Attachment B, Memo No. 121-11
April 22, 2011
2011-2012 SCHOOL APPLICATION
FOR THE USDA FRESH FRUIT AND VEGETABLE PROGRAM (FFVP)
Prepare a separate form for each school applying to participate.

SCHOOL INFORMATION
School Name and Number _________________________________________________
School Division and Division Number _______________________________________
Has this school or the division previously participated in the FFVP?	⁬ YES  ⁬ NO
							
Attach the printed Site Application from the SFA Agreement found in the School Nutrition Program Web-based Software (SNPWeb).  The printed site agreement for the school will provide the following information:  school address, school type, grade levels, meals offered, and food preparation method in use.  
  
SCHOOL DATA          
Attach the printed Report SNP023 SNP Monthly Eligibility Report for October 2010 for this school from the SNPWeb software.  The report will provide the SNP membership, free eligibility, reduced eligibility and total free/reduced price eligibility percentage for the school for October 2010. 				
Is the school enrolled as a USDA Team Nutrition School?  □Yes  □ No 

FFVP Implementation Plan				
Describe briefly how the school intends to implement the program in 2011-2012.  Details must include: frequency of FFVP distribution, method of distribution, time of day of distribution, the types of fresh fruits and vegetables that will be offered,  preparation methods, staffing that will be used for the FFVP and how the FFVP will be incorporated into the school curriculum, including the method for providing required nutrition education.  Be specific.  This plan will be used to measure program compliance.  Daily FFVP distribution is preferred; FFVP is required to be distributed a minimum of three times per week to all students. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

FFVP Partnership Plan 				
Discuss and provide details regarding partnerships the school will establish to implement and support the program, including nutrition education.  Include specific agencies that have made a commitment to partner with the school in implementing the FFVP.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

FFVP Proposed Budget 				
Provide a budget estimate for how the awarded FFVP funds will be used to implement the program.  Funding allocations will be approximately $60-$65 per student enrolled based on October 2010 SNP enrollment reported.  Estimate the frequency of FFVP snack distribution and the per snack costs (including food, supplies and labor) to determine the annual operational and administrative expenses.

	Operational Expenses
	Annual Amount (2011-2012)

	Fresh Fruits and Vegetables
	

	Supplies
	

	Labor to Prepare and Serve FFVP
	

	Administrative Expenses (limited to 10% of total funding)
	Annual Amount (2011-2012)

	Equipment
	

	Administrative Labor
	

	Total
	



Describe any equipment that will be purchased to implement the FFVP. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FFVP Impact 					
Describe briefly why this school should be chosen to participate in the FFVP.  How will the students in the school benefit?  What is anticipated to be the major barrier to the program’s success and how will the FFVP team overcome this barrier?  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

FFVP STAFFING INFORMATION
Name and Position of FFVP Contact Person, if other than the SNP Director/Supervisor 
_____________________________________________________________________
E-Mail Address for Contact ______________________________________________
Phone Number for Contact _______________________________________________

SIGNATURES (All are required)			
We, the undersigned, have reviewed this application and attest to the information provided.  If this school is selected to participate in the USDA Fresh Fruit and Vegetable Program, we agree to implement the program as outlined in the plan above and to implement the project in a manner consistent with the policies and procedures established by USDA and the Virginia Department of Education.  

School Nutrition Director (signature)__________________________Date___________
(Please print name & title) ________________________________________________
Phone Number   ____________________ Fax Number _________________________
E-Mail Address ________________________________________________________
School Principal ________________________________________ Date ___________
School Nutrition Manager ________________________________ Date ___________
Division Superintendent __________________________________ Date __________
(For the above, school division may determine equivalent positions, if necessary.) 

FFVP Application Evaluation and Selection Criteria

Free and Reduced Price Student Eligibility (50-100 Points)
 
____points 	Points will be equal to the school’s Free and Reduced Price Student Eligibility percentage as of October 2010


FFVP Implementation Plan - All items required.  Any item not included will cause the application to be rejected.   

Included:
□ YES	□ NO	Frequency, Method and Time of Distribution (min. 3 per week)	
□ YES	□ NO	Types of Fresh Fruits and Vegetables Planned		
□ YES	□ NO	FFVP Staffing							
□ YES 	□ NO	Nutrition Education						
□ YES 	□ NO	Incorporation into the Curriculum				
□ YES 	□ NO	Comprehensive Plan with Appropriate Details		 


FFVP Partnership Plan
□ YES 	□ NO		 


FFVP Proposed Budget
□ YES 	□ NO	Meets Federal Regulations		


Signatures – All Required
□ YES 	□ NO				


____TOTAL 		Maximum Score 100 points.  Any required item not included 				causes the application to be rejected.				
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