	
	EXHIBIT A
	Attachment 14d: SOW Phone Sub – FFY 2011 - 

Contract Name: Organization Name 

	
	Scope of Work
	Contract Number: 10-xxxxxx



GOAL 1:  Improve participation in the Food Stamp Program in targeted counties to help alleviate poor nutrition, hunger and food insecurity.
Objective 1:  Through September 30, 2011, organization name will provide ## callers from xx County with accurate information and referrals about the Food Stamp Program over the phone.

Social Ecological Model:   Individual   Interpersonal   Social/Groups   Institutional/Organizational   Community
Target Audience: Race/Ethnicities/ Ages:  See Project Summary

	Activities
	Responsible Party
	Evaluation
	Timeframe

	1) Hold a meeting or phone call with umbrella organization to determine requirements for accurate information and referrals to callers.
	
	Meeting date
	10/2010

	2) Communicate with umbrella organization if, at any time, organization name is unable to accept calls or will be closed.
	
	Date(s)
	10/2010 – 09/2011

	3) Make changes to the database or tracking system to enable staff/volunteers to track and respond to calls coming from the statewide Food Stamp Information Line as necessary.
	
	List of changes
	10/2010 – 09/2011

	4) Attend umbrella organization’s annual training about food stamps, call answering protocol, and how to track calls to staff/volunteers.
	
	Date(s) of training(s) 
	10/2010 – 09/2011

	5) Cross promote food stamps when callers inquire about other programs for people with low incomes (e.g., WIC, food banks, rent or energy assistance, Head Start, MediCal).
	
	Date(s)
	10/2010 – 09/2011

	6) Print food stamp outreach materials to be used at organization name events.
	
	Copy of materials
	10/2010 – 09/2011

	7) Meet with county food stamp staff and other FSO agencies in order to identify strategies for collaboration, marketing, referrals, and evaluation.
	
	Meeting dates
	10/2010 – 09/2011

	8) Make ## referrals to the Food Stamp Program in ## languages (list languages here).
	
	Monthly, quarterly & Year end reports
	10/2010 – 09/2011

	9) Disseminate disaster food stamp information, translate materials and messages, and/or provide other assistance to the county food stamp office in the event of a disaster.
	
	Written report
	10/2010 – 09/2011

	10) Submit monthly or quarterly reports, invoices, and call documentation/print outs to umbrella organization in a timely manner. 
	
	Reports & Invoices
	10/2010 – 09/2011

	11) Attend appropriate training as requested by umbrella organization, Network, California Department of Social Services, or United States Department of Agriculture.
	
	Dates, agendas
	10/2010 – 09/2011

	12) If requested, prepare for and facilitate a fiscal desk review by umbrella organization, California Department of Public Health, California Department of Social Services, and/or United States Department of Agriculture.
	
	Date of desk review, if applicable
	10/2010 – 09/2011

	13) Prepare for and facilitate annual programmatic review by umbrella organization, California Department of Public Health, California Department of Social Services, and/or United States Department of Agriculture.
	
	Programmatic review form
	10/2010 – 09/2011


Legend: FFY = Federal Fiscal Year; FSO = Food Stamp Outreach; FSP = Food Stamp Program; Network = Network for a Healthy California; SOW = Scope of Work
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