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Application for Team Nutrition Mini-Grant (2011-ITNMG) 

Indiana Department of Education 

Indiana received a 2011 USDA Team Nutrition Training Grant to assist schools with taking the HealthierUS School Challenge. Below you will find information about the mini-grant opportunity, followed by the application. 

Indiana was awarded a 2011 USDA Team Nutrition Training Grant to help 40 schools take the HealthierUS School Challenge (HUSSC).  HUSSC is a voluntary national certification program that recognizes excellence in nutrition and physical activity.  More information about the HealthierUS School Challenge is available at http://www.fns.usda.gov/tn/healthierus/index.html .

Project Eligibility Requirements

· Elementary, middle, and high schools participating in the National School Lunch Program are eligible to apply for the 2011 Indiana Team Nutrition Mini-Grant (2011-ITNMG).
· A school must be a Team Nutrition School or enroll to become a Team Nutrition School (it is free and easy to enroll).  Visit http://teamnutrition.usda.gov/team.html to learn more.

· If applicable, all corrective actions from your most recent School Meals Initiative (SMI) must be completed.

Project Implementation Requirements

· The project begins at the time of the scheduled training with implementation to follow and conclude in the spring of 2013.
· School administration will support the implementation of the project which includes healthy menu planning, providing nutrition education, and offering physical education and opportunities for physical activity. 
· School Health Advisory Council or Wellness Team members will take an active role in the project and will receive technical assistance to ensure all programmatic elements are addressed.
· The Food Service Director or Manager will serve as the Project Leader. The leader must attend training on how to achieve the HealthierUS School Challenge (which has been scheduled for early December, 2011).
· School Health Advisory Council or Wellness Team meets at least monthly to plan, organize, and implement objectives to reach their HealthierUS School Challenge award level goal.
· Schools must provide a time commitment to attend training, implement actions necessary to meet HUSSC criteria, submit reports, and submit their HUSSC application. 

Key Benefits to Selected Schools

· Mini-grants of $ 500 will be awarded to help schools take the HealthierUS School Challenge.

· After achieving the HUSSC, schools will receive a recognition plaque, monetary award ($2000 for Gold Award of Distinction, $1500 for Gold, $1000 for Silver, $500 for Bronze) and award banner from USDA to display in your school to showcase your school’s achievement. 
· Schools will advance toward meeting new requirements as specified in the 2010 Healthy, Hunger-Free Kids Act.  

· Materials, resources, and technical assistance will be provided throughout the school year in addition to the training scheduled for early December, 2011. Travel to the training (mileage/parking) and substitute teacher/staff pay for the training may be reimbursed with mini-grant funds.

· Mini-grant activities will support your school’s academic plan and support the local wellness policy efforts. Research indicates a positive relationship between student achievement and nutrition and physical activity. 

· Schools will receive positive community and media recognition. 
· Schools will communicate to parents, students, teachers, and the community a commitment to children’s health and well-being.
How to Apply

Schools interested in applying for a 2011-ITNMG must complete and submit the following application by 10/14/2011.  Mail the completed application to:

Beth Foland

Indiana Department of Education

School and Community Nutrition

151 W. Ohio St.

Indianapolis, IN 46204

Please contact Beth Foland efoland@doe.in.gov , or Suzette Hartmann,  shartman@doe.in.gov  if you have any questions about the application.

If you are selected for this opportunity, you will receive a follow-up notice in October, 2011.

Thank you for your continued support of school wellness!

Application for Team Nutrition Mini-Grant (2011-ITNMG) 

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 2011/2012
          

	8. Grade Levels
          

	9. Meals Offered (Check all that apply)
       FORMCHECKBOX 
 School Breakfast Program    FORMCHECKBOX 
 National School Lunch Program

	10. 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.)
	11. Name of Project Leader 
                                    

	12. Position/Title
          

	13. Mailing Address
          
	City
     
	State
IN 
	Zip
       

	14. E-mail 
          

	15. Phone Number & Ext.
          


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 limit your responses to the space provided. 

SEE NEXT PAGE
16.  Support by Administration.

a. Please indicate if you have received previous awards (Healthy Hoosier School Award, District of Excellence) or if you have conducted Fuel Up to Play 60, or Project 18 in your school. 
     
b. Provide current examples of how your school administration supports wellness initiatives that include nutrition and physical activity in your school. How will your school administration support the school in taking the HealthierUS School Challenge?

        

17.  Eating Environment.
 Please explain what types of menu changes you have already made to incorporate more whole grains, fresh fruits/vegetables and legumes. If you are currently evaluating these types of changes, what are your plans and how will you implement them?

      
18. School Wellness.  
 Describe how receiving one of these mini-grants would impact your:

students: 
      
staff:       
     

community
       

19.  
 Describe any barriers you foresee with achieving the HealthierUS School Challenge. 

       

SIGNATURE PAGE 

2011-ITNMG 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 2011-ITNMG!   

This document must be completed and submitted by Friday, October 14, 2011 to be considered for the 2011-ITNMG.
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