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General Information

1. Name of Project Coordinator and Title of Project - This box should include the name of the project submitted for funding and the name of the project coordinator.

2. Contributing Agency - The name of the third-party organization (CA) supporting the project

3. Contact Person - The contact at the third-party organization (CA)

4. Address - Address of the third-party organization (CA)

5. Phone Number - Phone number of third-party organization (CA)

6. Employer Identification Number of CA - The Federal Employer Identification Number of the third-party organization (CA)


Next is a statement where the third-party organization (CA) states their agreement to their contribution. Enter the name of the third-party organization (CA) in the space in the first line.

We certify by initialing the lines below that:
In this section the third-party organization (CA) confirms by initialing and signing with an MNN Partner witness that they understand and agree to the requirements of the USDA SNAP-Ed program.
1. Only expenses incurred during the grant period qualify.
2. Only expenditures from non-federal funds can be used to match this project and anything used as match on this project cannot be used as match on another project.
3. The funds put up as match and the funds received from the USDA must be used for allowable activities. (See allowable activities list.).
4. Staff working on the project must keep time records which the third-party organization (CA) must maintain for three years.
5. Payroll reports for staff being matched will be kept three years.
6. Changes to this agreement will be approved by MNN.
7. Criminal background checks will be done
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Description of collaboration

SNAP-Ed goals are for:
1. Health promotion to help SNAP eligibles establish healthy eating habits and a physically active lifestyle.

2. Primary prevention of diseases to help SNAP eligibles that have risk factors for diet-related chronic disease prevent or postpone the onset of disease by establishing more physically active lifestyles and healthier eating habits.  
Briefly describe what you (third-party organization CA) are contributing for the project and how it helps meet the goals.

Fiscal Information for Contributing Agency

The contributing agency (third-party organization) is:

1. a non-federal public agency – a unit of government

2. a private non-profit that receives state-legislated money – some support is received from State government

3. a private non-profit that does not receive state legislated money – no support is received from State government

4. a for-profit business or organization

How is the contributing agency (third-party organization) funded? Indicate the approximate percentage of the organizations funding coming from each source.

Type of Contribution


Check the box reflecting which category(s) the contribution is in.
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Follow the instructions on the page to complete the Excel spreadsheets. Identify each person contributing salary and fringe, include their position title and their SNAP-Ed duties. (K-12 applicants do not have to include names in the application.) Examples of SNAP-Ed duties by position are on Page 4 and 5.
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If the contribution includes supplies/materials and/or cash complete those two sections.

Place the Grand Total amount contributed by the third-party organization in the space provided.
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Criminal Background Check requirements.
Completing the Third Party Letter of Support 


for State Match Resources











