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APPLICATION PACKAGE
for

California Fresh Fruit and Vegetable Program Grants 
Funding Period: July 1, 2014, through June 30, 2015
Applications must be received 

by 5 p.m., Tuesday, April 29, 2014
This project is funded with federal funds from the U.S. Department of Agriculture (USDA), Food and Nutrition Service.

NONDISCRIMINATION – In accordance with federal law and USDA policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington, DC 20250-9410 or call 202-720-5964 (voice and TDD). The USDA is an equal opportunity provider and employer.


Grant Application Checklist
Fresh Fruit and Vegetable Program Grant 2014–15
School Food Authority: 










Use this checklist to ensure submission of a complete application package. 
All eligible School Food Authorities (SFA) that are interested in receiving a 2014–15 Fresh Fruit and Vegetable Program (FFVP) grant must complete this application package. This includes:
· An SFA that is applying to be an FFVP grantee for the first time

· A current FFVP grantee who wishes to participate in the 2014–15 FFVP with either existing school sites or any new school sites

All applicants are encouraged to read the “Instructions for the 2014–15 Fresh Fruit and Vegetable Program Grant Application” prior to completing this grant application package.

Please submit a complete application package (parts 1 and 2) by 5:00 p.m. on Tuesday, April 29, 2014. Failure to include any of the following elements may result in disqualification of the application.
Please compile the application in the following order:

Application: Part 1 
 FORMCHECKBOX 
  Grant Application Cover Sheet (for the SFA; original signature)
 FORMCHECKBOX 
  Grant Team Support Form (one for each school site applying; original signatures)
 FORMCHECKBOX 
  School Site Implementation Plan (one for each school site applying; limit 2 pages per school)
Application: Part 2 
(Excel workbook to be saved on CD or flash drive and submitted with Part 1)

 FORMCHECKBOX 
  School Food Authority Contact Information
 FORMCHECKBOX 
  School Site Profile Form

Grant Application Cover Sheet

Fresh Fruit and Vegetable Program 2014–15
	Application Submission: The Nutrition Services Division (NSD) of the California Department of Education (CDE) must receive a complete application (parts 1 and 2) with original signatures             by April 29, 2014. The NSD will not accept fax or e-mail submissions.
Mail or hand deliver them to:
Isabelle Le, Program Specialist

Fresh Fruit and Vegetable Program Grant Application

Nutrition Services Division

California Department of Education

1430 N Street, Suite 4503

Sacramento, CA 95814




PLEASE PRINT OR TYPE ALL INFORMATION

	School Food Authority Name:___________________________________________
(e.g., name of eligible school district, county office of education, charter school, private school, or residential child care institution)

	Number of school sites applying for a grant: ____
Names of school sites: 


	As the duly authorized representative of the applicant, I have reviewed this application, I have read all assurances, certifications, terms, and conditions associated with this program, and I agree to comply with all requirements as a condition of funding.

	Superintendent or Designee (Please type or print name):
	Title:

	Signature:
	Date:



School Site Grant Team Support Form
Submit one form for EACH school site that is applying for a grant.
NAME OF SCHOOL SITE: _________________________________
	School Principal:
	Superintendent or Designee:

	REQUIRED
	REQUIRED

	Name:
	
	Name:
	

	Title:
	
	Title:
	

	Agency:
	
	Agency:
	

	Address:
	
	Address:
	

	City/Zip:
	
	City/Zip:
	

	Phone:
	(     )
	
	
	Phone:
	(     )
	
	

	Fax:
	(     )
	
	
	Fax:
	(     )
	
	

	E-mail:
	
	E-mail:
	

	
	

	Signature
	Signature



	School Food Service Manager/Director:

	REQUIRED

	Name:
	

	Title:
	

	Agency:
	

	Address:
	

	City/Zip:
	

	Phone:
	(     )
	
	

	Fax:
	(     )
	
	

	E-mail:
	

	___________________________________

Signature







   School Site Implementation Plan
Submit one plan for EACH school site that is applying for a grant.
NOTE: Before submitting the implementation plan, please read the USDA’s Fresh Fruit and Vegetable Program Handbook for Schools and the FFVP Guidelines listed in the application instructions. These guidance documents include critical information about allowable practices and use of funds for this program that will shape your implementation plan.
NAME OF SCHOOL SITE: _________________________________
Instructions: Answer all of the following FFVP Implementation Plan questions, including the bulleted information in question one. Your answers to these questions must not exceed two pages. 
1. Please explain how your school site will implement the FFVP. Your plan should include the: 
· Method and location for the snack distribution
· Time and frequency per week of snack offerings
· Procurement method(s) of the fresh fruits and vegetables
· Method, frequency, and curriculum (or general content) for nutrition education 
2. Please describe your school site partnership activities (undertaken or planned) that will assist your school to implement the FFVP. Include organizations that will assist your school with fruit and vegetable acquisition, handling, promotion, distribution, nutrition education, and/or other activities that contribute to the goals of the FFVP.
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