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conpromenta) SNAP Employment & Training
e, Your Road to Work

Program

Putting Healthy Food
Within Reach





Executive Director ______________________________________

Signature ______________________________________________
                Date _________



Organization Name:  			  Address:  				 Telephone Number:	EIN  			  Name of Executive Director:  			 Contact Person/Title:  			 Contact Person’s Email Address:  			  Organization’s Service Area:  				  Number of Clients Served by Agency Annually:  		


Is your organization required to file an A-133? (Y) (N)





Is your organization registered with the Federal System for Award Management (SAM)? (Y) (N)








Number of SNAP Recipients Projected to Serve:  	                            Proposed E&T Components:  		�		


Total Cost of Proposed SNAP E&T Services (100%):  		 Reimbursement Request (50%):  	


Source(s) of Nonfederal Funds:   	��	
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