Indiana Department of Education
Office of School and Community Nutrition
Summer Food Service Program

Board Member Certification Statement
We certify that the following are the board members for ____________________________________________
                                                                      (NAME OF ORGANIZATION)
	Name of the Board

Member and/or

Owner
	Date of Birth
	Home Mailing Address
	Phone Number


	Date that Term Expires (Must be Listed)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please include the required information about any additional board members on a separate attachment.
Identify Chairman of the Board, Owner, Manager or President of a Limited Liability Corporation, or Executive Director __________________________________________________________________________________________
Identify those in a supervisory or management position within the organization that work with the SFSP: __________________________________________________________________________________________
Identify board members that are related __________________________________________________________
1. We certify that we are in compliance with all applicable state rules and regulations regarding governing board of corporations.

2. We certify that we have never been a principal in an organization participating in a publicly funded program that has been ruled ineligible as a result of violating that program’s requirements.
3. We certify that we have never been convicted of a business-related offense. 

4. We certify that no organization’s SFSP employee has ever been convicted of a criminal offense.

5. We certify that none of the organization’s SFSP employees or board members have been associated with any organization terminated for failure to correct serious deficiencies, notices of serious deficiencies as prepared by any State Agency, and/or are included on USDA’s National Disqualified List of Institutions.

6. We recognize that the submission of false information to the State Agency may be grounds for termination or denial from the SFSP as described in 7 CFR 225.  Any deliberate misrepresentation of SFSP records will subject us to prosecution under applicable State and Federal Criminal statutes.
7. We certify that all the information provided to State Agency is true and correct to the best of our knowledge.  
8. We certify that the organization is financially viable and able to fully comply with the fiscal obligations of the SFSP management and withstand any temporary delays in the program reimbursements.

Name, Printed: __________________________________             Date: _____________________
_______________________________________________             Title: _____________________
(SIGNATURE OF BOARD CHAIRMAN, OWNER, PASTOR, PRESIDENT)

                                                                                                                                                                                     SFSP1/11

