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	SENIOR FARMERS’ MARKET NUTRITION PROGRAM (Senior FMNP)
AGENCY APPLICATION TO PARTICIPATE 


	Name of Local Agency Contact
     

	Telephone (including area code)
               

	Local Agency Name

     

	E-Mail Address

     

	Street Address

     

	Name of the county where seniors will receive Senior FMNP checks. Agencies may apply to serve more than one county, but a separate application is required for each county.

     


	City

     

	State

  
	Zip Code

     
	

	1. Using Attachment 4, are you able to serve the number of seniors indicated?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  
           

	2. Will seniors have access to a farmer's market (or markets) and/or farmstand(s) to spend their checks?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    
          

	3. Provide the names and full addresses of the farmers' markets and/or farmstands where your clients will spend their checks. Attach additional pages if necessary.
     


	4. Describe any collaborations or partnerships with other agencies that will enhance your delivery of Senior FMNP. Attach additional pages if necessary.

     


	5. Describe anything else that is important for us to consider when reviewing your application. Attach additional pages if necessary.

     


	6. It is understood that the Local Agency must have its own resources to administer Senior FMNP. It is not expected that the State Agency will provide funding to the Local Agency.      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   
          

	7. It is understood that the responsibilities outlined in the application materials are based on 2008 policies and procedures that could change for the 2009 season.      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
          

	8. It is understood that the responsibilities listed in this application are not inclusive, and that the Local Agency will enter into an agreement with the State Agency that will include all responsibilities for Senior FMNP.      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
          

	E-mail this application no later than February 6, 2009 to: judy.allen@wisconsin.gov. If it is not possible to e-mail the application, mail it to: Judy Allen, Farmers' Market Nutrition Program, PO Box 2659, Madison, WI 53701-2659. Or you can fax it to: 608-266-3125. Questions may be directed to: Judy Allen, WIC and Senior FMNP Coordinator, judy.allen@wisconsin.gov, 608-261-8867.


