SCHOOL APPLICATION FOR THE FRESH FRUIT AND VEGETABLE PROGRAM 
A Prototype
* Required data element

SCHOOL INFORMATION

*School Name __________________________________________________

*Address __________________________________________________

*Name of District _______________________________________________

Web Address (School or District) ___________________________________

SCHOOL DATA

*Enrollment from October, 20____  (previous October data)___________
*Total % eligible for free and reduced price lunches ______________

Grade Levels _________________

STAFFING INFORMATION

Name and Position of Contact Person  

____________________________________________________________________

E-Mail Address for Contact ______________________________________________

Phone Number for Contact _______________________________________________

CERTIFICATION OF SUPPORT

*SIGNATURES (All are required)

We have reviewed this application and attest to the information provided. If selected, we agree to implement the program as outlined above and to implement the project in a manner consistent with the policies, procedures and regulation 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 as determined by the school.

*School Food Manager (signature) _________________________Date _____________

*(Please print name & title) ________________________________________________

*Phone Number ____________________ Fax Number _________________________

*E-Mail Address ________________________________________________________

*School Principal ________________________________________ Date ___________

*Food Service Director ____________________________________ Date ___________

*District Superintendent ___________________________________ Date ___________

(For the above position, school may determine equivalent position.)

*State Child Nutrition Director _____________________________ Date ___________

IMPLEMENTATION PLAN
*Include efforts to integrate the FFVP with other efforts to:

· promote sound health and nutrition
· reduce overweight and obesity or
· promote physical activity

Discuss partnership activities undertaken or planned that your school will have to support the program.

Other suggested data to collect
Describe school location (check one): Urban___Rural____ Suburban ____

Are you a Team Nutrition School? Yes ___ No ___

Food Preparation Method (on-site, satellite, vended, other--explain)

Does your school use a food service management company? Yes ____ No ____

Method of serving fresh fruits and vegetables? Kiosks, classroom, etc. 
How many days a week will fresh fruits and vegetables be served?
What time(s) of day would the fruits and vegetables be available?
What do you anticipate to be your major barrier to success and how will you overcome it?
