishments using quantitative data. Also provide any 
qualitative insights that may be useful if the project or program is repeated. If available, provide 
success stories involving those served. 

 

 An analysis of whether the organization achieved the goals and objectives of the Project/Program 
and met the projected outcomes identified in the grant application.  Describe any challenges and/or 
unexpected results. 

 

 A copy of the budget as submitted in the original grant proposal and a report of actual spending, 
please explain any variances. 
 

 Copies of any publicity your grant received. Include a list of ways your organization has promoted the 
Office of the State Bank Commissioner (OSBC), and copies, or photos of all promotional materials, 
displays, press releases, and any other program-related items that acknowledge the OSBC. 
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Organizational Attestation 
 
I certify, to the best of my knowledge, that all information provided in connection with this grant outcomes 
report is true, correct and complete. 
 
 
 
__________________________________________________  ________________________________________________________ 
Signature       Date 
 
 
__________________________________________________  ________________________________________________________ 
Name        Title 
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