FY 2024 NSLP Equipment Assistance Grant Application
Part A.  Sponsor Information

Applications must be postmarked by November 15, 2024.  
Mail to:  Child Nutrition & Wellness, Kansas State Department of Education
900 SW Jackson, Suite 251, Topeka, Kansas 66612.
Questions:  Call 785-296-2276 or email Eryn Davis (edavis@ksde.org)

Submit one (1) copy of Part A per sponsor.

[bookmark: Text10]Sponsor’s Number & Name:       
[bookmark: Text11]Grant Contact’s Name:       
[bookmark: Text3]Grant Contact’s Area Code/Telephone:       
[bookmark: Text4]Grant Contact’s E-mail:       

Procurement Timeframe
Does the sponsor assure that all grant funds will be fully expended within six months of the date of award?  
[bookmark: Check7][bookmark: Check6]|_| Yes    |_| No 

If “No”, explain the proposed procurement timeframe including the month and year when the sponsor expects to be able to expend all grant funds awarded.	
[bookmark: Text12]     

Jobs Created or Retained 
Federally required information.  If no jobs will be created or retained, enter “0”.
1. [bookmark: Text5]Estimated number of jobs that will be created due to this award:         
2. [bookmark: Text6]Estimated number of jobs that will be retained due to this award:        
3. [bookmark: Text7]Rationale for estimates of jobs created/retained:       

Certification
I certify that:
1. The information in this application is true and correct to the best of my knowledge.
2. The equipment purchased with these grant funds will be used in operating the National School Lunch Program.
3. Grant funds will be fully expended within six months of the award unless a different timeframe is approved by the Kansas State Department of Education (KSDE).
4. Federal, State or local rules, whichever are more stringent, pertaining to the purchase of equipment will be followed.
5. Equipment purchased with funds from this grant will not be disposed of or sold without prior approval of KSDE.
6. The sponsor will comply with recordkeeping and reporting requirements related to these funds as specified by KSDE.


	[bookmark: Text13]     
	________________________________                                                              
	[bookmark: Text14]     

	Authorized Representative’s Name 
	Authorized Representative’s Signature
	Date




Part B.  Food Service Site Information

Submit one (1) copy of Part B for each food service site 
where the requested equipment will be physically located.

KSDE will give priority to schools that have not received a previous NSLP Equipment Assistance Grant Award (2010-2023).

[bookmark: Text1]Sponsor Number & Name:      
[bookmark: Text2]Site Name:      

Check one of the following.  This request is for a:
[bookmark: Check1]|_|  Base kitchen (serves its site and one or more satellite/transport sites)
[bookmark: Check2]|_|  Central kitchen (serves only satellite/transport sites)
[bookmark: Check3]|_|  Self-contained kitchen (serves only its site)
[bookmark: Check4]|_|  Satellite/transport site (receives food from a base or central kitchen)

	If this request is for a base or central kitchen, 
list below the name of each satellite/transport school it serves.  
If more space is needed, continue on another copy of Part B.

	1. 
	     

	2. 
	     

	3. 
	     

	4. 
	     

	5. 
	     

	6. 
	[bookmark: Text8]     

	7. 
	[bookmark: Text9]     

	8. 
	     

	9. 
	     

	10. 
	     

	11. 
	     

	12. 
	     

	13. 
	[bookmark: Text15]     

	14. 
	[bookmark: Text16]     

	15. 
	[bookmark: Text17]     

	16. 
	[bookmark: Text18]     

	17. 
	[bookmark: Text19]     

	18. 
	[bookmark: Text20]     

	19. 
	[bookmark: Text21]     

	20. 
	[bookmark: Text22]     

	21. 
	[bookmark: Text23]     

	22. 
	[bookmark: Text24]     

	23. 
	[bookmark: Text25]     

	24. 
	[bookmark: Text26]     

	25. 
	[bookmark: Text27]     




Part C.  Equipment Information

Submit one (1) copy of Part C for EACH item of equipment requested.  
If multiple pieces/units of the same item (e.g. three convection ovens) are requested,
complete one copy of Part C for the item.

Sponsor Number & Name:       

Site Name:      

1. This request is for (check one):
[bookmark: Check10]|_| New equipment   
[bookmark: Check11][bookmark: Text28]|_| Replacement equipment - Age of current equipment        
[bookmark: Check12]|_| Restoration/repair of equipment

2. Equipment Specifications:  Complete the information in the table below.  First, develop equipment specifications and then contact vendors to obtain up-to-date prices, shipping, and complete costs.  Web and internet searches are allowed but only if vendors cannot be contacted or reached by phone or email.

	a. 
	Equipment Item
	     

	b. 
	Make
	     

	c. 
	Model
	     

	d. 
	Size
	     

	e. 
	Estimated life
	     

	f. 
	Frequency of use
	     

	g. 
	Other specifications
	     



3. Equipment Cost:  Complete the information in the table below.  Attach three informal price quotes for the piece/unit of equipment.  You may use a written price quote provided by the vendor or your notes from a phone call.  The quote must include the vendor’s name, contact person, phone number and itemization of any of the expenses listed below that will apply to the purchase of this piece of equipment.  Congress has specified that the per-unit acquisition threshold for equipment requests cannot be lower than $1,000.  

	
	
Expense
	Estimated Cost per Unit of Equipment
(Round to nearest dollar)

	a. 
	Equipment
	     

	b. 
	Delivery
	     

	c. 
	Installation
	     

	d. 
	Testing
	     

	e. 
	Disposition of old equipment 
	     

	f. 
	Total Cost Per Unit
	     

	g. 
	Number of Units Requested
	     

	h. 
	Total Cost for ALL Units Requested
	     



i. Describe efforts to research available equipment options.
     

Part C. Equipment Information, continued

j. Of the three price quotes attached to this application, which vendor does the sponsor intend to purchase from? 
     

k. If the cost of the individual piece of equipment is less than $5,000 but greater than $1,000 (excluding delivery, installation, testing and disposition of old equipment), attach a copy of the sponsor’s equipment capitalization policy.  The cost of the piece of equipment cannot be less than $1,000.  
[bookmark: Check13][bookmark: Check14]|_| Yes   |_| No	Is the equipment capitalization policy attached?

l. [bookmark: Check15][bookmark: Check16]Will this equipment be used solely for the benefit of the school meals programs?
|_| Yes   |_| No	If “No”, explain additional uses for the equipment.
     

4. Equipment Benefits:  The equipment item must assist with improvement in at least one of the following focal areas. Please respond to all that are applicable.

a. Explain how this equipment item will improve the nutrition and quality of school meals.
	     

b. Explain how this equipment item will improve the safety of food served in the school meals program.
	     

c. Explain how this equipment item will improve the ability to increase the efficiency of procurement, food storage, and distribution/service of meals program.
	     

d. [bookmark: _Hlk41545823]Explain how this equipment item will allow for expanded participation in the school meals program.
	     

e. Explain how this equipment item will enable use of local foods in the school meals program.
     

f. Explain how this equipment will assist in implementation of strategies for adopting lunchroom changes that provide more convenience and appeal to the student population (e.g., highlighting healthier choices, redesigning menus that target healthier entrees/options).
     

g. Explain how this equipment item will help support the establishment, maintenance, or expansion of the School Breakfast Program.
	     
Child Nutrition & Wellness, Kansas State Department of Education – 785-296-2276 
