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	Wisconsin Department of Public Instruction

HealtheirUS SCHOOL CHALLENGE (HUSSC)
SUBGRANT APPLICATION

PI-6124 (New 10-13) 
	INSTRUCTIONS: To apply for a Smarter Lunchrooms subgrant, complete this application by November 20 and return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

ATTN: KELLY WILLIAMS OR ALICIA DILL
SCHOOL NUTRITION TEAM

P.O. BOX 7841
MADISON, WI 53707-7841

	For questions regarding this grant, contact: School Nutrition Team, 608-267-9228
	

	
	I. GENERAL INFORMATION
	

	1. Applicant Agency
     
	2. Agency Code

     
	3. CESA No.

 FORMDROPDOWN 

	4. DUNS Number

     

	5. Applicant Agency Mailing Address Street, City, State, Zip

     
	6. Grant Period

	
	Begin Year

12/1/13
	End Year

6/30/14

	7. Contact Person First & Last Name
     
	Contact Person’s Title
     

	Contact Person’s Mailing Address, Street, City, State, Zip

     

	Contact Person’s E-Mail Address

     
	Telephone Area/No.
     
	FAX Area/No.
     

	8. Food Service Director First & Last Name (If different than contact person)
     
	Food Service Director’s Title

     

	Food Service Director’s Mailing Address, Street, City, State, Zip

     

	Food Service Director’s E-Mail Address

     
	Telephone Area/No.
     
	FAX Area/No.
     

	9. District Administrator First & Last Name

     
	Administrator’s Email Address

     
	Telephone Area/No.
     

	10. Business Manager First & Last Name

     
	Business Manager’s Email Address

     
	Telephone Area/No.
     

	
	II. SCHOOL BUILDING INFORMATION
	

	Schools anticipating applying for the HUSSC. If interested in applying for additional schools, attach a separate sheet. 

	1. School Building Name School Applying for HUSSC
     
	School Building Principal First & Last Name
     

	2. School Building Name School Applying for HUSSC
     
	School Building Principal First & Last Name

     

	3. School Building Name School Applying for HUSSC
     
	School Building Principal First & Last Name

     

	4. School Building Name School Applying for HUSSC
     
	School Building Principal First & Last Name

     


	
	III. ASSURANCES
	


Assurance is hereby provided that:


1.
The programs and services provided under this grant will be used to address the needs set forth in the application and fiscal related information will be provided within the fiscal year timelines established for new, reapplying, and/or continuing programs.


2.
The programs and services provided with federal funds under this grant will be operated so as not to discriminate on the basis of age, gender, race, national origin, ancestry, religion, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning disabilities.


3.
Administration of the program, activities, and services covered by this application will be in accordance with all applicable state and federal statutes, regulations, and the approved application.


4.
The activities and programs that will be performed under this grant will be used to supplement services and not supplant funds from non-federal sources.


5.
The district will require the entity and its principals involved in any subtier covered transaction paid through federal funds, that requires such certification, to ensure it/they are not debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation by a federal department or agency. {EDGAR-Part 85}


6.
The Local Educational Agency (LEA) will evaluate its program periodically to assess its progress toward achieving its goals and objectives and use its evaluation results to refine, improve, and strengthen its program and to refine its goals and objectives as appropriate.


7.
The LEA will submit to the department such information, and at such intervals, that the department requires to complete state and/or federal reports.


8.
This program will be administered in accordance with all applicable statutes, regulations, program plans, and applications.


9.
The school district will cooperate in carrying out any evaluation of this program conducted by or for the state educational agency, the secretary, or other federal officials.

10.
The school district will comply with civil rights and nondiscri​mination requirement provisions and equal opportunities to participate for all eligible students, teachers, and other program beneficiaries.


11.
The school district will use fiscal control and fund accounting procedures as will ensure proper disbursement of, and accounting for, federal funds received and distributed under this program.


12.
The school district will (a) make reports to the Department of Public Instruction and (b) maintain records, provide information, and afford access to the records, as the Department may find necessary to carry out their duties.


13.
The applicant will file financial reports and claims for reim​bursement in accordance with procedures prescribed by the Department of Public Instruction.


14.
No board or staff member of a Local Education Agency (LEA) will participate in, or make recommendations with respect to, an administrative decision regarding a program or project if such decision can be expected to result in any benefit or remuneration, such as a royalty, commission, contingent fee, brokerage fee, consultant fee, or other benefit to him or her or any member of his/her immediate family.


15.
The school district will adopt and use proper methods of administering such program, including (a) the enforcement of any obligations imposed by law on agencies, institutions, organiza​tions, and other recipients responsible for carrying out each program; or (b) the correction of deficiencies in program opera​tions that are identified through audits, monitoring, or evaluation.


16.
The school district will administer such funds and property to the extent required by the authorizing statutes.

	

	IV. CERTIFICATION/SIGNATURES
	

	WE, THE UNDERSIGNED, CERTIFY that the information contained in this application is complete and accurate to the best of our knowledge; that the necessary assurances of compliance with the applicable state and federal statutes, rules, and regulations will be met; and, that the indicated agency designated in this application is authorized to administer this grant.

WE FURTHER CERTIFY that the assurances listed above have been satisfied and that all facts, figures, and representation in this application are correct to the best of our knowledge.

	Name of District Administrator 
     
	Signature of District or School Administrator 

(
	Date Signed Mo./Day/Yr.

	Name of Food Service Director 
     
	Signature of Food Service Director
(
	Date Signed Mo./Day/Yr.

	Name of Business Manager 
     
	Signature of Business Manager
(
	Date Signed Mo./Day/Yr.


	
	V. CERTIFICATION COVERING DEBARMENT
	

	Must be submitted for discretionary projects only. However, agencies receiving funds under any of the other grant programs must collect this certificate whenever they enter into a covered transaction with a grantee. (Refer to instructions for more information.)

Certification Regarding

Debarment, Suspension, Ineligibility, and Voluntary Exclusion

Lower Tier Covered Transactions

	This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, Section 85.510, Participants' responsibilities. The regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-19211). Copies of the regulations may be obtained by contacting the person to whom this proposal is submitted.

1.
The prospective lower tier participant(s) certifies, by submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.

2.
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

	LEA/Agency/Company Name

     

	Name and Title of Authorized Representative (Print)
     

	Signature of Authorized Representative
(
	Date Signed Mo./Day/Yr.

	
	INSTRUCTIONS FOR CERTIFICATION
	

	1.
By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

2.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3.
The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

4.
The terms "covered transaction,” "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," "primary covered transaction,” "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and coverage sections of rules implementing Executive Order 12549. You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5.
The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

6.
The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List (202-786-0688).

8.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

9.
Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


	
	VI. SUBGRANT REQUIREMENTS
	

	1.
Contract services of a nutrition consultant (i.e., registered dietitian, dietetic technician, school nutrition specialist, or other nutrition professional) to assist with the HUSSC application process.

2.
Send the nutrition consultant and one school staff member to a one day, in-person HUSSC training.

3.
Submit a HUSSC application by the end of the grant period for one or more schools in the district.

4.
Complete a short evaluation at the end of the grant period. The evaluation will address successes and challenges with applying for the HUSSC. This information will be shared in the School Nutrition Team newsletter and on the Wisconsin Team Nutrition webpage.


	
	VII. NARRATIVE
	

	1.
Describe your goals/activities in completing the HUSSC application? Include how you will find and utilize the nutrition consultant.
     

	2.
Explain how you will engage the school staff, students, and families in promoting a healthier school environment? 
     


	
	VIII. BUDGET
	

	Subgrant funds may be used to:

1. Contract services of a nutrition consultant (i.e., registered dietitian, dietetic technician, school nutrition specialist, or other nutrition professional) to assist with the HUSSC application process.

2. Reimburse expenses incurred to attend the mandatory HUSSC training (i.e., mileage and hiring a substitute for the school staff member to attend training). Note, the nutrition consultant and one school staff member are required to attend the training.
The DPI must determine that the Applicant Agency costs under this subgrant are allowable, reasonable, and necessary. Therefore, for each line which reimbursement is requested, a brief explanation is necessary to determine the purpose of the expenditure and assurance that the expenditure is specific to the objectives of subgrant. Round budget amounts to the nearest whole dollar amount. If selected for funding, the initial budget request will be your awarded grant total. 

Budget Revisions: Submit a copy of this page, with appropriate revisions included. Attach this to a letter of justification. Submit request at least 30 days prior to the expenditure of grant funds, to the attention of Alicia Dill at alicia.dill@dpi.wi.gov or Kelly Williams at kelly.williams@dpi.wi.gov or 608-267-0363 (fax). 

In the following space, please detail how you will spend up to $1,000. Applicants are strongly encouraged to read the application instructions before completing this section. 

	
	VIII-a. BUDGET SUMMARY
	

	Applicant Agency
	Grant Period
	Date Submitted Mo./Day/Yr.

	     
	Beg.


12/1/13
	Initial Request

     
	First Revision

     
	Second Revision

     

	
	End

6/30/14
	
	
	

	Item
	Initial Budget Request
	Budget Revision


	1.
Personnel Provide a detailed breakdown for the substitute such as hours utilized and hourly rate.
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	2.
Purchased Services Provide hours utilized and hourly rate for the nutrition consultant. If requesting travel reimbursement for HUSSC Training, carefully detail projected miles and cost per mile, as well as expenses for lodging.
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL Grant Award
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	
	DPI USE ONLY
	

	Initial Budget Request
 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Not Approved
	DPI Representative Signature

(
	Date Signed Mo./Day/Yr.

	First Budget Revision
 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Not Approved
	DPI Representative Signature

(
	Date Signed Mo./Day/Yr.









