	Attachment A – Scope of Work

	Contract period: Oct 1,       through Sept 30,      
	Contracting Agency:      

	
	Contract Number: 


A. Direct Nutrition Education – Series 
Goal: Increase the likelihood that Californians participating in or potentially eligible for the Food Stamp Program will make healthy food choices within a limited budget and choose physically active lifestyles consistent with the current Dietary Guidelines for Americans and MyPyramid.

Objective ​​     : By September 30,      , number/range food stamp eligible or similar individuals per year will participate in one of number/range cycles annually of the number/range-session nutrition education series that includes promoting access to healthy food and physical activity.

	Nutrition education topics
	Check planned topics:

	
	 FORMCHECKBOX 
 A. Low fat dairy

 FORMCHECKBOX 
 B. Fats & oils

 FORMCHECKBOX 
 C. Fiber-rich foods

 FORMCHECKBOX 
 D. Food shop/prep
	( E. Fruits & vegetables
 FORMCHECKBOX 
 F. Lean meats & beans
 FORMCHECKBOX 
 G. Limit added sugars
 FORMCHECKBOX 
 H. MyPyramid
	 FORMCHECKBOX 
 I. Physical activity

 FORMCHECKBOX 
 J. Healthy weight 

 FORMCHECKBOX 
 K. Sodium & potassium 

 FORMCHECKBOX 
 L. Whole grains
	 FORMCHECKBOX 
 M. All above topics

 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      

	Materials / Curricula
	Check handouts, materials, and/or curricula likely to be used in this intervention (for recruitment, teaching, etc.):    

	
	Developed by Network:
	Developed by Other:
	Developed by Contractor:

	
	
	
	new (specify material)
	existing (specify material)

	
	 FORMCHECKBOX 
 African American 

 FORMCHECKBOX 
 Latino 

 FORMCHECKBOX 
 Power Play! 

 FORMCHECKBOX 
 Retail 

 FORMCHECKBOX 
 Worksite 
 FORMCHECKBOX 
 Other (specify) 
	 FORMCHECKBOX 
 United States Department of 
     Agriculture (specify) 
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
	 FORMCHECKBOX 
 
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      

	Settings
	Check settings where this nutrition education will be offered and indicate number of planned sites in parentheses: 

	
	 FORMCHECKBOX 
 Preschool ( )
 FORMCHECKBOX 
 School – K-12 ( )
 FORMCHECKBOX 
 School – adults/parents ( )
 FORMCHECKBOX 
 After school program ( )
	 FORMCHECKBOX 
 Clinic – community or public  

     health ( )
 FORMCHECKBOX 
 Community based 

     organization or center ( )
	 FORMCHECKBOX 
 Emergency food sites ( )
 FORMCHECKBOX 
 Farmers’ market ( )
 FORMCHECKBOX 
 Food stamp office ( )
	 FORMCHECKBOX 
 Other (specify)       ( )
 FORMCHECKBOX 
 Other (specify)       ( )


	Tracking
	Check planned tracking:

	
	( Activity Tracking Form

 FORMCHECKBOX 
 Intake log/sign-in sheets on file

 FORMCHECKBOX 
 Participant evaluation summary
	 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      
 FORMCHECKBOX 
 Other (specify)      

	Staffing 
	List positions responsible for planning, delivery, and/or tracking of this intervention:   

	
	     

	Other information
	Important information regarding this intervention not described above:   
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