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New Sponsor Application
	Teaching and Learning Support
Child Nutrition Programs
801 West 10th Street, Suite 200

P.O. Box 110500 

Juneau, Alaska    99811-0500

(907) 465-4788
(907) 465-8910


General Information
	
	Sponsor Organization Legal Name:
	

	
	Mailing Address
	
	Street Address

	Addr 1:
	
	Addr 1:
	

	Addr 2:
	
	Addr 2:
	

	City:
	
	City:
	

	Zip:
	
	Zip:
	


	
	Authorized Representative
	
	Food Program Contact

	Name:
	
	Name:
	

	Title:
	
	Title:
	

	E-mail:
	
	E-mail:
	

	Phone:
	
	Ext:
	
	Phone:
	
	Ext:
	

	Fax:
	
	Fax:
	

	Cell:
	
	Cell:
	


Management Plan_____________________________________________________________________
Who is responsible for scheduling and supervising monitors; reviewing site reports for deficiencies; restricting or terminating food service, if necessary; and implementing corrective action?  

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is responsible for coordinating with officials to whom a site supervisor reports if applicable? 

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is authorized to approve purchases or rentals? 
	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is authorized to approve the number of hours (regular and overtime) for each employee? 

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is responsible for receiving participation and cost data for preparing claims for reimbursement?  

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is responsible for completing and submitting the claim for reimbursement? 

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Training Sessions______________________________________________________________________

Who is responsible for conducting training sessions for applicant organization personnel? 

	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Who is responsible for conducting training sessions for site personnel? 
	
	
	
	

	Name:
	
	Phone:
	
	Ext.
	

	Title:
	
	Fax
	

	E-mail:
	
	Cell:
	


Dates of anticipated training sessions
Session 1

Session 2

Session 3
Administrative Personnel: 















Site Personnel: 












General Information___________________________________________________________________

	Type of Site:  (Please select one of the following)

	(
	School Food Authority (SFA)
	(
	Private Non-Profit Organization 

	(
	Residential Camp/Upward Bound
	(
	National Youth Sports Program (NYSP)

	(
	Government Authority 
	
	


	Does the applicant organization provide any ongoing, year-round service to the community?  i.e., public education, recreation, family counseling, etc. 
	Yes (
	No (

	
	If Yes, please describe the nature of the service: 


	
	

	
	


	Does the organization currently or has it previously participated in any USDA programs administered by the Alaska Department of Education? 
	Yes (
	No (

	
	If Yes, check all that apply: 

(  National School Lunch Program          (  Child and Adult Care Food Program 

(  Summer Food Service Program           (  School Breakfast Program 

(  Special Milk Program          
	
	

	
	


	Has the applicant organization ever been terminated or determined to have been seriously deficient in its operation of the Summer Food Service Program or any other Child Nutrition Program? 
	Yes (
	No (

	
	(If Yes, please mail a letter explaining the circumstances to EED)


	
	

	
	


To document that meals served meet the USDA meal pattern and meal component requirements, Sponsor plans to use: Select one or both: 

( Cycle menus with standardized recipes


( Production records

	Does the organization plan to use record keeping documents provided by the USDA and/or the State Agency? 
	Yes (
	No (

	
	(If No, mail copy of documents the organization plans to use to EED)

	
	

	
	


	Does the organization plan to operate a meal service site, which serves primarily Migrant and Alaska Native children? 
	Yes (
	No (

	
	


	If your organization is an experience school sponsor with no previous operational problems, do you want to be considered for the waiver of the first week visit requirement? 
	Yes (
	No (

	
	(If Yes, you must have participated in the SFSP during the preceding year.)


	Describe your efforts to (1) assure that minority populations have opportunity to participate and (2) methods used to contact minority and grass roots organizations about the opportunity to participate in the program.  



	
	


	List any Federal agencies providing additional financial support to your organization 

(example: Food Stamps, WIC, etc.): 

	


Vendor/Food Service Management Company and Contract Information______________________

If sponsor contracts with a Vendor or Food Service Management Company (FSMC) for meals served at ANY of the Sponsor’s sites, please complete information for each Vendor/FSMC the Sponsor contracts with.  
Vendor/Food Service Management Company
Type:  ( Food Service Management Company (FSMC)

( School/School District Vendor


( Other Vendor

	Name:
	
	Phone
	

	Contact Name
	
	Address
	

	City/State
	
	Zip:
	

	Contract Begin Date
	
	Contract End Date
	

	Contract Amount
	
	
	


	Name:
	
	Phone
	

	Contact Name
	
	Address
	

	City/State
	
	Zip:
	

	Contract Begin Date
	
	Contract End Date
	

	Contract Amount
	
	
	


Advances____________________________________________________________________________
	Does the applicant organization elect to receive advance payments?
	Yes (
	No (

	
	If Yes, which month(s) is/are advance payment(s) requested?  The organization must operate the SFSP 10 or more days in the month(s) selected.  

	
	                      Month                                Operating Advances                        Administrative Advance

	
	June                 (                                                  (                                                            (
July                  (                                                  (                                                            (
August             (                                                  (                                                            (


USDA Audit Requirements____________________________________________________________
Organizations in which the total amount of annual expended Federal assistance from Child Nutrition Programs and all other federal sources exceed $500,000 must have an annual organization wide audit.  Audits are due in the State of Alaska, Department of Administration, Single Audit Coordinator, and the Federal Audit Clearinghouse no later than nine months after the end of the fiscal year of the organization.  
This certification will verify that the above organization has fulfilled their FY2012 single audit requirement and that the organization wide audit has been submitted to the State of Alaska, Department of Administration, Single Audit Coordinator, and the Federal Audit Clearinghouse.  It is not necessary to submit a copy of the audit to CNS.  

Certification
This agency assures the Alaska Department of Education & Early Development that its level of total annual expended Federal assistance from Child Nutrition Programs and all federal sources during FY2013.  
Check one:  

( did exceed $500,000 annually



( did not exceed $500,000 annually

If the federal expenditures exceed $500,000 threshold:

This agency also assures the Alaska Department of Education & Early Development that our FY2013 audit has been submitted to State of Alaska Department of Administration, Single Audit Coordinator and the Federal Audit Clearinghouse.  

Name of auditing firm:  _________________________________________  Date submitted:  _________________
If agency’s FY2013 audit has not been conducted and/or submitted to DOA and/or the Clearinghouse, please explain:  

	


General Comments: 
	


I certify that the information on the application is true and accurate to the best of my knowledge; that I will accept final administrative and financial responsibility for the total Summer Food Service Program operations at all facilities under my sponsorship; that reimbursement will be claimed only for meals served to enrolled children, that meals claimed for a providers child are eligible for free or reduced-price meals; that the SFSP will be eligible to all children without regard to race, color, sex, national origin, age, or disability at the approved food service facilities; and that these facilities have the capability for the meal service planned for the number of children anticipated. I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.

Printed Name and Title of Authorized Representative

_____________________________________________________________________________________Signature of Authorized Representative





Date

Electronic Payment
Electronic payment is available to all programs.  For more information visit the State of Alaska Electronic Payment website at http://fin.admin.state.ak.us/dof/electronic_payments/resource/EDI_agreement.pdf
Internal Use Only

	Approval Date:
	
	State Agency Approval Signature:
	

	Notes:
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