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CALIFORNIA WIC PROGRAM
FUNDING APPLICATION

FEDERAL FISCAL YEARS 2009, 2010, 2011
EFFECTIVE OCTOBER 1, 2008 – SEPTEMBER 30, 2011
INSTRUCTIONS FOR COMPLETING

THE FUNDING APPLICATION
1.  Please ensure the funding application and attachments are complete prior to submitting the documents to the State WIC Program.
2.  Submit one signed copy.
3.  If additional space is needed to complete any portion of the application please attach an additional sheet of paper with the agency name and title of the required document at the top of the page.

4.  The funding application and attachments must be submitted by the date indicated in the cover letter to:

State WIC Program
Local Agency Support Branch 
Contract Analyst
3901 Lennane Drive

Sacramento, CA 95834

5.  Failure to submit a completed funding application package by the due date specified in the application announcement letter will delay the execution of your FFYs 2009 - 2011 WIC contract.
6.  Please refer to Attachment 1-2 for a checklist of the required application documents.
FUNDING APPLICATION

FFYs 2009-11
	legal name of agency

     


	street address
city
zip

     
     
     


	mailing address (If different from street address)
CITY
ZIP
     
     
     


	type of agency                                                  
federal i.d. no.

 FORMCHECKBOX 
  private nonprofit


 FORMCHECKBOX 
  local government                           



STATE USE ONLY
	Date Received:


	Approval Signature

	Date Approved:


	


	Languages Spoken by Participants and Staff
The contractor must ensure that appropriate bilingual staff and resources are available to serve non-English speaking applicants and participants.  


	A. In the table provided below, list all of the languages (other than English) spoken by participants, the total number of participants speaking each language, the percentage of the total caseload speaking each language, and the number of full-time equivalent (FTE) WIC staff fluent in each language.


	Languages spoken
	Number of Participants
	Percent of Total Caseload
	Number of FTE WIC Staff Fluent in Language

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	B. Explain how existing participant access to bilingual staff is adequate, or explain what you plan to do to improve your services.

	     


FUNDING APPLICATION AUTHORIZATION

	I,      , the undersigned, hereby affirm the following:

	· The statements contained in the funding application and all supporting documents are true and complete, to the best of my knowledge;

· The Contractor will comply with applicable State and Federal requirements, policies, standards, and regulations;

· The Contractor has current status as a nonprofit organization (for non-governmental agencies);

· The Contractor will spend at least the required minimum amount on nutrition education activities, and breastfeeding promotion related activities;
· I certify that I have the authority to apply for State funds;
The funding application and all supporting documents submitted to the State WIC Program are public documents, open to public inspections, and any revisions must be made in writing to the State WIC Program.


	

	     

	Signature
	Date

	     

	Name (Print)

	     

	Title


















