North Carolina Department of Public Instruction
School Nutrition Services

Waiver Request for 
Exemption from the Whole Grain-Rich Requirement
 in School Years 2014-2015 and 2015-2016 

This Waiver Request is made on behalf of the ______________________________ 
                                                                                          (Name of the SFA)

[bookmark: _GoBack]1.	Please indicate whether one or more of the following hardship conditions exists in the SFA as a means of justifying the waiver request. Place a check in the box that corresponds to the SFA’s actual documented hardship and provide a brief description of the documentation (e.g., photo, FC1-A, invoices, production records, etc.) submitted to substantiate the hardship. The SFA is required to submit only one item of hardship but may submit as many as reflect the SFA’s situation.

Financial hardship

· The SFA’s records demonstrate a significant drop in participation/meal counts after the whole grain-rich product(s) was offered
Documentation Submitted:  __________________________________________

· The SFA experienced a significant cost increase when procuring the whole grain-rich product(s)
Documentation Submitted:  __________________________________________

· Other factors  (please specify)
Documentation Submitted:  __________________________________________
Unacceptable product quality

· The whole grain-rich product(s) offered by the SFA did not retain the desired texture or lost palatability during the typical holding time 
Documentation Submitted:  __________________________________________

· The whole grain-rich products available in the school nutrition marketplace do not have the same inherent product quality as the non-whole grain rich item
Documentation Submitted:  __________________________________________

· Other factors: 
Documentation Submitted:  __________________________________________

Poor student acceptability

· The whole grain-rich product(s) offered by the SFA received significant negative student/parent feedback
Documentation Submitted:  __________________________________________

· There was significant increased plate waste as a result of serving the whole grain-rich product(s) even though the whole grain-rich product was offered multiple times and over a sustained period of time
Documentation Submitted:  __________________________________________

· Other factors (please specify)
Documentation Submitted:  __________________________________________

Limited product availability

· A whole grain-rich product is not available in the marketplace for ___________(name of the product) and request to offer the following enriched grain item during the waiver period________________
Documentation Submitted:  __________________________________________

2.	Please check any and all steps that were taken by the SFA to comply with the whole grain-rich requirement:

· Sought guidance from manufacturer of the whole grain-rich product(s) and followed product instructions.

· Used alternative product types

· Used alternative cooking methods or modified the recipe 

· Received technical assistance from the State agency to address purchasing, preparation and service strategies to promote whole grain-rich products

· Participated in trade shows to sample new whole grain-rich products

· Conducted student taste-test activities to gauge student acceptance

· Other, please describe:

· Other, please describe:

· Other, please describe:

· Other, please describe:


3.	Please list the specific whole grain-rich products the waiver request will address: (example:  whole grain-rich biscuits, whole grain-rich crackers, grits, pasta, etc.).  Be sure to include items that were requested under the whole grain-rich pasta waiver so there will be no need to repeat the waiver process in the coming year,













5.	Briefly describe the SFA’s plan to achieve future compliance with the full whole grain-rich requirement once the exemption expires.












4.	Please submit this waiver request form along with the documentation required to substantiate the waiver request to:

http://waiverdocs.ncsnapps.org

Once you access the portal, locate your SFA and upload this form and any documentation to support the waiver request.




5.	Signature of School Nutrition Administrator


_______________________________     ___________________________  ________
           Name of School Nutrition Administrator                                               Signature                                   Date

My signature indicates my commitment to work collaboratively with vendors, the State Agency, the USDA and others to seek affordable, student-appealing whole grain-rich products for service in the School Nutrition Programs. I also understand the waiver is effective on the date it is approved and is not retroactive to the beginning of the 2014 – 2015 school year. I also understand that at least half of all grains offered in the NSLP and SBP must continue to meet the 2013-14 requirement of being whole-grain rich.



For Internal Use Only:

Date Waiver Request Received:  _______________

Date Waiver Request Reviewed:  _______________

Name of Reviewer:  ______________________________

Documentation Submitted was:

· Sufficient to Approve Waiver Request

· Insufficient: Additional Documentation required; SFA notified __ yes  __no

· Insufficient:  Unable to Approve Waiver Request; SFA notified __ yes __ no
Waiver Request Approval issued to SFA on _________
                                                                               Date
Waiver Request Denial issued to SFA on ________
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