Form 1
Nutrition Education and Obesity Prevention Branch
FFY 2017-19
 Application Checklist 

	DATE OF SUBMISSION
	     

	ORGANIZATION NAME
	     

	AGREEMENT NUMBER
	     


	Plan Submission Contact Name:       
	Phone Number:       

	E-mail Address:       


The following documents must be completed and submitted with this Application Checklist (Form 1).  Email completed application by April 1, 2016 to NEOPBfiscalrequest@cdph.ca.gov. FFY 17 Budget, and FFY 17-19 IWP and Targeting Summary are to be completed within the California Department of Social Service’s SNAP-Ed SharePoint Site.
APPLICATION CONTENTS: 
Application due March 11, 2016 
Please Check

Plan Submission Checklist
 FORMCHECKBOX 


Contract Grantee Information Form (CIFGIF)
 FORMCHECKBOX 


Three Year Integrated Work Plan and Targeting Summary 
 FORMCHECKBOX 


Budget Workbooks for FFY 17, FFY 18, FFY 19 
 FORMCHECKBOX 


Letter of Agreement (if applicable)
 FORMCHECKBOX 


Request for Non-NEOPB Sponsored Travel (if applicable)
 FORMCHECKBOX 

PORTFOLIOS: (Please check the box for each Portfolio chosen.)
 
Please Check

LIVE
 FORMCHECKBOX 


LEARN (Ages 0-5)
 FORMCHECKBOX 


LEARN (Ages 6-17) 
 FORMCHECKBOX 


SHOP 
 FORMCHECKBOX 


WORK
 FORMCHECKBOX 

Please include a brief summary indicating which Portfolio(s) were used to guide the development of

your activities, why these Portfolio(s) were chosen and any additional information used in your 

selection process:      

