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Returning Sponsors
STEP ONE 
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To be deemed eligible to apply for participation in the Summer Food Service Program, prospective sponsors must: 
· Demonstrate Financial and Administrative Capability;
· Not Be Seriously Deficient;
· Serve Low-Income Children; and
· Provide Year-Round Service.


Pre-Qualification is the first step to be able to feed hungry children in your community as a Sponsor of the Summer Food Service Program. There are 5 required steps that you must successfully complete before you are considered pre-qualified.
Organizations desiring to participate in the SFSP as Program Sponsors must submit a Pre-Qualification Packet demonstrating the financial and administrative capability required to operate the SFSP. Please submit a complete Pre-Qualification Packet to prevent delay in the screening process. The North Carolina Department of Public Instruction (NCDPI) will review the completed Pre-Qualification Packet and determine if the organization will qualify to apply as a Program Sponsor or Program Site. 

This SFSP Pre-Qualification Packet must be completed and submitted on or before February 1, 2017 to:
	☐  via E-Mail

Cynthia.Ervin@dpi.nc.gov
Subject Line: SFSP Pre-Qualification Packet
                      ( ______________________)
                        name of your organization
	☐   via US Mail

Attention: Summer Food Service Program
Cynthia Ervin, Summer Nutrition Manager
NCDPI School Nutrition Services
6324 Mail Service Center 
Raleigh, NC 27699-6324



Please keep a copy of this packet for your records.





Summer Food Service Program
Checklist
Directions:  Complete this form by checking off each item that your organization submits.  Include this checklist with your submitted packet. When complete, submit the packet and your Summer Nutrition Consultant will contact you with the next steps.   

Name of Organization:      
								
1. ☐ Criminal Background Check original documents from the approved FBI Channeler OR Day Care License and Government Issued Identification should include Proof of Residential Address

2. ☐ Financial Documentation: All organizations must submit at least one of the following:	
a) OMB Circular A-133 Audit Report; 
b) Official Financial Statement including statement of income, balance sheets, cash flow and other as applicable;
c) Three most recent months’  bank statements; or
d) IRS Form 990 (Return of Organizations Exempt from Income Tax).

3. ☐ Organizational Chart: (template attached) Directions: Read the SFSP duties and responsibilities. Using the organizational chart template, fill in the first and last name of the individual(s) for each title and job responsibility for your summer program. The duties provided are only a minimum. Add additional positions as needed.

4. ☐ Permit to Operate OR Health Inspection Report: For all kitchens/facilities where SFSP meals will be produced. (All Health Inspections must have been conducted within the last 12 months).

5. ☐ School Nutrition Application Access (If changes have been made to Required Persons) 
Staff listed on this form must submit criminal background checks. (Form can be found in the SNTS Download Forms)

6. ☐ SFSP Vendor Electronic Payment Form (If changes have been made to account information). (Mail in original document with original voided check) (Form can be found in the SNTS Download Forms)

The application packet is due on or before February 1, 2017.
Check off each item before submitting.

NORTH CAROLINA DEPARTMENT OF PUBLIC INSTRUCTION
CRIMINAL BACKGROUND CHECK REQUIREMENTS FOR THE 
SUMMER FOOD SERVICE PROGRAM

This supplemental document must accompany the NC Summer Food Service Program’s (SFSP)  Pre-Qualification Packet.  Use this document to apply for your organization’s mandatory Criminal Background Checks. 
This document is divided into 3 parts:
· Introduction
· State and Federal Fingerprint Background Check for Required Persons
A. 	SFSP Required Persons Defined
B.	Pre-Qualification Packet Requirements
C. 	NCDPI Pre-Qualification Packet Review
· Criminal Background Checks and Sex Offender Registry Checks for Sites

Licensed Child Care Providers may submit a valid NC Division of Child Development and Early Education qualification letter in lieu of a Criminal Background Check.

Introduction
Organizations that contract directly with the North Carolina Department of Public Instruction’s (NCDPI) federally-funded SFSP to serve nutritious meals to children when school is not in session are called sponsors.  According to the Federal Code of Regulations (CFR) §225.14(c)(1), sponsors are required to demonstrate financial and administrative capability for all program operations. The NCDPI requires a Criminal Background Check for specific sponsor personnel. The requirements are described below. NCDPI believes that a safe and secure environment should be provided for all SFSP participants and staff.  

State and Federal Fingerprint Background Check for Required Persons
A. SFSP Required Persons Defined	
All non-school food authority organizations applying to participate in the SFSP, “SFSP Applicant”, must submit State and Federal Fingerprint Background Checks on all Required Persons.  These records must be included as documents with the New Sponsor Pre-Qualification Packet.  

“Required Persons” are defined as: 
1. SFSP Primary Authorized Representative		3.  Board Chair, as applicable and 
2. SFSP Claim Contact, (financial representative)		4.  Principal, as applicable

NOTE: The term “Principal” means any individual who holds a management position within the organization, or is an Officer of the organization and has direct SFSP duties.  This includes all members of the organization’s Board of Directors or those who otherwise exercises control of or determine the actions of the organization’s SFSP.  Submission of the Pre-Qualification Packet without completed State and Federal Fingerprint Background Checks Required Persons (compensated, uncompensated) are considered incomplete and will not be processed.

B. Pre-Qualification Packet Requirements
SFSP prospective sponsors are required to answer completely and accurately questions on their Pre-Qualification Packet with regard to each Required Person’s previous criminal history.  Failure to do so will cause the prospective sponsor’s packet to be denied. Required Persons shall consent in writing to a Criminal Records Background Checks and provide fingerprints and other identifying information as requested by the SFSP.  To the extent permitted by law, failure to consent or provide relevant information will result in denial of the pre-qualification packet. The prospective sponsor shall be responsible for the cost of the personal FBI Fingerprint Background Checks for Required Persons. Note the estimated processing time below.

Below is a list of approved FBI Channelers to obtain your Criminal Background Checks. Contact each agency to determine the actual processing time and costs. During the request process, remember to indicate a “personal” background check. The links below will provide access to the desired FBI Channeler’s website:

	See links below for further information.

	Two days - one week processing time. Inquiries Inc. 
	Twelve weeks processing time.
FBI 

	Original documents received from the approved FBI Channeler should be emailed or mailed to: Attention: Summer Food Service Program, Cynthia Ervin, Summer Nutrition Manager, NCDPI School Nutrition Services, 6324 Mail Service Center Raleigh, NC 27699-6324. Cynthia.Ervin@dpi.nc.gov 



C. NCDPI Pre-Qualification Packet Review
The SFSP New Sponsor Pre-Qualification Packet may be denied if a Required Person’s Criminal record Background Check and supporting records reveal a "criminal history," defined as the conviction of a crime, whether a misdemeanor or felony, that indicates the Required Person:
(1) poses a threat to the physical safety of children or personnel, or 
(2) has demonstrated that he or she does not demonstrate financial and administrative capability for SFSP Program operations. 
Conviction of a crime, as used in this procedure, includes the entry of:
(1) a plea of guilty, nolo contendere, no contest or the equivalent; 
(2) a verdict or finding of guilty in a court of law or military tribunal; or
(3) a prayer for judgment continued or deferred prosecution

NCDPI or its designee will review and make a final decision regarding the SFSP New Sponsor’s Pre-Qualification Packet.  NCDPI will notify the prospective sponsor in writing if denial is made based on a Required Person’s Criminal Background Check results.  Along with the denial of participation in the SFSP, the organization will receive appeal rights and procedures.

Criminal Background and Sex Offender Registry Checks – Sites
Prospective sponsors shall ensure all Sites conduct Criminal Background Checks on each of its employees and volunteers who directly engage in any services at SFSP sites.  The site representative shall certify that Criminal Background Checks were conducted on each of its employees and volunteers (including site representatives) prior to engaging in any contact with the children.  
Site employees and volunteers (including site representatives) shall not be allowed to provide services at SFSP sites if the employee or volunteer:
· has been convicted of a felony;
· has been convicted of any crime, whether misdemeanor or felony, involving sex, violence, or drugs; or
· has engaged in any crime or conduct indicating that the worker may pose a threat to the safety or well-being of children or organizations’ personnel.

Sex Offender Registry Check
Site representatives will submit copies of a government issued photo identification of employees and volunteers (including site representatives) involved with the SFSP to the prospective sponsor prior to providing services at SFSP sites. Prospective sponsors shall check the National Sex Offender Registry (http://www.nsopw.gov/) to ensure that none of the site employees and volunteers (including site representatives) appear on the list.  Any individuals appearing on the list will not be allowed to provide services at SFSP sites.  NCDPI may audit the sponsors’ records to ensure compliance.



	North Carolina Department of Public Instruction (NCDPI)
School Nutrition Services Section
Summer Food Service Program (SFSP) 
Returning Sponsor Pre-Qualification Application

	Falsification of information provided on this document constitutes grounds for denial or termination of participation.
Applicants are required to inform NCDPI of any change in the information provided. 

	I. General Information

	Organization Name:
[bookmark: Text40]     

Agreement Number:    
     

	Organization Mailing Address:
     

Physical Address: (if different from above)
      
☐ Same address

	Organization Phone Number:
     
	Organization County: 
     

	Is the DUNS Number registered in the System for Award Management (SAM)?  ☐ Yes   ☐ No
If not, register it at www.sam.gov/portal/SAM/##11
If yes, provide the expiration date:      
DUNS must be registered in SAM annually to avoid suspension of funds. If the expiration date is less than one year, update it at www.sam.gov/portal/SAM/##11

	Has the organization been disqualified, seriously deficient or terminated in any Child Nutrition Program in the last seven years?  ☐  Yes  ☐ No

	Does the organization or its principals operate another Child Nutrition Program?    ☐  Yes   ☐ No
If yes, please select the program:   ☐  National School Lunch Program   ☐ School Breakfast Program
☐  (CACFP) Child and Adult Care Food Program                                         ☐  Other:       
Enter the agreement number for the program(s):     

	Has the organization operated a Child Nutrition Program under another name?   ☐  Yes   ☐ No
If yes, please provide name(s):      
Has the organization operated a Child Nutrition Program in another State?   ☐  Yes   ☐ No
If yes, please provide name(s) of State(s):      






	II. Administrative Capability Information
(SFSP Required Persons)
If Required Persons have changed since previous year, submit new SN Technology Access Form

	SFSP Primary Authorized Representative 
	SFSP Claim Contact

	[bookmark: Text25]Full Name: 
	     
	[bookmark: Text31]Full Name: 
	     

	[bookmark: Text26]Title:         
	     
	[bookmark: Text32]Title: 
	     

	Email:         
	     
	Email: 
	     

	[bookmark: Text28]Phone:       
	     
	[bookmark: Text30]Ext:      
	[bookmark: Text34]Phone: 
	     
	[bookmark: Text35]Ext:      

	[bookmark: Text29]Fax: 
	     
	[bookmark: Text36]Fax: 
	     


	III. Site Information

	Project Number of Sites you plan to operate this summer:      

	Do you plan to operate a ☐ higher, the ☐ same, or a ☐ lower number of sites this summer? (Check one)

	Describe the difference in amount meals you intend to serve compared to last year (ie. 250 more).      

	What is your anticipated start date?      
What is your anticipated last day to serve meals at any site?      

	IV. Financial Capability Information

	Does the organization, its principals, or its officers owe money to any State Agency?      ☐ Yes  ☐ No

	
Describe the organization’s system for financial management. Include the current accounting method used and the system used to track/manage financial-related transactions. Attach additional pages if necessary to thoroughly describe the financial management system. 
1.    The current accounting method used:
☐  Cash                   ☐  Accrual     	
2.    The system used to track/manage financial transactions:  
☐  General ledger ☐  Accounting software.   Provide name of software:      
☐  Other - please specify/explain:       
☐  Receipts and Profitability*  ☐  Financial Management Spreadsheet*
                        *Use of these tools are recommended for financial capability. These tools can be provided by your Summer Nutrition Consultant.



	Directions: Use the Excel document below to assist in determining your financial capability. Justification: Enter total prior year reimbursement dollar amount. Months of Operation: If operating less than 3 months, adjust this number. Available Liquid Assets (cash on hand or an asset that can be readily converted to cash): Enter one month’s liquid assets available using the average of financial documents submitted. Difference: If number is red, you are planning to serve more meals than your liquid assets support. 



	V. Statement of Authority and Consent to Criminal Background Check for Organizations

	I certify under penalty of perjury that I am authorized to sign on behalf of the Organization, that the information on this prequalification packet is true and correct, and that I will immediately report to the State Agency any changes to the information submitted. I understand that this information is being given in connection with the receipt of federal funds. The State Agency may verify information; and the deliberate misrepresentation or withholding of information will subject me to prosecution under applicable federal and state criminal statutes. The submission of false information to the State Agency may result in denial or termination from the SFSP.
· By signing this document, the required persons agree to submit a State and Federal criminal background check and fingerprint with this packet.
· Pre-qualification will not be granted without these documents.

	SFSP Primary Authorized Representative

	Printed Name:      
	[bookmark: Text45]Title:      

	Signature:


	SFSP Claim Contact (Financial Representative)

	Printed Name:      
	Title:      

	Signature:


	VI. Certification Statement

	I certify that the above required persons are authorized to sign and legally bind the Organization in seeking to become a sponsor in the SFSP and submitting claims for reimbursement on behalf of the Organization.

	The Organization’s Board Chair, Superintendent, Pastor or Owner AND the Organization’s Contact Must Sign

	Printed Name
of Board Chair, CEO, Superintendent, Pastor or Owner
	
	Official Title

	[bookmark: Text68]     
	
	     

	Signature 
of Board Chair, Superintendent, Pastor or Owner
	
	Date Signed

	

	
	     

	VII. SFSP Contact 
(if different from Primary Authorized Representative)

	Printed Name of SFSP Contact
	
	Official Title

	[bookmark: Text71]     

	
	     

	Signature of Organization’s Principal Contact
	
	Date Signed

	
	
	     

	SFSP Organizational Chart

	Duties
	Responsibility

	Overall Management
	Attends State Agency Training
Supervises SFSP
Application completion/updates
Site management
Budget management/update
Communication w/ Food Production Facility
Creates Cycle Menu

	Claims Prep*
	Monthly meal count consolidation 
Monthly claim submission

	Claim Validation*
	Second party review of claim
Claim revisions (if applicable)

	Operational Management
	Preparation, ordering and delivery of meals
Site clean-up and sanitation

	Accounting
	Allocating operating and administrating budget costs
Ensure budget is updated as sites change
Manages invoices/receipts/payroll

	Monitoring
	Pre-operational visits
First week visits
Fourth Week Visits
Ethnic and Racial Data Collection
Ongoing site monitoring

	Site Supervisor
	Daily Point of Service Meal Counts
Submitting Meal Count forms/Delivery Receipts to Sponsor weekly
Supervision of Children



* This cannot be the same person.                                                                                                 Insert names of assigned persons in the text boxes below.
Directions: Read the SFSP duties and responsibilities. Using the organizational chart template, fill in the first and last name of the individual(s) for each title and job responsibility for your summer program. The 7 duties given are only a minimum. Add additional positions as needed.






Non-Discrimination Statement
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
(1)      Mail: U.S. Department of Agriculture
                   	    Office of the Assistant Secretary for Civil Rights
                 	    1400 Independence Avenue, SW
                   	    Washington, D.C. 20250-9410;
(2)      Fax: (202) 690-7442; or
(3)      Email: program.intake@usda.gov.
This institution is an equal opportunity provider.



Overall Management
_


Claims Prep
_


Operational Management
_


Monitoring
_


Claims Revision
_


Accounting
_


Site Supervisor
_


Site Supervisor
_


_
_
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Total cost of Program - $                                  
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		Returning Sponsor Sponsor Information

		Sponsor Name										Agreement Number				Program Year

		Operating Costs						Amount				Justification

												Total Prior Year Reimburment

		Total cost of Program						$   - 0

		Months of operation						3.00

		Required Liquid Assets for one Month						$   - 0

		Available Liquid Assets

		Difference						GREAT!		0.00



ffrom the claim 2014 - 2015 SFSP Claim Year Summary enter the total reimburment amount here.

Cynthia Ervin:
Enter the number of month the sponsor will operate.

Cynthia Ervin:
Enter the liquid assets available. Use the average of the documents submitted. For example if three month of bank statements are submitted divide the total balance for ech month by three. If an audit is submit you may need to divide by 12.
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