Form 6a
Network Contractor Project Summary FFY 2009

             

	Contractor Name:
	     

	Project Title:
	     

	Contract #:
	     
	Date Submitted:
	     


	1)  Funding Source (For State Share only)

	 FORMCHECKBOX 

State
 FORMCHECKBOX 

County
 FORMCHECKBOX 

City

 FORMCHECKBOX 

Prop10
 FORMCHECKBOX 

Non Profit (Cash Only)
	 FORMCHECKBOX 

Other (specify):       
 FORMCHECKBOX 

Other (specify):       


From this point forward, all responses should include both State Share and Federal Share activities

	2)  Target Audience (Please check all boxes that apply.)

	Gender
	 FORMCHECKBOX 

Male
     %
	 FORMCHECKBOX 

Female
     %

	Ethnicity
	 FORMCHECKBOX 

African American/Black
     %

 FORMCHECKBOX 

Asian
     %

 FORMCHECKBOX 

Caucasian/White
     %

 FORMCHECKBOX 

Latino/Hispanic
     %
	 FORMCHECKBOX 

Native American
     %
 FORMCHECKBOX 

Pacific Islander
     %

 FORMCHECKBOX 

Other (specify):       
     %

 FORMCHECKBOX 

Other (specify):       
     %

	Languages
	 FORMCHECKBOX 

English
     %

 FORMCHECKBOX 

Spanish
     %

 FORMCHECKBOX 

Arabic
     %

 FORMCHECKBOX 

Armenian
     %

 FORMCHECKBOX 

Bosnian
     %

 FORMCHECKBOX 

Cantonese
     %
	 FORMCHECKBOX 

Farsi
     %

 FORMCHECKBOX 

Hmong
     %
 FORMCHECKBOX 

Khmer (Cambodian)
     %

 FORMCHECKBOX 

Korean
     %

 FORMCHECKBOX 

Lao
     %

 FORMCHECKBOX 

Mandarin
     %
	 FORMCHECKBOX 

Russian
     %
 FORMCHECKBOX 

Tagalog
     %
 FORMCHECKBOX 

Vietnamese
     %

 FORMCHECKBOX 

Other (specify):      
     %

 FORMCHECKBOX 

Other (specify):      
     %

 FORMCHECKBOX 

Other (specify):      
     %

	Age Group
	 FORMCHECKBOX 

Under 5 years old
     %

 FORMCHECKBOX 

5-8 years old
     %
	 FORMCHECKBOX 

9-11 years old
     %
 FORMCHECKBOX 

12-17 years old
     %
	 FORMCHECKBOX 

18-59 years old
     %
 FORMCHECKBOX 

60 years old and over
     %

	Participants
	Projected Number of Unduplicated Participants
     
Individual participants, not number of contacts


	3)  Key Educational Messages/Topics

	 FORMCHECKBOX 

Fruits & Vegetables

 FORMCHECKBOX 

Physical Activity

 FORMCHECKBOX 

Breast-feeding

 FORMCHECKBOX 

Fat Free & Low Fat Milk or Equivalent 
(and alternate calcium sources)

 FORMCHECKBOX 

Fats and Oils

 FORMCHECKBOX 

Fiber-Rich Foods

 FORMCHECKBOX 

Food Shopping/Preparation
	 FORMCHECKBOX 

Lean Meat and Beans
 FORMCHECKBOX 

Limit Added Sugars or Caloric Sweeteners
 FORMCHECKBOX 

MyPyramid – Healthy Eating Plan
 FORMCHECKBOX 

Promote Healthy Communities
 FORMCHECKBOX 

Promote Healthy Weight

 FORMCHECKBOX 

Sodium and Potassium

 FORMCHECKBOX 

Whole Grains

 FORMCHECKBOX 

Other (specify):       


	4)  Key Methods

	
	

Duration 

Frequency
(in hours)

	 FORMCHECKBOX 

Advisory Council/Task Force 
(specify):      
 FORMCHECKBOX 

Internet/Web Sites
website address:      
 FORMCHECKBOX 

Print Media
 FORMCHECKBOX 

Radio

 FORMCHECKBOX 

TV
	 FORMCHECKBOX 

Nutrition Education Classes
     
     
 FORMCHECKBOX 

Community Education Events
     
     
 FORMCHECKBOX 

Training/Workshop/Conference
     
     
 FORMCHECKBOX 

Point of Purchase
     
     
 FORMCHECKBOX 

Other (specify):      
     
     
 FORMCHECKBOX 

Other (specify):      
     
     


	5)  Modification of Project Methods/Strategies
If adapting or changing an identified intervention/project method or strategy, please check the appropriate boxes below.
If no changes are being made, please check box for “We have not modified our methods/strategies.”

	 FORMCHECKBOX 

We have not modified our methods/strategies
 FORMCHECKBOX 

Improving Cultural Relevancy

 FORMCHECKBOX 

Enhancing/Updating Existing Strategies

 FORMCHECKBOX 

Utilizing Research/Program Evaluation Results
	 FORMCHECKBOX 

Changing audience participation

 FORMCHECKBOX 

Adding New Partners

 FORMCHECKBOX 

Other (specify):      
 FORMCHECKBOX 

Other (specify):      


	6)  Key Performance Measures/Indicators
List the key measures/indicators of implementation or performance that you will capture or collect (max 100 words).

	     


	7)  FSNE Delivery Sites by Type of Setting
Enter the number of sites for each setting your agency targets (e.g., 3, 12, 1).

	     
Adult Education & Job Training Sites
     
Adult Rehabilitation Centers
     
Afterschool Programs

     
Churches
     
Community-Based Organizations

     
Community Centers
     
Community Clinics (non government)

     
Community Youth Organizations

     
Elderly Service Sites
     
Emergency Food Assistance Sites 
(includes Food Banks)
     
Extension Offices

     
Farmers’ Markets
     
Food Stamp Offices
     
Food Stores
     
Health Care Facilities (non-government)

     
Healthy Start

     
Homes
     
Libraries
     
Other Youth Education Sites
	     
Parks, Recreation Centers

Preschools

     
Head Start Programs
     
School District Preschools
     
Other Preschools or Daycares
     
Public/Community Health Centers 
(includes Public Health Departments)
     
Public Housing

     
Restaurants/Diners/Fast Food

     
Schools – students (K-12)

     
Schools – adults/parents

     
Shelters/Temporary Housing
     
Soup Kitchens/Congregate Meal Sites

     
Universities, Community Colleges

     
WIC Programs

     
Worksites

Other
Specify (e.g., Community Gardens)

     
     
     
     
     
     


	8)  Coordination Efforts
Describe efforts to coordinate, complement and supplement other programs (e.g., UC Cooperative, Food Stamp Offices, Regional Nutrition Network, and other USDA-funded projects) in order to deliver consistent behavior-focused nutrition messages (max 100 words).

	     


	9)  Project Narrative Summary 

Please update your narrative as appropriate.  Please limit to 200 words.

	     


	10)  Income Targeting Data Source
If you are using Census Tract data, please complete section 12 (Form 6b). If you are using free/reduced price meal percentage, please complete section 13 (Form 6b). If you check “Other,” please indicate the data source and estimate the percentage (%) of your target audience that is estimated to be equal to or less than 185% of FPL.

	 FORMCHECKBOX 

2000 Census Tract Data

 FORMCHECKBOX 

Free/Reduced Price Meal % (for school sites)
	 FORMCHECKBOX 

Other (specify):      
      % equal to or less than 185% FPL (estimate)

 FORMCHECKBOX 

Other (specify):      
      % equal to or less than 185% FPL (estimate)


	11)  Location-Based Proxy Sites

Targeting data is not required for proxy sites. Please check all that apply and indicate the percentage of your target audience(s) at these locations.

	Likely FSP Eligibles
	Potential Eligibles

	 FORMCHECKBOX 

Food Banks
      %
 FORMCHECKBOX 

Food Pantries
      %
 FORMCHECKBOX 

Food Stamp Offices
      %
 FORMCHECKBOX 

Public Housing
      %
	 FORMCHECKBOX 

Shelters/Temporary Housing
      %
 FORMCHECKBOX 

Soup Kitchens
      %
 FORMCHECKBOX 

TANF Job Readiness Program
      %
	 FORMCHECKBOX 

WIC Offices
      %
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