[bookmark: _GoBack]2016 Summer Sunshine Awards Entry Form: Sponsors

Instructions:  Please complete the requested information for consideration for a 2016 Western Region Summer Sunshine Award.  Nominations may not be considered if incomplete data is received. Please email completed entry forms to your state agency contact. 

Section I:  Basic Information
	Program Name: Click here to enter text.

	Sponsor’s Contact Information:
	Sponsor’s Mailing Address:

	Name:Click here to enter text.
	Street:Click here to enter text.

	Title:Click here to enter text.
	City:Click here to enter text.

	Phone:Click here to enter text.
	State:Click here to enter text.

	Fax:Click here to enter text.
	Zip Code:Click here to enter text.

	Email:Click here to enter text.
	

	If you are nominating a Program, please provide your information: 

	Name:Click here to enter text.

	Title:Click here to enter text.

	Phone:Click here to enter text.

	Email:Click here to enter text.

	Award Category:  (check only one and do not leave this section blank)
☐Successful and Innovative Community Partnerships
☐Reaching Rural, Tribal and/or Underserved Communities  
☐Providing Enrichment Activities 
☐Bringing the Farm to Summer Meals
☐Strategies to Improve Meal Quality*
*Please refer to Section III for additional supporting documentation.

	Meal Service(s) provided during Summer: (check all that apply)                                                                                                                  
☐Breakfast        ☐Lunch       ☐Snack      ☐Supper

	Program Information for: 
	2016
	2015
	2014

	Total Number of Meal Sites:
	     	     	     
	Total Average Daily Attendance: 
	     	     	     
	If you are part of a partnership, please list the amount of funding and/or additional resources (staff time, donated food items, etc) your partnering agency or agencies contributed to the 2016 Summer Program:
a. Funding:  $     
b. Additional Resources (specify): Click here to enter text.

	Optional Information:
Organization’s History (Date founded, mission, community served, size of community) and
Size of Organization (number of paid staff and volunteers, current annual budget, other partnerships):
Click here to enter text.






Section II:  Narrative.  
Describe in detail the highlights of your program and explain how it supports this nomination for the award category checked above.  Whenever possible, please illustrate how your program or activity is innovative, sustainable, cost effective, and transferable.  Be specific about results achieved.  Specific details will be given greater value than generalities.  A few pictures can be included as additional supporting information. When submitting pictures, please make sure to secure photo release forms. 
	Program Name:     

	Click here to enter text.













Section III. Supporting Documents
For sponsors applying to category 5, “Strategies to Improve Meal Quality” please attach one monthly menu and at minimum one week’s worth of production records for evaluation.



*********FOR STATE AGENCY USE ONLY*********
Please ensure the sponsor being nominated for the award is in good standing with a clean review (no major findings) during their last review.  Please also provide a brief statement supporting this program’s recognition.   
	State Agency:     

	Name and Title of State agency personnel:     

	Brief statement: Click here to enter text.






	Signature:                                                                                        Date:     




