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[bookmark: _Toc439586496]ATB BIC Program Application
To launch ATB BIC in School Year 2017/2018 (SY17/18) 
[bookmark: _Toc439586497]Cover and Signature Page
Applying as: ☐ Individual School	
                       ☐ Multiple Schools - (If applying for funding at more than one school, you will need a 
                            modified application, please contact Christy at machdube@EosFoundation.org for information.) 

Target ATB BIC Launch Date:      
Total Budget Request:  Click here to enter text.	

School Name:  Click here to enter text. 

School District: Click here to enter text.
DESE District ID #:  Click here to enter text.	

Applicant:  Click here to enter text.
(This must be either a School Leader or District Superintendent)

Contact Information for this Application:
Contact Name:  Click here to enter text.
Contact Title:  Click here to enter text.
Email Address:  Click here to enter text.	
Phone Number(s):  Click here to enter text.	
Mailing Address:  Click here to enter text.	
City and Zip Code:  Click here to enter text. 	

School Principal/Leader Signature:  _______________________	Date:  _____________
School Principal/Leader Name:  Click here to enter text.


School Nutrition Director Signature:  ________________________	Date:  _____________
School Nutrition Director Name:  Click here to enter text.


Superintendent/Charter School Board Chair Signature: ____________________	
Superintendent/Charter School Board Chair Name:  Click here to enter text.
			Date: _____________


This application is for schools/districts that have not yet partnered with Eos on an ATB BIC Implementation


[Type text]	[Type text]	[Type text]
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[bookmark: _Toc439586499]Section 1.  Proposal Narrative
1. Brief Summary of Project  
Please provide a brief summary of your approach to the project and why you want to implement the ATB BIC program, including why you think your school/district is a good candidate to successfully implement/expand the ATB BIC program and why you think you will be successful in achieving at least 80% breakfast participation?
Click here to enter text.

2. School Meals Profile 
Please answer the following questions regarding this school’s meals program:
	Average Daily Participation (ADP)[footnoteRef:1] Rate (%) for Breakfast; most recent month reported to DESE  [1:  ADP is total number of breakfast served divided by the average #students x #operating days in the month.] 

	Click here to enter text.

	ADP Rate (%) for Lunch, again most recent month
	Click here to enter text.

	Where is breakfast served today? 
	Click here to enter text.

	Is this school designated universal free breakfast? Yes or No
	Click here to enter text.

	Is your school operating under Community Eligibility Provision (if other, what program)? If so, what is your school’s Direct Certification (DC) rate?
	Click here to enter text.

	If your school is not operating under CEP, what is your 
Free and Reduced enrollment percentage?
	Click here to enter text.



3. School Nutrition Department information
We’d like to better understand how your school nutrition department operates. 
a. Are you a self-operated or outsourced school nutrition department?  
Click here to enter text.

b. If you outsource school nutrition services, who is your vendor partner? How long have they operated at the applicant school, and when does their current contract expire?  
Click here to enter text.

c. Please re-state the name of your district’s school nutrition director? How long has this individual been in this position? How many staff does he/she manage? Please include this individual’s contact information. Click here to enter text.

d. We’d like to understand the organizational structure of the school nutrition department in your district. Who does your school nutrition director report into (i.e., does this person report directly to the superintendent, the business manager, someone else?). If the department is outsourced, to whom does the vendor report into? Click here to enter text.

e. If outsourced, is the vendor aware and supportive of implementing ATB BIC at the school(s)? Click here to enter text.

4. School Breakfast Experience and Goals
a. Have you implemented, tried to implement or participated in a ATB BIC program before either at this school, at another school, or in another district? If yes, please tell us briefly how the program worked. What lessons were learned that you would apply to your effort? If the program was implemented at another school(s), please provide the name of the school(s) and the most recent month’s ADP.
Click here to enter text.

b. Is or has your school recently received funding from any outside school breakfast or wellness groups such as Mass in Motion, Action for Healthy Kids, Alliance for a Healthier Generation, or Fuel Up to Play 60? How will you leverage your work with any of these groups to ensure a successful pilot or expansion of the ATB BIC program? 
Click here to enter text.

c. Beyond reaching at least 80% breakfast participation, what are your goals for your school/district breakfast program over the next few years?     
Click here to enter text.

5. Analysis of and approach to barriers
What do you see as the current barriers to breakfast participation, and specifically to implementing the ATB BIC program? Include any technical and logistical barriers and how will you address these and who will be involved.
Click here to enter text. 

6. Capacity and personnel
a. Describe how your school(s) will staff the ATB BIC program. As you read in the ATB BIC Notice, Eos recommends grantees form a Breakfast Implementation Team to help in the implementation of the ATB BIC program across a school.[footnoteRef:2]  [2:  A Breakfast Implementation Team can be comprised of the project manager (generally School Nutrition Director or Principal), teacher(s), custodian(s), parent(s), and student(s). The team will champion the ATB BIC rollout.] 

i. Who will be the project manager? Click here to enter text.
ii. Who will be on the Breakfast Implementation Team? Click here to enter text.
iii. How often will you meet as a team? Click here to enter text.
iv. How do you plan to engage school building stakeholders and if there is opposition to the idea of rolling out ATB BIC, what will you do? Click here to enter text. 

b. Do you know what additional expertise you might need for this effort? Is this expertise already available to you, do you anticipate using external consultants, or do you anticipate relying on the expertise of Eos and existing cohort members (see page 5 of ATB BIC Grant Notice for partial list)? Please discuss briefly. Click here to enter text.


Section 2. School Profile, Schedule, and Nutrition Education

7. School Principal/School Leader
It is important that the school principal/charter school leader be a strong advocate for ATB BIC. Please provide the following information.

Name: Click here to enter text.
Title: Click here to enter text.
Number of years in position: Click here to enter text.
Number of years in district/charter school: Click here to enter text.
      Additional comments (optional):  Click here to enter text.

8. School Demographics
     
	· General
	

	Grades served
	Click here to enter text.

	School level (1-5) as defined by DESE
	Click here to enter text.

	Number of students
	Click here to enter text.

	Number of classrooms
	Click here to enter text.

	Number of teachers
	Click here to enter text.

	Race
	Percentage

	African American
	Click here to enter text.

	Asian 
	Click here to enter text.

	Hispanic
	Click here to enter text.

	White
	Click here to enter text.

	Native Hawaiian/Pacific Islander
	Click here to enter text.

	Multi-race, Non-Hispanic
	Click here to enter text.

	Selected Populations as of January 2017
	Percentage

	Homeless Population
	Click here to enter text.

	Mobility/Churn Rate[footnoteRef:3] [3:  The percentage of students who leave or enroll in your school during the course of the academic year.] 

	Click here to enter text.

	Special Needs
	Click here to enter text.

	English Language Learners
	Click here to enter text.











9. School Schedule
You are applying to serve school breakfast after the bell (i.e., as part of the school day) and in the classroom. Eos is interested to understand how your daily school schedule might change when you implement ATB BIC. Please fill in times for each activity, using N/A when applicable. 
	PRE- AND POST-AFTER THE BELL BIC SCHOOL SCHEDULE

	Pre-ATB BIC School Schedule
	Post-ATB BIC School Schedule

	Begin Time
	Activity
	Begin Time
	Activity

	Time?
	Students arrive at school
	Time?
	Students arrive at school

	Time?
	Teachers arrive at school
	Time?
	Teachers arrive at school

	Time?
	Students allowed into building
	Time?
	Students allowed into building

	Time?
	Student go to their classroom
	Time?
	Student go to their classroom

	Time?
	Breakfast is delivered to classroom
	Time?
	Breakfast is delivered to classroom

	Time?
	School day officially begins
	Time?
	School day officially begins

	Time?
	Students are marked tardy
	Time?
	Students are marked tardy

	Time?
	Students begin eating breakfast
	Time?
	Students begin eating breakfast

	Time?
	Students finish eating breakfast
	Time? 
	Students finish eating breakfast

	Time?
	Breakfast bags back to cafeteria
	Time? 
	Breakfast bags back to cafeteria



10. School Nutrition Education
a. What nutrition education is currently offered at your school? Is it in health class and/or integrated into other curricula? Please describe what is offered.  Click here to enter text.

b. Are you aware of the nutrition education curriculum provided by the UMass Extension Nutrition Education Program Office? Please discuss. Click here to enter text. 

Section 3. ATB BIC Implementation 

11. Please re-state your planned ATB BIC implementation date (e.g., first day of school, after one or more weeks into the year, etc.). Also, indicate whether you plan to roll out ATB BIC in all grades at once or grade by grade. Click here to enter text.

12. How will you maximize student participation in school breakfast to at least 80% and establish financial viability? Please include how will you ensure that savings and increased federal reimbursements are reinvested to sustain the ATB BIC program at the school? If you have additional profits, how do you anticipate investing them?
Click here to enter text.     

13. We’d like to better understand your plans to serve ATB BIC. Will you pre-package/bundle the components? How will breakfasts be delivered to/from the classroom and by whom? Do you intend to offer both hot and cold breakfasts? Please answer these questions and share other plans you may have. Click here to enter text. 

14. How do you plan to address the issue of meal accountability? Who will record breakfasts taken and how will you ensure that the recorder is accurate in documenting breakfast counts?
Click here to enter text.

15. Please complete the below table. A sample Timeline for Initiating the ATB BIC Program is included in Appendix C (page 8) of the ATB BIC Grant Notice.

	After the Bell, Breakfast in the Classroom: Timeline for Launch

	School Name:
	Click here to enter text.

	Principal Name: 
	Click here to enter text.

	Lead School Cafeteria Manager:
	Click here to enter text.

	ATB BIC Program Launch Day:
	Click here to enter text.

	

	Tasks
6-8 Weeks Before Launch with Days/Dates
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?

	4-6 Weeks Before Launch with Days/Dates
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?

	2-4 Weeks Before Launch with Days/Dates
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?

	1 Week Before Launch with Days/Dates
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?

	Day Before Launch with Days/Dates
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?

	Opening Day
	Person(s) Responsible
	Completed

	Click here to enter text.
	Click here to enter text.
	Date?

	Click here to enter text.
	Click here to enter text.
	Date?



Section 4.  Budget Narrative and Sustainability

Please complete the separate ATB BIC Budget Request Template in Excel. List all expenses including what Eos will fund as well as related costs that the school nutrition department will support or cover. Several smart strategies from those who have launched ATB BIC programs are included in the first tab of this Excel template. If you would like to provide a written description of your budget request, please do so here.  Click here to enter text.

Funding levels based on enrollment are outlined in the following table.
	School Enrollment
	Eligible grant amount:

	300 and below
	Up to $5,000

	301-600
	Up to $7,500

	601 and above
	Up to $10,000
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