American Recovery and Reinvestment Act

Application to Provide ARRA Nutrition Services, PSA4 

Name of Applicant: ________________________________________      Contact Information: ______________________________________________________
Requested County of Service:_________________________________
  Type of Service:  Congregate Meals______    Home Delivered Meals______



	Yes (Y)/ No (N)/ Comment
	Application Content

	
	The provider can meet match requirement.  (The match requirements mirror Title III C - 10% cash and in-kind). The in-kind contributions must meet the same grant requirements as cash match for OAA funds.  Examples include volunteer service, donated time of employees of other organizations, donated supplies and loaned equipment, utilities and space.



	
	The provider can increase the number of congregate and home delivered meals to older adults.  Required reporting must document increases.  The bulk of funding must be used for meal provision. (No more than 10% of funding can be used for nutrition screening, nutrition education and nutrition counseling.)



	
	The provider can show reasonable and allowable costs, accountability and transparency. (Unit costs for meals are consistent with C1 and C2 service provision.  Any adjustments reflect costs associated with meal preparation and delivery.)



	
	The provider can serve meals that meet the Title III C nutritional requirements in accordance with the Department of Elder Affairs Programs & Services Handbook. 

	
	The provider can handle CIRTS reporting requirements and other reporting requirements necessary under this award. (Reporting includes number of HDM and congregate meals; number of people served; number of jobs created or retained and amount of funds expended). 



	
	The provider has the capacity to serve additional clients. 

	
	The provider can fund transportation costs (outside of ARRA funding) to congregate meal sites. 

	
	The provider has volunteers to provide home delivered meal services.

	
	The provider can serve the identified under-served (targeted) area that has individuals waiting for services.  

	
	The provider has a plan to continue services beyond the funding period.


I certify that, to the best of my knowledge and belief, the information provided on this form is accurate.  

	Executive Director’s Signature:                                                                                       Date:


