

First Things First

APPLICATION FOR PROVISION OF
EMERGENCY FOOD ASSISTANCE
Coconino Region Application Deadline: 

March 25, 2009 at 5:00 PM

Notification of Award:
April 3, 2009

General Information
Agency Name: 
Mailing Street Address: 
City:
State: 
Zip Code:
Agency Phone:
Fax: 

Contact Person for this Application, Phone and Email Address:
Our organization provides the following services to address hunger:
( Emergency Food Boxes ( Prepared Meals  ( Monthly Supplemental Food Boxes  ( Food Cooperatives  ( Gleaning/Produce Distribution ( Government Commodity Distribution ( Food Security Programs ( Other  (Describe) 
Organization Profile
1. Describe your organization’s experience and current capacity to provide food to families of children ages birth to five years living in the region (or county) where you are applying for funding. (Please limit your response to 500 words or less).
2. Please identify where you currently serve families of children ages birth to five years. (Mark all that apply.)      

( Entire State  ( Entire Maricopa County   ( Northeast Maricopa  ( Northwest Maricopa    ( Southwest Maricopa   ( Southeast Maricopa   ( Central Phoenix   ( South Phoenix           ( North Phoenix   ( Yavapai   ( Entire Pima County   ( Pima North  ( Pima Central  ( Pima South ( Cochise County  ( Yuma County   ( Coconino County   ( Pinal County  ( Gila County  ( Graham/Greenlee County   ( LaPaz/Mohave County   ( Santa Cruz County             ( Navajo/Apache County 

Do you serve a Tribal Nation? ( Cocopah/Hualapai Tribes   ( Colorado Indian Tribes                ( Navajo Nation   ( White Mountain Apache Tribe   ( Gila River Indian Community   ( Salt River Indian Community   ( San Carlos Apache Tribe   ( Pascua Yaqui Tribe   ( Tohono O’odham Nation   ( Hopi Tribe   ( Havasupai Tribe  ( Kaibab Paiute Tribe  ( Ak-Chin Indian Community  ( Fort McDowell Navajo Apache Indian Community  ( Quechan Tribe   ( Tonto Apache Tribe  ( Yavapai Prescott Indian Tribe  ( Yavapai-Apache Nation  ( Fort Mohave Indian Tribe

3. Please list locations of offices or facilities in the state of Arizona or on Tribal Lands, including city and zip code: 

4. Is your organization subject to any type of health certification?  If so, please list the last time your facility was inspected and the results.   
5. Is your agency a member of a food bank association or network?  If yes, which one? 

6. Is your agency associated with a government entity? If yes, which one(s)?
7. Is your agency associated with any faith-based network, assembly, or organization?

8. What are the eligibility requirements for participation in your program?  How is eligibility determined?  Are there any limitations on how often a family of children ages birth to five years can receive assistance from your program? If yes, please explain. 
9. When are food services provided? (Please list the hours of operation.)
10. How many children ages birth to five years do you currently serve in the region where you are proposing to deliver services?  What method is used, or could be used, to track the number of families with children ages birth to five years served?

11. Has your program experienced increased demand or decreases as a result of the recent budget cuts or economic downturn? Yes (  No (  Please describe. (Please limit your response to 500 words.)
Proposed Strategy

12. Please list the Region(s) or Count(ies) where you are seeking to provide services with FTF funding: 

( Entire State ( Entire Maricopa County   ( Northeast Maricopa  ( Northwest Maricopa  ( Southwest Maricopa ( Southeast Maricopa ( Central Phoenix ( South Phoenix  ( North Phoenix ( Yavapai ( Entire Pima County ( Pima North  ( Pima Central  ( Pima South ( Cochise County ( Yuma County ( Coconino County   ( Pinal County  ( Gila County  ( Graham/Greenlee County ( LaPaz/Mohave County ( Santa Cruz County  ( Navajo/Apache County ( Cocopah/Hualapai Tribes ( Colorado Indian Tribes  ( Navajo Nation  ( White Mountain Apache Tribe  ( Gila River Indian Community ( Salt River Indian Community ( San Carlos Apache Tribe ( Pascua Yaqui Tribe  ( Tohono O’odham Nation ( Hopi Tribe ( Havasupai Tribe  ( Kaibab Paiute Tribe  ( Ak-Chin Indian Community ( Fort McDowell Navajo Apache Indian Community  ( Quechan Tribe  ( Tonto Apache Tribe  ( Yavapai Prescott Indian Tribe ( Yavapai-Apache Nation ( Fort Mohave Indian Tribe

13. Please describe the tribes, cities, towns, or zip code areas that you propose to serve within the region.

14. Please list the total amount of funding being sought from each First Things First Region or County (Maricopa or Pima) listed above.

15. Please indicate the desired contract period.  (Note: Funding will not be available before April 3, 2009, and the contract end date must be before June 15, 2010.)

16. How will your food program address the emergency needs of families of children ages birth to five living in the region if you receive FTF funding? (Please limit your response to 500 words or less.)
17. Please briefly describe how you would ensure that food purchased or distributed meets the nutritional needs of children ages 0-5 in the region(s).  If possible, list foods or types of foods that would be purchased using FTF funding. Please consider and briefly describe any unique dietary needs based on the culture(s) of the families living in the region when answering.
18. If proposing purchase or distribution of perishable foods, please describe how you will ensure that such foods are properly stored and not wasted, including your capacity to store food.

19. What system of data collection/reporting will you use to track the services provided with First Things First dollars for children birth through five and their families? 
20. Please submit a line-item budget to identify the amount of funds necessary to implement the strategy proposed. Please note that administrative/indirect cost cannot exceed 10% of the total costs of service delivery.  

I certify that the information in this application is accurate and true to the best of my knowledge, and that the funds our agency may receive from First Things First will be used in accordance with First Things First guidelines as indicated in this application. 
Signature: _________________________________________
Date: ____________________________________________
	

	

	


Coconino Region: Please return completed application by 5:00 PM on March 25, 2009.  Applications can be faxed to (928) 774-5563 or e-mailed to Cristi Mallery (cmallery@azftf.gov ).
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