
 Application for 2013 Team Nutrition Sub-Grant 

SCHOOL PROFILE 
SCHOOL INFORMATION:
	1. Corporation Name

         

	2. Corporation/Sponsor Number 

     Example:  Indianapolis Public Schools, 5385

      (Visit http://mustang.doe.in.gov/SEARCH/search.cfm to determine) 
          

	3. School Building Name

          

	4. School Physical Address

          
	City

     
	State

IN
	Zip

     

	5. School Mailing Address (If different from above)
          
	City

     
	State

IN
	Zip

     

	6. School Building/Site Number

     Example:  Elder W. Diggs School, 5542

      (Visit http://mustang.doe.in.gov/SEARCH/search.cfm to determine)  
          


SCHOOL DATA:  
	7. School enrollment for 2013/2014
          

	8. Grade Levels

          

	9. Is your school a Team Nutrition School?
       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


INFORMATION FOR PROJECT LEADER (Food Service Director or Manager):

(The project leader will be notified of the status of the application.)
	10. Name of Project Leader 
                                    

	11. Position/Title
          

	12. Mailing Address

          
	City

     
	State

IN 
	Zip

       

	13. E-mail 

          

	14. Phone Number & Ext.

          


SUB-GRANT REQUIREMENT: This sub-grant involves attending training and then implementing Smarter Lunchroom initiatives. It also requires you submit an application for the HealthierUS School Challenge (HUSSC). You must be knowledgeable about both Smarter Lunchroom and HUSSC principles and are highly encouraged to view the webinar scheduled April 8, 2014. 
Please respond to the following questions.   Your answers will be used to score your application.  The material should be well presented, well organized, complete, clear, and concise.   Incomplete applications will not be considered.  Please try to limit your responses to the space provided.
SEE NEXT PAGE
15.  Support by Administration.

a. Explain in detail how administrators at the district level will support your effort to meet all the sub-grant criteria. Please address meeting HUSSC criteria as well as Smarter Lunchroom principles. 
     
b. Identify how the administration in your building, your teachers, and your foodservice staff will support this effort. Be specific and address meeting HUSSC criteria as well as Smarter Lunchroom principles. 
        
c. List any awards your building has received or programs you have participated in such as previous HUSSC, Healthy Hoosier School Award, District of Excellence, Fuel Up to Play 60, Project 18, Alliance for Healthier Generation, or previous TN grants. If you were personally involved, describe how.
       
16.  Eating Environment.
a. Please identify the changes you would like to make as part of the Smarter Lunchroom initiative. Explain what you want to do and how you propose to do it. Be as specific as possible.
     
b. If you have already implemented any Smarter Lunchroom principles, please describe them as well as the impact they’ve had.     
17. School Wellness Policies, Competitive Foods, and Physical Education are often the most challenging areas to make changes. You should be familiar with the HUSSC criteria for these components of the HUSSC application. If your current situation will require making changes in these areas, describe what those are and how you will accomplish them. If you currently meet the criteria for that section, just mark the X where indicated.
Wellness Policies 
      
 FORMCHECKBOX 
 already meeting
Competitive Foods      
     
 FORMCHECKBOX 
 already meeting

Phys. Education
       
 FORMCHECKBOX 
 already meeting
18.  This sub-grant involves attending training and then implementing Smarter Lunchroom initiatives. It also requires you to apply for the HealthierUS School Challenge (HUSSC). 
a. You will be required to demonstrate your Smarter Lunchroom success by documenting it in the form of a video. Describe steps you would take to accomplish this. Then identify any barriers you foresee with achieving this goal. 

      

b. With regard to the HUSSC, expand on any possible barriers you may have in meeting all areas of the award. Describe how you will overcome those barriers (you do not need to repeat answers given in question 17).     
Go to the next page for signatures!
SIGNATURE PAGE 

Application

SIGNATURES: (All original signatures in ink are required.)
We have reviewed this application and attest to the information provided.  If selected, we agree to implement the project in a manner consistent with the policies and procedures established by USDA and the Indiana Department of Education.  Further, we agree to participate in any USDA and/or State-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.

Project Leader* (signature) _______________________________________ Date ________________
(Please print name & title) _____________________________________________________________
Phone Number & Ext. ___________________________ Fax Number __________________________
E-Mail Address _____________________________________________________________________

School Principal           _________________________ __________________________ ___________

                                           (Print name)
                  (Signature)                                          (Date)
Food Service Director* _________________________ __________________________ ___________

                                           (Print name)

      (Signature)                                          (Date)
District Superintendent _________________________ __________________________ ___________

                                           (Print name)

      (Signature)                                          (Date)
*The Project Leader must be a Food Service Director or Manager. If the Food Service Director will serve as the Project Leader, please sign in both locations above. 

Thank you for applying for the 2013 TN grant! 

This document must be completed and submitted by May 15, 2014 to be considered for the 2013 TN Sub-grant.

APPLICATION DUE MAY 15, 2014
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