Equipment Assistance Grant Application - School Food Authority (SFA) Summary Page 

Deadline: December 7, 2016
Directions: Please complete the form below, print, sign and submit to the NC Department of Public Instruction at the address provided.
Name of SFA
   __________                         SFA # 
  
    Zone:  _____
School District’s Total Enrollment: ____________    SFA Type:  ___Traditional ___Charter/Private ___RCCI

    Procurement Method Used:  ___ IFB ___ RFQ  
Small Purchase Threshold:  _________ Fixed Asset Threshold:  ________
Using the table below, rank, in priority order, the SFA’s equipment requests:
	Priority
	Name of School
	Enrollment
 as of
10/30/16
	Average Daily
Participation for Lunch
 as of  10/30/16
	Brief description of Equipment
	Age of Equipment
(if grant funds will be used to replace existing) equipment)
	Equipment
Cost *
	Are grant funds

expendable
By 9/1/17
	Does requested
Equipment have
 useful life of 
one or more
years?

	1
	
	
	
	
	
	
	Yes      No

	Yes     No

	2
	
	
	
	
	
	
	Yes      No

	Yes     No

	3
	
	
	
	
	
	
	Yes      No
	Yes     No

	The SFA agrees to comply with the regulation requirements (as applicable) stated in the announcement letter.                                     Yes      No


* Equipment Cost must be substantiated by a formal bid or written quote from the Vendor; a bid or quote must be attached to each School Application.  Sales tax, delivery, installation, warranties and other costs should not be included in the cost of the equipment and grant funds will not be awarded to cover these costs.
My signature below indicates that I certify all the information provided in this application is true and correct and that all local, State, and Federal regulations regarding procurement and expenditures will be followed. I certify that funds awarded to purchase any of the above equipment will be used to purchase new equipment only; sales tax, delivery, installation, warranties and other costs will be paid using non-grant funds.  I certify these purchases are necessary, reasonable and allowable; they are subject to desktop audit and review by USDA and NCDPI. I certify that all funds will be maintained and tracked separately from other School Nutrition Program funds and will be expended by September 1, 2017.  I certify that all USDA and/or NCDPI required reporting will be completed and submitted upon request and/or maintained on file. 
    ______________________________________________        ______________________________       ___________________

     Name of Superintendent






Signature




Date
    ______________________________________________        ______________________________       ___________________
     Name of School Nutrition Administrator (SNA)



Signature




Date

    SNA’s Address:  _____________________________________________________    E-mail:  __________________________
Equipment Assistance Grant Application/Proposal
School Application for Priority #1
(Note:  For Residential Child Care Institutions, the terms “School” and “Site” are interchangeable.) 
School Name: 


Percent of students eligible for Free and Reduced Price meals _____
OR
Is this a Community Eligibility Provision (CEP) School? If so, what is the School’s Individual Student Percentage (ISP)? 


Has this school previously received an Equipment Assistance Grant? If yes, check all that apply: _2009_2011_2014_2015
Please describe the Equipment specifically requested for this School.
	Equipment Description/Specification
	Age of Equipment

to be replaced
	Vendor Bid/Quote*

Do not include sales tax

	
	
	


*A copy of the Solicitation (IFB or RFQ), Vendor Bid and/or Written Quote must be attached to the School Application.
Please complete the following checklist as justification for the equipment requested.
	Equipment Assistance Grant Goals
	Yes or No
	If so, how? **

	1. Does equipment improve the safety of food served in the School Nutrition Programs?
	
	

	2. Does equipment increase the overall energy efficiency of the School Nutrition operation?
	
	

	3. Will the equipment increase student participation?
	
	

	4. Will the equipment improve the quality of meals in the School Nutrition Programs?
	
	

	5. Does the equipment allow for adoption of innovative meal service strategies (i.e. changes in meal service or dining environment that provide more convenience and appeal to the student population, highlighting healthier choices, redesigning menus that target healthier food choices)? 
	
	

	6. Does the equipment promote the storage, preparation and/or service of locally grown agricultural products?
	
	


   **Please attach additional justification if desired.

Equipment Assistance Grant Application/Proposal
School Application for Priority #2
(Note:  For Residential Child Care Institutions, the terms “School” and “Site” are interchangeable.) 
School Name: 


Percent of students eligible for Free and Reduced Price meals _____
OR
Is this a Community Eligibility Provision (CEP) School? If so, what is the School’s Individual Student Percentage (ISP)? 


   Has this school previously received an Equipment Assistance Grant? If yes, check all that apply: _2009_2011_2014_2015
Please describe the Equipment specifically requested for this School.
	Equipment Description/Specification
	Age of Equipment

to be replaced
	Vendor Bid/Quote*

Do not include sales tax

	
	
	


*A copy of the Solicitation (IFB or RFQ), Vendor Bid and/or Written Quote must be attached to the School Application.
Please complete the following checklist as justification for the equipment requested.
	Equipment Assistance Grant Goals


	Yes or No
	If so, how? **

	1. Does equipment improve the safety of food served in the School Nutrition Programs?
	
	

	2. Does equipment increase the overall energy efficiency of the School Nutrition operation?
	
	

	3. Will the equipment increase student participation?
	
	

	4. Will the equipment improve the quality of meals in the School Nutrition Programs?
	
	

	5. Does the equipment allow for adoption of innovative meal service strategies (i.e. changes in meal service or dining environment that provides more convenience and appeal to the student population, highlighting healthier choices, redesigning menus that target healthier food choices)? 
	
	

	6. Does the equipment promote the storage, preparation and/or service of locally grown agricultural products?


	
	


   **Please attach additional justification if desired.

Equipment Assistance Grant Application/Proposal
School Application for Priority #3
(Note:  For Residential Child Care Institutions, the terms “School” and “Site” are interchangeable.) 
School Name: 


Percent of students eligible for Free and Reduced Price meals _____
OR
Is this a Community Eligibility Provision (CEP) School? If so, what is the School’s Individual Student Percentage (ISP)? 

   Has this school previously received an Equipment Assistance Grant? If yes, check all that apply: _2009_2011_2014_2015
Please describe the Equipment specifically requested for this School.
	Equipment Description/Specification
	Age of Equipment

to be replaced
	Vendor Bid/Quote*

Do not include sales tax

	
	
	


*A copy of the Solicitation (IFB or RFQ), Vendor Bid and/or Written Quote must be attached to the School Application.
Please complete the following checklist as justification for the equipment requested.
	Equipment Assistance Grant Goals
	Yes or No
	If so, how? **

	1. Does equipment improve the safety of food served in the School Nutrition Programs?
	
	

	2. Does equipment increase the overall energy efficiency of the School Nutrition operation?
	
	

	3. Will the equipment increase student participation?
	
	

	4. Will the equipment improve the quality of meals in the School Nutrition Programs?
	
	

	5. Does the equipment allow for adoption of innovative meal service strategies (i.e. changes in meal service or dining environment that provides more convenience and appeal to the student population, highlighting healthier choices, redesigning menus that target healthier food choices)? 
	
	

	6. Does the equipment promote the storage, preparation and/or service of locally grown agricultural products?
	
	


   **Please attach additional justification if desired.


