Fresh/Dried Fruit and Fresh Vegetable Pilot Project

Recent Federal legislation authorized funds for a pilot project to test the feasibility of offering free fruits and vegetables to students during the school day. The Farm Security and Rural Investment Act of 2002 (Public Law 107-171) provides $6,000,000 to be distributed among the four States specified in the Conference Report (HR 107-424) accompanying the law and one Indian reservation. These States are Indiana, Iowa, Ohio and Michigan. Within each State, 25 schools would participate. The Zuni Tribal Organization in New Mexico is participating as the tribal reservation. 

The purpose of the pilot program is to determine the best practices for increasing fruit (both fresh and dried) and fresh vegetable consumption in elementary and secondary schools.  Congress is interested in how increased consumption of fruits and vegetables would impact on other eating behaviors, like snack choices and participation in the school meals programs.  The level of funds provided to any one school depends on the demographics of schools that are selected to participate in the pilot. 

We have posted the School Profile Sheet for interested schools in Indiana, Iowa, Ohio and Michigan interested in participating in the pilot and for the schools on the Zuni Reservation in New Mexico.  We are seeking a diverse blend of schools for the pilot.  If your school is interested in participating in the pilot project, please complete the School Profile and submit it to your State agency by August 15, 2002.  If you have any questions about the pilots, please contact your State agency.  

SCHOOL PROFILE FOR FRUIT AND VEGETABLE PILOTS

SCHOOL INFORMATION

School Name _________________________________________________

Address          _________________________________________________

                       _________________________________________________

Name of District   _________________________________________________

Web Address (School or District) _________________________________________

SCHOOL DATA          

Enrollment from October, 2001 ______________________

Grade Levels _________________

Meals offered (check all that apply): SBP ____ NSLP _____ Afterschool snacks _____

Would you describe your school location as (check one): 

Urban__Rural___ Suburban ____?

Percent (approximately) of student enrollment who are: 

White _____ African American _____ Hispanic ____ 

American Indian or Alaskan Native_____ Other Race/Ethnic Group ____

Free/reduced price meal data: 

From March 2002: 

  
Number of free lunches claimed                   ______________

            Number of reduced price lunches claimed    ______________

            Number of paid lunches claimed                   ______________

            Total lunches claimed                                    ______________ 

            Average Daily Participation (lunches)          ______________


  
From October 2001: 

            Number of children approved for free meals                   __________ Number of children approved for reduced price meals    __________  

Team Nutrition School?  Yes ___ No ___

Food Preparation Method (on-site, satellite, vended, other--explain) ____________________________________________________
Does your school use a food service management company? Yes ____ No ____

Before school care available?   Yes ___ No ___

After school care available?     Yes ___ No ___                

PROPOSAL

Tell us briefly how your school intends to implement the program. For example, are you planning to have carts or stands in the hallways, offer fruits and vegetables in the classrooms or have free vending machines? What times of day would the fruits and vegetables be made available? (If you prefer, you may attach one page, double-spaced with 12-point font.  Please be concise.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us briefly why we should choose your school.  How will the students in your school benefit from this pilot project?  What do you anticipate to be your major barrier to success and how will you overcome it? (If you prefer, you may attach one page, double-spaced with 12-point font.  Please make your response one paragraph only.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

STAFFING INFORMATION

Name and Position of Contact Person 

_____________________________________________________________________

E-Mail Address for Contact  ______________________________________________

Phone Number for Contact _______________________________________________

Name and Position of Project Manager _____________________________________

SIGNATURES (All are required)

We have reviewed this application and attest to the information provided.  If selected, we agree to implement the pilot projects in accordance with the plan outlined above and to implement the project in a timely manner.  Further, we agree to participate in the USDA-sponsored evaluations and to provide the information requested by the specified deadlines.   

Project Manager (signature) _____________________________ Date _____________

(please print name) _____________________________________________

Phone Number   ___________________ Fax Number  ________________________

E-Mail Address ___________________________________

School Principal (signature) _____________________________ Date _____________

(please print name) _____________________________________________

Phone Number   ___________________ Fax Number  ________________________

E-Mail Address ___________________________________

Food Service Director ___________________________________ Date___________

(please print name) _____________________________________________

Phone Number   ___________________ Fax Number  ________________________

E-Mail Address ___________________________________

State Child Nutrition Director ___________________________ Date ____________

(please print name) _____________________________________________

Phone Number   ___________________ Fax Number  ________________________

E-Mail Address ___________________________________

