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Smarter Lunchrooms - $250 Sub-Grant Award Application
Sub-Grant Requirements:

· Schools that apply must be a Team Nutrition School
· All activities and expenses must support changes in the lunchroom
· Submission of before and after photos


Time Frame:
 Applications are due: April 15 
 Final report due:  May 27
Submit application to: Carrie Scheidel at carrie.scheidel@iowa.gov or 515.242.5988 (fax)
[image: TN_horiz_4c]

Name of School District:       
School Building:       
Address:      
City:      
Zip Code:      
_____________________________________________________________________________________________
Contact Name:      
Position:      
Contact E-mail:      
Contact Phone:      

Please put a check by the “Smarter Lunchroom” strategies that you plan to implement while utilizing this sub-grant (more than one can be checked):  
(5 points)
[bookmark: Check1][bookmark: OLE_LINK3][bookmark: OLE_LINK4]|_|	Focusing on Fruit
|_|	Promoting Vegetables and Salad
|_| 	Moving More White Milk
|_|	Entrée of the Day
|_|	Increasing Reimbursable Meals
|_|	Creating School Synergies
· Signage, priming, and communication
· Lunchroom atmosphere
· Student involvement
· Recognition and support of school food
· A la carte
Please complete the following questions in narrative form, using a minimum of 75 words per question. 
1. Describe how you plan to implement the activities checked above: (5 points)
     
2. What benefits/outcomes does your school expect to see from this sub-grant? (10 points)
     
BUDGET (15 points)
Please estimate the cost of implementation of your plan and include items planned for expenditures and rationale (Schools will be reimbursed after the final report with receipts is submitted and approved). 
	
	Description of Item(s)
	Cost
	Rationale

	Attractive Menu and Information Signage
	     
	     
	     

	Attractive Bowls, Baskets, Containers to Display Food
	     
	     
	     

	Small Lamps to Spotlight food
	     
	     
	     

	Grab n’ Go Station Supplies
	     
	     
	     

	Printing and Copies for Communication Materials
	     
	     
	     

	Other
	     
	     
	     

	TOTAL
	     


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 prior to receiving reimbursement.
Signature of Contact:_____________________________________________________________________
Date:      
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