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	Wisconsin Department of Public Instruction

ARRA ECONOMIC STIMULUS FUNDING

SUMMER FOOD SERVICE PROGRAM GRANT
DPI-0015 (New 7/10)
	INSTRUCTIONS: Complete and submit this application by July 23, 2010, by 4:00 pm and return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION
ATTN: Amy Kolano, RD, CD
COMMUNITY  NUTRITION TEAM

P.O. BOX 7841

MADISON, WI 53707-7841

Fax: 608-267-0363     DUE DATE:  July 23, 2010, 4:00 pm

	Collection of this information is a requirement of ARRA.

For questions regarding this grant, contact the Community Nutrition Team at 
(608) 267-9129.
	

	
	I. GENERAL INFORMATION
	

	1. Sponsor Agency

     
	2. Grant Period

	
	Beginning Date Mo./Day/Yr.

6/1/2010
	Ending Date Mo./Day/Yr.

9/30/2011

	3. Mailing Address 
     
	City
     
	State
WI
	Zip
     
	4. Agency Code
     
	5. CESA No.
  

	6. Contact Person

     
	7. Title

     

	8. Email Address

     
	9. Telephone Area/No.

     
	10. Fax Area/No.

     

	11. Program Coordinator If Other than Contact Person

     
	12. Title

     

	13. Email Address

     
	14. Telephone Area/No

     
	15. Fax Area/No.

     

	16. Program Coordinator’s Mailing Address 

     
	City
     
	State
  
	Zip
     

	17.
Proposed Use of Funds Check all that apply.

 FORMCHECKBOX 

Extending Dates of Operation

 FORMCHECKBOX 

Providing Additional Meals not covered by SFSP

 FORMCHECKBOX 

Adding Activities to Increase Participation

 FORMCHECKBOX 

Transportation of Children or Food

 FORMCHECKBOX 

Added Staffing Costs

 FORMCHECKBOX 

Other Specify:      
	18.
Meals Currently Served Check all that apply.
 FORMCHECKBOX 

Breakfast

 FORMCHECKBOX 

AM Supplement

 FORMCHECKBOX 

Lunch

 FORMCHECKBOX 

PM Supplement

 FORMCHECKBOX 

Supper
	19. Current Session

	
	
	Beginning Date Mo./Day/Yr.

     
	Ending Date Mo./Day/Yr.

     

	
	
	20.
Current Operating Days of the Week Check each day this site will operate on a regular basis.
 FORMCHECKBOX 
 Mon
 FORMCHECKBOX 
 Tue
 FORMCHECKBOX 
 Wed
 FORMCHECKBOX 
 Thu
 FORMCHECKBOX 
 Fri
 FORMCHECKBOX 
 Sat
 FORMCHECKBOX 
 Sun

	
	
	21.
Current Number of Operating Days in each Month

	
	
	
	June

  
	July

  
	August

  
	September

  

	22. Total Funds Requested
     
	23. Meal Data from Fiscal Year 2009

	
	No. of Meals Claimed FY2009

     
	Projected No. of Meals to be served FY 2010
     

	
	II. AGREEMENT
	

	The American Recovery and Reinvestment Act of 2009 (Recovery Act) established a Temporary Assistance for Needy Families (TANF) Emergency Contingency Fund (ECF).  The SFSP Sponsors in the State of Wisconsin can seek reimbursement through grants for costs in set areas.
DPI and the Summer Food Service Program Sponsor applying for funds under this Agreement agree to participate in the TANF Emergency Contingency Plan as set forth in this Agreement.

Definition:

1. An “approved sponsor” for this grant means an SFSP program that has a current contract for Fiscal Year 2010.

DPI Provisions:

1. DPI agrees to provide funds to the SFSP Sponsor specified in this Agreement in accordance with the Agreement to the extent that funds are available.

2. DPI may amend this Agreement in writing by mutual agreement between the parties.

Summer Food Service Program Sponsor (SFSP SPONSOR) Provisions:

1. The SFSP SPONSOR shall use TANF ECF grant funds only for allowable, non-recurring, short term expenses as approved in this Agreement and only for programs approved in this Agreement.

2. The SFSP SPONSOR shall only apply for funds under this Agreement for programs that meet the definition of “approved sponsor”.
3. The SFSP SPONSOR shall ensure that all activities and obligations associated with the TANF ECF SFSP grant are completed by September 30, 2011.

4. The SFSP SPONSOR shall report all costs for which reimbursement is requested in a timely manner and on a claim form specified by DPI. Claims must be submitted no later than September 30, 2011, and shall not exceed the approved limits of this Agreement unless approved by DPI. DPI may recover, withhold, or cancel payment of up to 100 percent of the funds made available under this Agreement if the SFSP SPONSOR fails to abide by the terms of this Agreement.

5. The SFSP SPONSOR shall maintain records as necessary to support the use of expansion funds in accordance with this Agreement. The records shall be retained until September 30,2015, except that if audit findings have not been resolved, the records shall be retained as long as required for the resolution of the issues raised by the audit. All records shall be made available, upon request, to representatives of DPI and the Department of Children and Families (DCF) for audit or review, at a reasonable time and place.

6. The SFSP SPONSOR will submit a report as requested by DPI regarding the agencies DUNS number, TANF ECF expenditure report, number of jobs retained or created, types of jobs retained or created, additional meals served due to funds and a narrative report highlighting challenges and successes. This report will be turned in at the completion of the grant period. The purpose will be to assist DPI and DCF in evaluation of the TANF ECF Grant.

	
	III. SIGNATURE
	

	By signing this Agreement, the SFSP Sponsor agrees to comply with the provisions herein stated.

	Type or Print Name of Individual Signing this Agreement

     

	Signature of Summer Food Service Program Authorized Representative
(
	Date Signed Mo./Day/Yr.


	
	IVa. BUDGET SUMMARY
	

	SFSP Sponsor Agency
     
	Grant Period
	Date Submitted Mo./Day/Yr.



	
	Beginning Date Mo./Day/Yr.

6/1/2010
	Ending Date Mo./Day/Yr.

9/30/2011
	


Budget Complete original budget request. Round budget amounts to the nearest whole dollar amount. Refer to application instructions for detailed description of allowable operating costs.
	Item
	Budget Request

	SFSP Operating Costs
	

	1.
Food 
	     

	2.
Total Labor Salaries 
	     

	3.
Other Operational Labor
	     

	4.
Nonfood Supplies
	     

	5.
Utilities
	     

	6.
Kitchen or Truck Rental Specify:      
	     

	7.
Equipment Rental
	     

	8.
Transportation – Children or Food Rental/Mileage
	     

	9.
Other
	     

	TOTAL Grant Award
	0 FORMTEXT 

$0



	
	DPI USE ONLY
	

	 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Not Approved
	DPI Representative Signature

(
	Date Signed Mo./Day/Yr



	
	IVb. LINE ITEM BUDGET EXPLANATION
	

	DCF requires DPI to determine that SFSP sponsor costs under this grant are allowable, non-recurring, short term expenses necessary to implement an expansion of the Summer Food Service Program. Therefore, for each line item for 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 Summer Food Service Program. 

For example, labor costs to prepare and serve additional meals are allowable.  Budgeted expenditures may be based upon the number of anticipated hours necessary to prepare and serve additional meals multiplied by the hourly salary. Another example is food costs necessary to expand the number of meals served.

	1.
Food
	Amount Requested

	     
	     

	2.
Labor Provide a detailed breakdown of additional positions, hours utilized for SFSP, fringe benefits claimed with percentage used, hourly rate and days of additional meals served.
	Amount Requested

	     
	     

	3.
Nonfood Supplies
	Amount Requested

	     
	     

	4.
Utilities
	Amount Requested

	     
	     

	5.
Kitchen or Truck Rental
	Amount Requested

	     
	     

	6.
Equipment Rental
	Amount Requested

	     
	     

	7.
Transportation – Children or Food Rental/Mileage
	Amount Requested

	     
	     

	8.
Other List and explain other costs requested to expand your SFSP service.
	Amount Requested

	     
	     


	
	V. QUESTIONS—REQUIRED FOR ALL APPLICANTS
	

	Limit responses to each of the following to 250 words or less.

	1. How do you plan to use grant funding to expand your SFSP service? Be specific.
     

	2. Describe any special circumstances or factors, beyond low-income data status, that make it important to expand SFSP in your area.

     

	3. What additional measures are you planning to take to ensure that you are successful in meeting your projected meal goals?
     

	
	VI. EVALUATION/FOLLOW-UP / SHARING
	

	Recipients will be required to submit the following:
1. Agency DUNS number,
2. TANF ECF expenditure report,

3. Number of jobs retained or created,

4. Types of jobs retained or created,

5. Additional meals served due to funds, and

6. Narrative report highlighting challenges and successes.
Follow-up evaluation will be sent in a separate mailing.


















