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Award Type: Brand New Refrigerators and Freezers (Picture Above)
[image: image3.emf][image: image4.emf][image: image5.png]2 year labor & parts warranty, 5 years warranty on compressor
Contact factory for available options and accessories





Agency Eligibility: Partners up-to-date with training and monthly reports receive priority for award.
Applicants must be ACTIVE and in good standing with ALL departments of the San Antonio Food Bank including but not limited to:
· Current with ALL monthly reports
· No overdue balances on account

· No open investigations within the last year
· Serving at least 25 families per month and open at least twice a month for service
· Agencies can only apply for one unit either freezer or fridge
Specifics:

· Equipment must be used ONLY in conjunction with pantry operations related to serving clients through their food pantry. 

· If you receive an award and then your agency is suspended or inactivated within the next 1 year, the awarded equipment is subject to removal by SAFB and re-issue to an agency in good standing.
APPLICATION DUE NO LATER THAN 
Monday, June 19, 2017 at 12pm
Required Materials:

The following must be attached in order for your application to be processed. Items not submitted will result in the application being incomplete and ineligible for the award.

· Agreement Form
· Agency Information Form

· Narrative must me no more than 2,000 words and adequately addresses all items below: 

· 1) How much will this resource increase your agency capacity to access more fresh and perishable product?
· Think in terms of volume

· 3) Describe the effect the award will have on the populations you serve.

· 4) What ways are you engaging your clients in nutrition education and wellness activities?

· 4) What does your agency do to feed with impact?
· 5) What is your long term vision for serving your community and where do you see your agency 5 years from now?
· Detailed Budget (for the Food Pantry)

· Current Copy of your agency’s 501 (c) 3 designation from the IRS

· ONLY COMPLETE APPLICATIONS WILL BE ACCEPTED

Email agency@safoodbank.org
Fax 210-431-8397

Mail to 5200 W Old U.S. Hwy 90, San Antonio, TX 78227

Drop off at Agency Store Window or Front Desk at the San Antonio Food Bank
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By signing below, I have read and understand the eligibility criteria and accept the guidelines in order to maintain the award should our agency be chosen to receive the award.

C.E.O / Executive Director / Pastor






           Date

Erika Borrego C.O.O










Date
SAFB Use Only:  

	Agency Approved:
	    Yes                    No 
	    Approved by: 
	

	Date Agency Notified:
	
	    Method Used:
	Phone          Email           Letter 
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	Agency Account Number
	Agency Name

	
	


	Contact Person
	Phone #
	Email

	
	
	


	Average # Families Served Monthly (last calendar year)
	Average # Individuals Served Monthly (last calendar year)
	Number of Volunteer Hours (last calendar year)

	
	
	

	Number of Volunteers (last calendar year)
	Pounds Distributed (last calendar year)
	Please indicate below if you are applying for a freezer or a cooler?

	
	
	


	Please list the times you are open to clients during the month? i.e. 3rd Wednesday 6-8pm, or every Friday 9-10am, etc

	


	Please indicate all programs of the SAFB you are actively and regularly participating in:


	
	Client Services (Federal Benefit Assistance) Referral
	
	Nutrition Education Classes / Train the Trainer/ Community Garden

	
	Senior Programs  (HOPE / CSFP/ Farmers’ Market)
	
	Children’s Programs (Kids Café, Backpack, Summer Food Service Program)

	
	Mobile Pantry/ Food Fairs Distribution Site
	
	Retail Route/ Second Servings

	
	DaisyCares Pet Food Assistance
	
	Community Kitchen Referral for Training 

	
	Workforce Development Referrals
	
	Other: (Specify)


	What other non-SAFB services do you offer?

	

	


	How is your organization funded?

	Donations
	Church Tithes 

	United Way 
	Contracts

	Budgeted 
	Grants

	OTHER:
	


	Do you shop / access product anywhere outside of the San Antonio Food Bank for your food pantry needs? Please specify what you are purchasing.
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	Agency Narrative (Use additional pages if needed:
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	Revenue
	
	Expenses
	

	Funding Source
	Amount
	Expense
	Amount

	Individual donations
	
	Personnel (full-time and part-time)
	

	Grants (foundations, government, corporations)
	
	Rent & Utilities
	

	In-Kind donations (i.e. volunteers, products, equipment, professional services)
	
	Equipment Costs
	

	OTHER FUNDING (please specify)

	
	Supplies
	

	OTHER FUNDING (please specify)


	
	Shared Maintenance Fees (paid to SAFB)
	

	OTHER FUNDING (please specify)


	
	OTHER (please specify)
	

	
	
	OTHER (please specify)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTALS:
	
	TOTALS:
	


	Budget Notes: 

	


Partner Grant Application Process 





Partner Grant Application Process 


Agreement








Partner Grant Application Process 


Agency Information





Narrative – include one page of how the cabinets will help your organization.





Detailed Budget
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