Maine Department of Education
2016-2017 School Selection Application
For the U. S. Department of Agriculture (USDA) Fresh Fruit and Vegetable Program

Complete one copy of this form for each school that will apply to participate in the Fresh Fruit and Vegetable Program.   Return applications via email with FFVP in the subject line, no later than 4 p.m.  April 15, 2016 to:  Alissa Mank – alissa.m.mank@maine.gov .  If you have questions, please contact Stephanie Stambach at 624-6732 or stephanie.stambach@maine.gov.
WE WILL NOT EXCEPT FAXED OR MAILED COPIES 
I. SCHOOL INFORMATION


1.  SAD, RSU or ASO Unit:    _________________________________________________

2.  School Name:      _________________________________________________________

3.  School Address:   _________________________________________________________


          _________________________________________________________
                                  _________________________________________________________

II. SIGNATURES (All four are required)

By signing below, we will support the activities necessary for a successful Fresh Fruit and Vegetable Program in our school.  If selected, we agree to implement the program as outlined and to implement the project in a manner consistent with the policies and procedures established by USDA.  Further, we agree to participate in any USDA-sponsored evaluations and to provide the information requested by the specified deadlines.   Please provide the contacts shown below or equivalent positions for private schools or residential child care institutions.

	Project/Site Manager

	Name (Print)
	Signature
	Date

	
	
	     

	School Principal

	Name (Print)
	Signature
	Date

	     
	
	     

	Food Service Director

	Name (Print)
	Signature
	Date

	     
	
	     


	Unit Superintendent

	Name (Print)
	Signature
	Date

	     
	
	     


III.  STAFFING INFORMATION


	Primary Contact Information.  This should be the school food service director.  

	Name/Title
	E-mail Address
	Phone Number

	     
	     
	     


	Project/Site Manager Contact Information.  This is the person that will be involved in overseeing the preparation and distribution of the fruits and vegetables on a daily basis.  This may be the same person as the Primary Contact.  

	Name/Title
	E-mail Address
	Phone Number

	     
	     
	     


II. SCHOOL DATA              
1. Grade Levels of Children who will receive the Fresh Fruits and Vegetables: _________________



2. To participate in the FFVP, the school must be a Team Nutrition School. Attach printout from Team Nutrition website to confirm or complete the online application form on the website: http://www.fns.usda.gov/tn/team-nutrition. 
3. Does this school purchase and receive locally grown produce?  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
  
Please explain how you plan to incorporate local products into the FFVP:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III. PROPOSAL
The completion of the proposal allows the FFVP team to consider division of duties for ordering, storing, preparing and serving; how fresh fruits and vegetables will be served to students during the day; how classroom teachers will access fresh fruits and vegetables as part of a nutrition education lesson; who will be submitting the Claim Form information for the FFVP; who could be potential partners in this exciting funding opportunity to help children increase consumption of fresh fruits and vegetables. 
1.  How will the fresh fruits and fresh vegetables be served?  (Check all that apply)

 FORMCHECKBOX 
 Classrooms (trays/baskets)

 FORMCHECKBOX 
 Hallways (kiosks, carts, stands)

 FORMCHECKBOX 
 Cafeteria (outside of meal service hours)
 FORMCHECKBOX 
 Vending Machines (non-charging)

 FORMCHECKBOX 
 Other (describe):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Who will be responsible for purchasing foods and supplies?

3. Where will the food and supplies be stored?

4. Where will the fresh fruit and vegetables be prepared?

5. Who will file the information needed for the Claim Form (This will be on the School Detail)?  

6. How will you obtain/prepare the fresh fruits and fresh vegetables for your school? (Check all that apply).  What will the school do to ensure labor costs are kept to a minimum? (Limited to 300 characters. Use another sheet if needed.)  


 FORMCHECKBOX 
 Pre-prepared trays (i.e., through a grocery store or produce supplier)

 FORMCHECKBOX 
 Prepackaged, pre-prepared individually portioned packages (i.e., produce 
                    suppliers)

 FORMCHECKBOX 
 Fruits and vegetables will be prepared by volunteers

 FORMCHECKBOX 
 Fruits and vegetables will be prepared by trained staff



 FORMCHECKBOX 
 Other (describe): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.  When will the program be available to students? (Check all that apply)


	Day
	Time(s)
	Who will the program be available to at this day/time?  (i.e., all students, 1st and 2nd grade, etc.)

	 FORMCHECKBOX 
 Monday
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
 Tuesday
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
Wednesday
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
 Thursday
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
 Friday
	     
	     

	
	     
	     

	
	     
	     

	 FORMCHECKBOX 
 Other (list):
	     
	     

	
	     
	     

	
	     
	     


8. Do you anticipate needing to purchase any major equipment to operate the program?  
     (refrigerators, kiosks, etc.).  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Note:  These costs are considered 
     administrative and are part of the 10% allowed towards the administrative expenses. Please attach information as to how the equipment will be used in the FFVP, what percent of the equipment will be used for the FFVP and what percent for other Child Nutrition Programs.

	Anticipated equipment which may need to be purchased to implement the Fresh Fruit and Vegetable Pilot (FFVP)
	Projected cost of this equipment

	     
	     

	     
	     

	     
	     

	     
	     


9.  Identify any partnerships your school has or will have to support the program.  Who will work with these groups directly and what will you ask them to do/provide?  Examples are: partnerships with cooperative extension services; agreements with local grocers to purchase prepared fruits and vegetables; agreements with local farmers to supply fruits and vegetables; working with the PTA/PTO to assist in implementing the program; etc.  (Limited to 500 words. Use another sheet if needed.)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.  What barriers did your team address in developing this proposal? Were there any barriers that the team was unable to identify a solution for? (Limited to 300 words. Use another sheet if needed.)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  USDA requires that schools receiving the FFVP funds, widely advertise the program to students and the community.  How will your school accomplish this?  Examples might include school assembly, articles in school newsletter, press releases to local newspaper, information on back of menus.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  List at least five nutrition education activities (one-time event or ongoing activities) that will be used to promote acceptance and the consumption and increase in knowledge of fruits and vegetables.  Who will provide the nutrition education?  
	Activity/Topic
	Provided By Who

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


13. If your school is selected to participate in the FFVP for the 2016-2017 School Year, the Primary Contact must be able to attend the FFVP Orientation on May 18, 2016 from 1-3 p.m. at the Burton Cross Building (111 Sewall St., Augusta, Room 103). This training will also be offered as a video conference for districts that have the Tandberg equipment available.  Do you agree to this requirement?  

 Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 


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 prohibited 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 at http://www.ascr.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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