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School Breakfast Program and Summer Food Service Program

Start-up and Expansion Grant Application

	section 1:  Grant Plan
Submit only one plan per school district, county office of education (COE), or direct-funded charter school (hereinafter referred to as School Food Authority [SFA]). Do not attach a plan to each site application.

	Check to indicate the type of grant for which you are applying. If applying for both, check both boxes.

	

	Name of SFA
	Vendor Number
	 CNIPS ID Number

	     
	
	

	Address
	City
	Zip Code + 4

	     
	     
	      -     

	Name of Food Service Director (FSD)
	E-mail Address of FSD

	     
	     

	Phone Number of FSD
	Fax Number
	Name of Superintendent/Administrator

	     
	     
	     

	Enter separately for each program, the total amount of grant funds you are requesting for all sites.
	SBP
	$     
	Number of Sites

   
	CDE Approved
$

	
	SFSP
	$     
	Number of Sites

   
	CDE Approved
$

	Enter the name of the Superintendent of your COE. If the COE is the applicant, write “same as above.” Obtain the county/district/school (CDS) code from the COE or from the California Department of Education (CDE) California School Directory Web page at http://www.cde.ca.gov/re/sd/index.asp.

	Name of the County Superintendent of Schools

     
	CDS Code

     

	Address of the COE
     
	Phone Number
     

	City

     
	Zip Code + 4

             -     
	County Name

     

	1.
Is the SFA’s local board approval required before accepting this grant?
Yes 
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

 
If Yes, is a copy of the board approval enclosed?
                           Yes 
 FORMCHECKBOX 

           No  FORMCHECKBOX 


	If board approval is required, but is not enclosed, a copy must be sent to the Nutrition Services Division (NSD) before payment can be made.

	2. PUBLIC/PRIVATE ASSISTANCE: List by source and amount any public or private donations or other funding that you will receive to support the start-up or expansion of the SBP or SFSP. If no additional funding will be available, write “None.” 
DO NOT INCLUDE SFA FUNDS
Public Source
Amount
Private Source
Amount
     
$      
     
$      
     
$      
     
$      
3. NET CASH RESOURCES

	
	What is the SFA’s average monthly operating cost for food services?
	$      
	

	
	What is the SFA’s highest monthly operating cost for food services?
	$      
	

	
	What was the SFA’s cafeteria fund balance as of July 1 of the prior calendar year?
	$      
	

	
	How much, if any, of the cafeteria fund balance is encumbered?
	$      
	

	
	CDE USE ONLY:
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Start-up and Expansion Grant Application
	ATTACHMENT 1: GRANT PLAN (continued)

	Indicate in 3a and 3b below the level of financial support and other assistance that the SFA is providing that goes beyond normal requirements (attach additional pages if necessary). Do not include funding and assistance that the SFA must provide in the routine line of business. The NSD will not award points if the response is “no” or if the level of support provided is normal and routine.
4a. SPECIAL FUNDING: Does the SFA plan to provide additional financial support?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, amount:
	$      

	What is the source of the additional financial support?
 FORMCHECKBOX 
 General Fund
 FORMCHECKBOX 
 Cafeteria Fund
 FORMCHECKBOX 
  Other (explain):



	Describe how the SFA intends to use the additional financial support:
     

	4b. SPECIAL ASSISTANCE:  Does the SFA plan to provide additional assistance (e.g., “Breakfast in the Classroom” training)?
       If yes, provide example:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Describe the additional assistance and how it supports the start-up or expansion of the SBP or SFSP. 
     

	5.
BARRIERS: Describe any barriers preventing the SFA from increasing participation in the SBP/SFSP, and how the SFA will overcome them, and how this grant will assist in doing so. 

     

	ASSURANCES—The CDE will give preference to SFAs that agree to:
· Operate the SBP or the SFSP for not less than three years
· Assure that the expenditure of funds from any state and local resources, for the maintenance of the SBP or the SFSP, shall not be diminished as a result of this grant award funding

	Signature of Authorized Official
	Date

	Print or Type Name of Authorized Official


	Title



	Phone Number


	Fax Number


	E-mail
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