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Plan for Use of USDA-FSP Non-Recurring Bonus Allocation 
 
 
District Name:  ____________________________________________________ 
 
Contact Name and Number: _________________________________________ 
 
                                                 _________________________________________ 
 
 
1.  List your district’s specific goals and describe the services and activities that will be 

provided.  Include a brief description of how this project relates to populations 
targeted by the Working Families Food Stamp Initiative. (If more space is needed, do 
not exceed one page) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Please provide a brief budget narrative that explains how you plan to use the funds. 

Include a breakdown of expenditures by category (i.e. training, hardware/software, 
collaboration with community partners, etc.)  
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3.  Provide a brief explanation of how these expenditures will improve community 

outreach, identify more food stamp eligible households, streamline the FS application 
process for new applicants and current food stamp recipients, or help improve 
payment accuracy. (If more space is needed, do not exceed one page)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  Please list community partners you plan to include in this project. (If applicable) 


