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	Applicant Agency:
	

	
	
	
	
	
	

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


INDICATE IF YOUR AGENCY IS:
	A not-for-profit health agency (can include local health departments or human service organizations with 501(C)(3) status)?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Located in New York City and/or Long Island?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



INDIVIDUAL TO CONTACT REGARDING THIS APPLICATION:

	First Name:
	
	Last Name:
	

	
	
	
	

	Title: 
	

	
	    
	
	

	Phone:
	
	   
	Fax:
	
	  

	
	     
	
	

	Email:
	
	


AUTHORIZED SPONSOR AGENCY OFFICERS

AGENCY FISCAL OFFICER:

	First Name:
	
	Last Name:
	

	
	
	
	
	
	

	Title:
	

	
	
	
	
	
	

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


PROPOSED CSFP DIRECTOR:

	First Name:
	
	Last Name:
	

	
	
	
	
	
	

	Title:
	

	
	
	
	
	
	

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


PROPOSED CSFP CONTRACT SIGNATORY:

	First Name:
	
	Last Name:
	

	
	
	
	
	
	

	Title:
	

	
	
	
	
	
	

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


Signature: __________________________________________

Date: ____/____/____

By signing above, the Sponsor Agency certifies that all information provided is true and correct, and acknowledges its role with respect to the operation of a CSFP agency as stated in the attached Attachment 8 - CSFP Work Plan. The Sponsor Agency understands, and hereby agrees, that submission of this executed Application, and the subsequent execution of a contract to sponsor a CSFP Program, carries with it the obligation to provide CSFP services and perform all CSFP tasks. These include, but are not limited to those listed in the Project Narrative/Work Plan Outcomes, Standards set by Federal CSFP regulations, New York State CSFP requirements, policies and procedures in the New York State CSFP Manual, and ongoing policy and procedure changes incorporated in official New York State CSFP Policy and Administrative Directive memoranda, must be met.

I. Executive Summary (10 Points)
The Executive Summary is the opportunity for the applicant to summarize each of the three major sections of the RFA Application:  Statement of Need (including total caseload request); Sponsor Agency’s Ability to Operate a CSFP (including major sub-contracts and/or partnerships, if applicable, that will be utilized to provide services); and Budget Requirements. It should clearly demonstrate and quantify how the Applicant’s responses support the CSFP and the willingness and ability of the sponsor agency to provide an optimal CSFP that is integrated in the agency’s infrastructure. All information in the Executive Summary should be substantiated in the application.

The Executive Summary should be no more than two typed pages (12 point font); single sided and should be presented in a clear, concise format.

II. Statement Of Need (35 Points)
A. Identify the Population

This section should describe the unique characteristics of the community the Sponsor Agency proposes to serve, as well as any strategies the agency would employ to identify the eligible population.

1. Please identify the service area(s) and provide a description of the service population.  Be sure to relate population need to the number of caseload slots being requested.
	


2. Identify any special circumstances or unique characteristics of the population of the proposed service area. Include in the response the needs of residents of senior housing centers, participants without transportation, minorities, persons with disabilities and Lesbian/Gay/Bisexual/Transgender (LGBT).

	


3. What strategies would the Sponsor Agency use to identify unmet need in the community?

	


4. How would the agency identify and attract new participants?

	


5. How would the agency encourage continued participation in CSFP for existing participants?

	


III. Sponsor Agency's Ability To Operate A CSFP (275 Points)
A. Experience

Agency Type 

1.  Indicate the type of experience your agency has in carrying out the activities in the table below. 

	Does your agency have experience in providing services to low income older adults?  

If so, specify services provided:


	Describe any other services your agency provides to other population groups.




B. CSFP Sites

CSFP Local Agency Sites and Caseload Request

1. In the first column in the table below, identify county(ies) in which the Sponsor Agency is applying to provide CSFP services. For each county, identify each of the Sponsor Agency's proposed CSFP  sites (permanent and mobile) in the second column, and the site location in the third column. Indicate the proposed number of participants each site will serve on a monthly basis in the fourth column.

	County
	Permanent or Mobile Site (Enter P or M)
	CSFP Site Name/Location
	Proposed Monthly Caseload 

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     Total Proposed Participants
	


2.  For both permanent and mobile sites, describe your method of determining appropriate site location(s) and how it meets the needs of the population identified in the Statement of Need (Section II). Include in the response how the site location(s) will meet the needs of people without access to transportation and/or older adults living in senior housing. If applicable, provide proof or indicate how major subcontracts or partnerships to provide service deliverables will be in place for the contract period. Major subcontracts and partnerships include agreements for leased space, equipment and vehicles as well as consultant staff that will be utilized for daily operations.
	


C. CSFP Site Hours of Operation - Permanent Sites

1.
For each permanent CSFP site that will be operated, please complete the charts below, indicating site location, square footage, costs, and hours of operation for a typical month. Applicants proposing to operate more than one permanent CSFP site should complete a copy of this page for each proposed site.

	County
	Site Name
	Proposed Caseload per Month

	
	
	


Physical Address:

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


Note:  All proposed sites must ensure adequate space is available for the provision of high quality, confidential services to CSFP participants, including determination of program eligibility, provision of group and/or individual nutrition education and counseling, food demonstrations, and on site distribution of CSFP food packages. The CSFP site will be required to have the capacity to receive and warehouse a two to four week supply of at least 50 food commodities, usually stacked on pallets. 
	
	Square Footage
	
	

	Office Space
	
	
	

	On Site Warehouse Space
	
	
	

	Truck Storage Space
	
	Fixed Costs (Lease/Rent)
	In-Kind Contribution

	Total
	0
	
	


	Site Hours
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Week 1
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Week 2
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Week 3
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Week 4
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Week 5
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to
	
	to

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


D.  CSFP Proposed Mobile Site Locations

1. For each CSFP mobile site that will be operated, please complete the chart below with regard to the mobile site location and number of participants to be served each month. Applicants proposing to operate more than 10 mobile CSFP sites should complete a copy of this page as needed for additional sites.
	County
	Site Name/Address
	Proposed Caseload per Month
	2.Space/Resources for Nutrition Education Activities or Food Demonstrations?  
Y or N
	3.Notes about any Unique Characteristics of the Site that would be beneficial to the senior participant

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


To complete the following sections, refer to the information included in the Attachment 8:  Commodity Supplemental Food Program Work Plan.
E.   Internal Controls

1. Describe how you will establish internal controls and maintain quality assurance for CSFP operations, including commodity security and customer satisfaction.

	


F.  Staffing

1. Provide an organizational chart that shows the proposed reporting structure of the Sponsor Agency (showing all dedicated CSFP staff).

2.   Provide proposed position descriptions of all CSFP staff.

	Position Name
	Position Description
	Proposed Number of Staff in this Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


G. Space

1. Describe in detail the proposed layout for each CSFP permanent site and how it accommodates the requirements outlined in the Work Plan for the full range of CSFP activities.

	


2. Describe in detail how the permanent and mobile sites will be configured to keep commodities secure from theft, fire, flood, and infestation.

	


H. Service Coordination – Referrals to other Agencies

CSFP participants are often in need of other services that may be offered by the Sponsor Agency, or by an agency that has a relationship with the Sponsor Agency.

Senior Service Coordination

1. Describe how the Sponsor Agency would coordinate participation between the CSFP Program and other programs providing services to seniors.

	


I. Nutrition Education

1. Describe how the Sponsor Agency will ensure that the CSFP staff provides nutrition education that is focused on the participant's needs and interests?  Include staff qualifications, frequency of nutrition education sessions, etc.

	


Obesity Prevention/Healthy Lifestyle Promotion for Women, Children, and Seniors

2. Describe how the Sponsor Agency will ensure that obesity prevention and healthy lifestyle promotion are incorporated into the CSFP nutrition education provided to CSFP participants?

	


J. Outreach Activities – CSFP Promotion
1. Describe how the agency would identify and implement outreach activities to promote the CSFP including an explanation of how staff will be utilized for these activities.

	


2. Describe how the agency would use community resources, such as religious organizations, education organizations, community or social service organizations, food pantries, soup kitchens, shelters, employers, grocers, retail stores, shopping centers, etc., for CSFP outreach.

	


3. Describe how the agency would monitor and evaluate the outreach activities.
	


K.  Additional Storage Space (Optional) (Not Scored)
Scoring Note – This section will not be scored with the RFA components, but this information will be evaluated to determine if additional storage space funding will be awarded. The applicant must be recommended for a CSFP contract award in order to be considered for this funding. NYSDOH reserves the right to award funds based on these optional questions at its discretion.
1. In order to save transportation and commodity storage costs at the State operated warehouse, consideration for additional funding will be given to agencies that have the ability to store larger amounts of commodities either at the CSFP site or at a separate location. The storage site must be able to receive and store ten (10) or more full truckloads of commodities shipped directly from USDA monthly.  Please describe below how this would be accomplished. Applicants proposing to operate more than one storage space should complete a copy of this page for each proposed site.
Storage Site Physical Address:

	Street Address:
	

	
	
	
	
	
	

	Additional Address:
	

	
	

	
	
	
	
	
	

	City:
	
	State:
	
	ZIP Code:
	


2. In which month and year of the contract could this additional storage space be first secured? 

Month



              Year

3. Is this storage space part of your CSFP Permanent Site?   ____  Yes   ___ No

4. Proposed total square footage available for CSFP Commodity Storage:  ________________
5. Will CSFP Commodities be stored on racks?:  ____  Yes    _____  No

6. Describe how much space is available for trucks to maneuver, e.g., is there enough to load and unload without hitting parked cars, poles, buildings, etc.?

	


7. Describe what the approximate costs to operate this storage space will be for each year of the five year contract. Include rent, utilities, equipment, personnel costs, etc. Include one-time expenses to establish the storage space in the first year of the contract and annual costs to operate the storage space in the following four years. NOTE: Do not include these expenses in your budget proposal in Attachment 6, as this is a separate, optional proposal.

	
	Year One
	Year Two
	Year Three
	Year Four
	Year Five

	Personnel/Fringe 
	$
	$
	$
	$
	$

	Space
	$
	$
	$
	$
	$

	Equipment
	$
	$
	$
	$
	$

	Travel
	$
	$
	$
	$
	$

	Other
	$
	$
	$
	$
	$

	
	Total $
	Total $
	Total $
	Total $
	Total $
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