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[Your Organization]
Cooking Matters Agency Application

This application is required for all new agencies and organizations that have not previously held a class series at their site. Please complete this form and mail, fax, or email it to:

Satellite Partner Coordinator; [Email Address]

[Mailing Address]

[Phone Number & Fax Number]
_______________________________________________________    
      ________________

Agency/Organization Name                                                              

      Date  

_______________________________________________________________​​​​​​​​​​________________
Address

_______________________________________________________________________________
City                                                     State                                    Zip

_______________________________________________________________________________
Contact Person 




Title
_________________________      ______________________    ____________________________
Phone Number                                 Fax Number                               E-mail 


__________________________________________________
Organization Website Address
1. How would you classify your agency/organization? (i.e. Shelter, Community Center, 
Wellness Center, Housing Development, Food Pantry, Church, etc.)

__________________________________________________________________________
2. Briefly describe your organization’s work and mission. (Please include the types of services, 
programs, trainings, etc. you offer to your clients.)

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
3. Does your agency serve low-income individuals?      ( Yes 
   ( No 

How do you determine low-income eligibility?

_________________________________________________________________________
_________________________________________________________________________
4. What type of clients do you serve?

Ethnic background: _________________________________________________________
Age of clients: _________________

Sex:   Male    Female (circle all that apply)
Economic Situation: ________________________________________________________
Do they receive WIC, Food Stamps, Etc.: ________________________________________
Other details: ______________________________________________________________
5. How did you hear about the Cooking Matters classes?

__________________________________________________________________________
6. What type(s) of class are you interested in hosting?  

( Cooking Matters for Adults          


( Cooking Matters for Kids  (ages 8-12)    

( Cooking Matters for Families (kids & parents) 
( Cooking Matters for Teens (ages 13-17)


( Cooking Matters for Young Parents (pregnant and parenting teens)
7. Please list the main languages spoken at your organization.
__________________________________________________________________________

 

8. In what ways do you think that cooking and nutrition education would benefit your participants?

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
9. Does your Agency have multiple site locations that would be hosting Cooking Matters courses?

· No

· Yes, we have the following locations that would be well suited to host Cooking Matters courses:

*Please note, the following things are REQUIRED of sites:  


1. Commitment to recruit a minimum of 12 participants for each class series


3. A staff/volunteer coordinator on site and in class every week


2. Storage space (protected or locked closet/pantry) for class materials and tools 

_________________________________________________________________________________

Name



Address


             Site Contact

_________________________________________________________________________________

Name



Address


             Site Contact

_________________________________________________________________________________

Name



Address


             Site Contact
_________________________________________________________________________________

Name



Address


             Site Contact
_________________________________________________________________________________

Name



Address


             Site Contact
_________________________________________________________________________________

Name



Address


             Site Contact
10. Does your Agency [or host site] currently have a van (or other means of transportation) and valid insurance for transporting clients and participants to and from a host site for classes? (if necessary)


· Yes 
( No 
( Agency does not, but host site does

11. Does your Agency have host sites where paid public parking is the only option for volunteers?  
· No

· Yes

· Yes, we are able to reimburse $_________ amount per course (6 weeks) per volunteer

12. [Insert Your Organization] can provide your Agency with flyer designs to assist with recruitment; however, it is the agency’s responsibility to recruit the class participants.  What is your current method of recruiting participants for various programs? 

( Flyers    ( Phone Calls   ( Mailings    ( Newsletter    ( other______________
13. Before a class can be held at your site, we require that the host site contact or the Agency contact sign an Agency Collaboration Agreement.  Please indicate which party will be responsible for signing this agreement.:         
( Agency        
( Host Site Contact    
Thank you for your interest in [Insert Your Organization’s] Cooking Matters program!  

For further questions or information please call our Satellite Partner Coordinator at [Insert Phone Number] or e-mail at [Insert Email]
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