USDA Fresh Fruit and Vegetable Program 
Application for SY 2013-2014

Part 3: Signature Page
Deadline: Thursday, March 28, 2013 at 5 PM in the NCDPI CNS Office, Raleigh, NC  
                                                       SIGNATURES 

(All are required)

We have reviewed this application, approve it, and attest to the information provided.  If selected, we agree to implement the USDA FF&VP in a manner consistent with the policies and procedures established by USDA to include proper procurement procedures exercising free and open competition. If selected to participate in the USDA FF&VP yet our school is unable to fulfill the proposed plan on which the school was selected, we will notify the NCDPI Child Nutrition Services Section to discuss other options. Otherwise, we understand the NCDPI Child Nutrition Services Section reserves the right to reverse the decision and award the remainder of the USDA FF&VP allotment to another school in another district. Further, we agree to follow Federal and State guidelines when filing the monthly FF&VP claim for reimbursement and will strive for completeness and accuracy. Also, if selected, we are committed to participating in any USDA-sponsored evaluations and to provide the information requested by the specified deadlines. 
Please provide all of the contact information requested below or equivalent positions as determined by the school.  Also, please indicate which individual will be the primary contact person (if applying school is selected) by placing an “X” in the corresponding box left of the title.
 FORMCHECKBOX 
 Child Nutrition Manager
    

(print name)

Signature 
Date


E-mail address_________________________________________________________


Phone Number
______________________

 FORMCHECKBOX 
 School Principal 

(print name)

Signature 
Date


E-mail address_________________________________________________________


Phone Number
______________________

 FORMCHECKBOX 
 Child Nutrition Director 

(print name)

Signature 
Date


E-mail address_________________________________________________________


Phone Number
______________________

 FORMCHECKBOX 
 Superintendent 

(print name)

Signature 
Date


E-mail address_________________________________________________________

Phone Number
______________________
If a local Board of Education is required to “approve” an application for a potential grant, please share the USDA Fresh Fruit and Vegetable Program application for SY 2013-2014 with the appropriate person(s). Upon reading and approving, the Board Authority should sign and date this page and include their respective contact information.
Board of Education Authority (print name) _______________________________________
Signature _____________________________________________________________
E-mail address _________________________________________________________

Phone number _________________________________________________________
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