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Network Partner Membership Application  (10/1/2007 - 9/30/2008)
Please complete all parts that are applicable to your program.

Federal Employer Identification Number:
03/__ __ __ __ __ __ __

Foodbank Network Partner Number: 1  0  __ __ __

Organization Name: 
__________________________________________________________
List the name of 501(c)(3) 

organization if different 

from Network Partner name_________________________________________________________


Please list other groups that function as key decision makers in the operation of your program.  For example: Advisory, Steering and Board Committees, Clergy Groups and/or Town Clerks.
_________________________________________________________________________________
Billing Address:

__________________________________________________________




__________________________________________________________

Mailing address for 

__________________________________________________________

Newsletter & Notices
__________________________________________________________



Program Street Address:
__________________________________________________________

Please include directions to your street address and delivery instructions (i.e. bldg. color, which entrance to use):_____________________________________________________________ __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
Executive Director:

__________________________________________________________

Phone Number:

_______________________
Fax Number:
______________________

Email address:

__________________________________________________________

Contact Person:

__________________________________________________________

Phone Number:

_______________________
Fax Number:
______________________

Email address:

__________________________________________________________

Contact name for  
delivery cancellations         _______________________ Phone Number______________________

                                                                                             Email address_______________________   
List individuals that may place orders and/or pick up food for your program.  __________________________________________________________________________________
__________________________________________________________________________________

Briefly describe your program or services: ______________________________________________

__________________________________________________________________________________

How many paid staff does your program have?___________How many volunteers?____________
Year your program began: ________.  Is there internet access at your program site? Yes___ No___
Can we share your program contact information and hours with the public?  Yes______No______

Network Partner Certification:  I certify that the majority of clients (over 50%) served by this agency are:


(low-income

(not low-income

Note: A Network Partner must serve a predominantly low-income population to qualify for Vermont Foodbank services

I. Program Information: (Please read and answer all questions that apply) 
A.  (
Food Pantry or Food Shelf 

B.  (
Congregate Meal Site

Do you receive USDA Commodities? 
Yes____
No____

Please check type of program you offer:

( Senior Meal Site


( Day Care - Children

( Day Care - Adult

( Emergency Meal Program

( Summer Program


( Nursing Home

( Day Activity Program

( Detox or Halfway House

( After School Program

( Shelter - Battered Women

( Group Home


( Shelter - Homeless

· Kids Café



 Other_______________________________________________

C. Sources of Food (estimate percentages)

1. Retail purchase

_______%

4. Food Drives/Donations

_______%

2. Wholesale purchase
_______%

5. USDA Commodities

_______%

3. Vermont Foodbank
_______%

6. Other: ________________
_______%











Total:

        100%

D. Do you charge a fee for your food or services?   Yes______
No______

If yes, please explain: __________________________________________________________________

E. How many freezers do you have?__________ Is that number sufficient?  Yes____  No_____                   
     How many refrigerators do you have?________Is that number sufficient Yes_____No_____
II. Program Operation:  (Please read and answer all section that apply)
A. Food Pantry or Food Shelf:
1. Days and hours of service: __________________________________________________

2. What towns does your agency serve? _________________________________________

___________________________________________________________________________

3. Does the program have eligibility requirements? 
( Yes

( No

If yes, please explain: ____________________________________________________________

4. How many days of food per person is provided? _________________________________

5. Is there a limit on the frequency of service?

( Yes

( No

If yes, please explain: ____________________________________________________________

6. Average number of households served each month: _____________________________

7. Average number of individuals served each month: _____________________________

8. Age groups served (check all that apply):
( under 18    
  ( 18-64   
 ( 65+

9. Is your method of distribution Client Choice? 

( Yes

( No

Describe method of distribution (i.e., pre-bagged, people choose from shelves, etc.):  ________________________________________________________________________________________________________________________________________________________

B. Congregate Meal Site:

1. Meals served
( Breakfast      ( Lunch      ( Dinner
( Snacks 


2. Days and hours of service: __________________________________________________

3. Average number of people served per meal: ____________________________________

4. Average number of people served per month: __________________________________

5. Age groups served (check all that apply):
( under 18    
  ( 18-64   
 ( 65+

C.
Other Information:
           Name of person completing this application: ______________________________________

Position: ______________________________________

Date: _________________

Phone number where you can be reached in case we have questions: __________________

             Name and title of program director (please print):__________________________________


______________________________________

__________________________________

Signature of Program Director



Date

__________________________________________________________________________________
Complete the following only if you are using another organization’s federal non-profit 501(c)(3) number.  There are additional requirements the umbrella agency will need to fulfill.

Name of Umbrella Agency:
__________________________________________________________

Address of Agency:

__________________________________________________________





__________________________________________________________

Contact Person:

__________________________________________________________

Phone Number:

__________________________________________________________

Email:



____________________________________________________________

