Attendance Center/Site Name ______________________
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South Dakota Fresh Fruit and Vegetable Program 

New Program Participant Application—SY 2014-15
Attendance Center/Site Profile Information 
Application and participation are based on availability of federal funding.

Please print neatly in ink or type.

1. School Food Authority (SFA): _________________________________________________________


2. Attendance Center/Site: ______________________________________________________


3. Attendance Center/Site Physical Address: _________________________________________

4. Attendance Center/Site Mailing Address: __________________________________________
5. Grade Levels you are applying for: ______________________ (Only elementary schools may apply)
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6.   Attendance Center/Site Enrollment for grades levels you are

      applying for as of October 2013: _____________________
7. What percentage of students are eligible for free/reduced meals for the grade levels you 
are applying for as of October 2013: _____________

8.   Do you have a pre-school program at this site? (check one) Yes____ No_____ 

      If yes, how many children are enrolled? ________ Are those children’s F/R eligibility

      reflected in the student percentage number in question 7? (check one) Yes_____ No_____
9.   Attendance Center/Site Phone Number: (605) ___________________
10. Attendance Center/Site FAX Number: (605) ____________________
11.
Is the Attendance Center/Site a Team Nutrition School?  Yes _____ No _____ Don’t know _____
12. Does the SFA contract with a Foodservice Management Company (FSMC)? Yes_____ No ______


If so, will the SFA operate the FFVP or will the FSMC operate the FFVP? (Check one) SFA ______ FSMC ______
Please respond to the questions on the following pages. The answers will be used to score the application. The materials should be well presented, well organized, complete, clear and concise. Please limit responses to the space provided. Incomplete applications may not be considered. Applications will not be returned. Please keep a copy in the school’s records. A copy of the FFVP Handbook can be found on the right hand side of the page under Documents at http://doe.sd.gov/cans/ffvp.aspx 
Mail applications to:

Rob Ingalls, Program Specialist
Child & Adult Nutrition Services
South Dakota Department of Education

800 Governors Drive
Pierre, SD 57501-2294
Postmark Deadline:  March 24, 2014


1. Effective and Efficient Use of Resources – Please describe the intended use of project resources (school food authority and FFVP funds), i.e. who will you purchase the fresh fruits and vegetables from and how, use of facilities for the storage, preparation, and distribution of fresh fruits and vegetables, how labor costs will be controlled, what equipment needs do you anticipate, and what costs do you foresee the school food authority covering, etc. Please detail the responsibilities of each person (school food service, school administration, teachers, volunteers, etc.) who will assist in the implementation and support of the program, including planning, purchasing, distribution, and commitment of school food authority staff to the program. Limit responses to the space provided. See pages 22-24 in the FFVP handbook for more information on allowed operating and administrative costs. Also see pages 25-27 for information on recordkeeping requirements. 

2.  Delivery, Service of Fruits and Vegetables to Students, Promotion of Fruits and Vegetables to Students, and Possible Barriers to Success – Please provide details of how fresh fruits and vegetables will be provided to students. Where and at what times of the day would the fruits and vegetables be made available? How many times a week would you serve? Keep in mind the limitations of the program that require the fresh fruit and vegetables be served outside of the breakfast or lunch meal service. Also, students may not receive the snack on their way out the door to the bus. How does the school plan to promote and market the program?  Please include a description of the means that will be used to notify students and parents about the program. Do you anticipate any major barrier(s) to success? If yes, how will barrier(s) be overcome? Limit responses to the space provided. See pages 12-18 in the FFVP handbook for information on serving, which fruits and vegetables to purchase and serve. 
3.
Partnerships and Nutrition Education Activities – How will the Fresh Fruit and Vegetable Program be incorporated into nutrition education and activities to promote good health? Describe collaborations among teachers, parents, food service personnel, the cafeteria, and wellness committee. Also discuss any non-federal partnerships (civic organizations, service organizations, small businesses, major corporations, non-profit organizations, Parent/Teacher Organizations, etc.) and any other assistance the school will have to support the acquisition, handling, promotion or distribution of produce made available by this program. *You may attach letters of support from any organization that confirms extent of collaboration for extra points in the application scoring process. (Visit http://doe.sd.gov/cans/ffvp.asp for an example letter of support.) Limit responses to the space provided. See pages 20-21, 28-30 in the FFVP handbook for further information on nutrition education, as well as creating and sustaining partnership opportunities.
CONTACT PERSON INFORMATION and REQUIRED SIGNATURES FORM:

Name and Position of Contact Person/FFVP Grant Coordinator:

E-mail Address for FFVP Grant Coordinator:
____________________________________________________________________________________

Phone Number for Contact Person (if not already provided elsewhere in the application): (605)
_________


FFVP Budget Contact Person:_______________________________________________________________________    FORMCHECKBOX 
 - Check if same as above

FFVP Budget Contact Person Email:__________________________________________________________________    FORMCHECKBOX 
 - Check if same as above

CERTIFICATION OF APPROVAL (ALL SIGNATURES ARE REQUIRED)

We, the undersigned, have reviewed this application and attest to the information provided.

If this attendance site/center is selected, we agree to implement the Fresh Fruit and Vegetable Program (FFVP) in a manner consistent with the policies and procedures established by United States Department of Agriculture (USDA) and Child & Adult Nutrition Services (CANS), South Dakota Department of Education (DOE). We agree to participate in any USDA, CANS, or DOE sponsored training and evaluations and to provide the information requested by the specified deadlines.

Please provide the signatures and contacts below or equivalent positions as determined by the school.

	School Cafeteria Manager (signature):  __________________________________________________  Date:  _______________________________

(Only necessary if this person is not the same person as the child nutrition director)

Print name:  ____________________________________________     E-mail Address:  _________________________________________________

Phone Number:  (605) ____________________________________     FAX Number:  (605) ______________________________________________



	School Principal (signature):  __________________________________________________________  Date:  _______________________________

Print name:  ____________________________________________     E-mail Address:  _________________________________________________

Phone Number:  (605) ____________________________________     FAX Number:  (605) ______________________________________________



	Child Nutrition Director (signature):  ____________________________________________________  Date:  _______________________________

Print name:  ____________________________________________     E-mail Address:  _________________________________________________

Phone Number:  (605) ____________________________________     FAX Number:  (605) ______________________________________________



	Superintendent (signature):  ___________________________________________________________  Date:  _______________________________

Print name:  ____________________________________________     E-mail Address:  _________________________________________________

Phone Number:  (605) ____________________________________     FAX Number:  (605) ______________________________________________




The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all bases will apply to all programs and/or employment activities.) 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form found online atascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov. 
Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
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CANS Use Only

_____________________________________________________________________________

____________________________

Rob Ingalls, Program Specialist







Date reviewed
Child & Adult Nutrition Services
Application complete:   Yes_____ No _____       If no, what is missing? _____________________________________________________________  
Approved for funding:  Yes _____  No _____   Reason for denial__________________________________________________________________
Date letter sent for approval / denial (circle one) of funding:  ______________________________ 
CANS USE ONLY: 


Verified Grade Levels: ___________


Verified Site Enrollment: _________


By: _________





CANS USE ONLY: 


Verified F/R: ___________


By: ___________
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