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Texas Department of Agriculture

Establishing the 3E’s Grant Program

Participant Application 

P.O. Box 12847 Austin, Texas 78711 ( Voice (800) 835-5832 ( (512) 475-1615

Hearing impaired: (800) 735-2988 ( www.TexasAgriculture.gov
APPLICATION POSTMARK DEADLINE IS MARCH 1, 2012


	sec. A
	project Title
	TDA USE ONLY – PROJECT NO.

	
	     
	     


	SEC. B
	Applicant  - If you have multiple campuses/location that will participate in this program, please list them in Section G. Only one application will need to completed for each organization.

	
	Full Legal Business Name of the Organization 

     


	secTION C
	eligibility checklist - Please check all that apply for the applicant organization listed in Section B

	
	 FORMCHECKBOX 
  Child and Adult Care Food Program (CACFP);

 FORMCHECKBOX 
  Head Start Program; or

 FORMCHECKBOX 
  Other childhood education program; and
	_________ (initial here)
	by initialing, applicant certifies that it will use awarded funds to provide nutrition education to children between the ages of three and five years old

	
	OR

 FORMCHECKBOX 
  Community or faith-based organization that provides recreational, social, volunteer, leadership, mentoring, or developmental programs 
	_________ (initial here)
	by initialing, applicant certifies that it will use awarded funds to provide nutrition education to children younger than 19 years of age.


	section D
	project manager - This person should be able to answer day-to-day questions about the grant project

	
	First Name 

     
	Last Name

     

	
	Prefix

 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.         FORMCHECKBOX 
 Dr.        FORMCHECKBOX 
      
	Position/Title

     

	
	Mailing Address 

     
	City

     
	State

     
	Zip Code

     

	
	Phone No. 

(     )        -       
	Fax No. 

(     )        -       
	E-mail Address

     


	section E
	authorized representative - This person is authorized to enter into legal agreements on behalf of the organization. This persons name will appear on the grant agreement for signature.   

	
	SAME AS ABOVE    FORMCHECKBOX 


	
	First Name 

     
	Last Name

     

	
	Prefix

 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.         FORMCHECKBOX 
 Dr.        FORMCHECKBOX 
      
	Position/Title

     

	
	Mailing Address 

     
	City

     
	State

     
	Zip Code

     

	
	Phone No. 

(     )        -       
	Fax No. 

(     )        -       
	E-mail Address

     


	SECTION F
	PROJECT BUDGET

In the table below, please provide information on the total budget for all campus involved with the program/activity. In Section G, please list the total amount allocated to each campus. See Request for Applications  for more details.

	
	Personnel (list positions to be paid. Ex: Program Director or part-time instructor)
	
	
	$
	     

	
	            
	
	
	
	

	
	            
	
	
	
	

	
	Materials and Operating Expenses (Ex: food, educational books)
	
	
	$
	     

	
	              
	
	
	
	

	
	            
	
	
	
	

	
	Other (specific large items. Ex: computer, software)
	
	
	$
	     

	
	            
	
	
	
	

	
	            
	
	
	
	

	
	



TOTAL FUNDS REQUESTED
	
	
	$
	     

	
	NOTE: The program funding limitations can be found in the Request for Applications. 


	Section G
	AddITIONAL BUDGET INFORMATION

	
	List each campus that requests funding and the total amount requested per campus (Ex: ABC Learning Center #2 - $3,000) NOTE: Total of all campus requests below should match Total Funds Requested listed in Project Budget (Section F).

	
	Campus Name
	Amount Requested for Campus
	Campus Name
	Amount Requested for Campus

	
	1.      
	     
	8.      
	     

	
	2.      
	     
	9.      
	     

	
	3.      
	     
	10.      
	     

	
	4.      
	     
	11.      
	     

	
	5.      
	     
	12.      
	     

	
	6.      
	     
	13.      
	     

	
	7.      
	     
	14.      
	     

	
	Provide any additional information you think would be helpful to the review committee, including specific item justification. 

       


	Section H
	application certification

	
	This form is being completed in connection with an application for receipt of grant funding from the State of Texas, as awarded by the Texas Department of Agriculture (TDA).  I certify that the information I have provided for this application is correct to the best of my knowledge.  I am aware that projects will be selected on a competitive basis, and that final selection of recipients shall be made by TDA. This application becomes public record and is subject to disclosure. NOTE: With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Government Code, Sections 522.021, 522.023, and 559.004.)

	
	Name of Authorized Representative

     
	Title of Authorized Representative

     

	
	Signature of Authorized Representative

X ________________________________________________________________________
	Date:

      /      /     


Texas Department of Agriculture
Establishing the 3E’s Grant Program

Project Narrative

Please complete the following sections about the new program/activity you propose to implement within your organization.

Note: This form was developed to be completed electronically. Click the grey text boxes to type responses. A maximum of 6 pages may be used to fully answer the following sections.
Section I - Project Summary.  

Brief summary of the program/activity and how funds will be used. (Limit 200 words) 
     
Section J - Project Description.  

Provide a detailed description of the program/activity.  Additional photos or other supporting documentation may be attached to the application as needed.

     
Section K - Project Benefits.  

Provide a detailed description of the benefits of the proposed project/activity, including how the project will improve the children’s understanding of nutrition education and improve participation in physical activity.

     
Section L - Project Audience.
Provide a description of how the program/activity reaches one or more of these audiences, and include the number reached: 

(1) the student population; (2) parent and teacher population; or (3) the community.

     
Section M - Project Results.  

Provide a detailed description of how quantifiable results will be demonstrated by the program/activity.

     
Todd Staples, Commissioner


















































Susan Combs, Commissioner
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