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Cafeteria Coaching


Sub-Grant Requirements:
( All activities and expenses must support
    Cafeteria Coaching activities
( Application must be completed electronically.  
    Gray boxes expand, please be thorough. 

( School must be a Team Nutrition school

( Applications are due: February 12, 2016

( Announcement of grantees:  February 18, 2016

( Final report due: 
May 1, 2016
Name of School District:      



School Building:       
Address:      
City:      





State: IA

Zip Code:      
Contact Name:      



Position:      
Contact E-mail:      



Contact Phone:      
__________________________________________________________________________________________________________
Names of team members helping to plan and implement the sub-grant:

Name


Position/Student
     


     
     


     
     


     
     


     
Please put checkmarks by the activities your school is interested in implementing, as a part of this Cafeteria Coaching sub-grant (check all that apply):

· Taste testing of healthy foods

· Signage, posters, nutrition education materials

· Items to promote and support school breakfast and lunch

· Farm to School efforts: school garden, taste test of local foods
· Sub-pay reimbursement for planning and implementing of Cafeteria Coaching activities

· Other:___________________________________________________
1. Describe the proposed activities that will take place. (10 points)
      

2. How will students be involved in the Cafeteria Coaching activities? (10 points)
     
3. What benefits/outcomes does your school expect to see from this sub-grant? (10 points)
     
BUDGET (20 points)
Please estimate the cost of implementation of your plan and include items planned for expenditures and rationale.  (Schools will be reimbursed after a reimbursement request and final activity report are submitted
	
	Description of Item(s)
	Cost
	Rationale

	Promotional/Educational

Materials
	     
	     
	     

	Taste Test Supplies (Samples of healthy foods and paper products)
	     
	     
	     

	Other
	     
	     
	     

	TOTAL
	                                               


Additional Information you would like to include: 
     
I understand that as a condition of our school receiving this sub-grant, I will submit a brief description of the activity funded by the grant and submit receipts and documentation for payment of expenses.

Signature of Contact for Sub-grant:_______________________________________________________
Date:      
$250 Sub-Grant Award Application





Please submit completed application to:�Patti Delger – � HYPERLINK "mailto:patti.delger@iowa.gov" �patti.delger@iowa.gov� �Grimes State Office Building�400 E. 14th St. - Des Moines, Iowa 50319�515.281.5676 (phone) - 515.242.5988 (fax)
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