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APPLICATION FOR PARTNERSHIP
Date: ____________ 
Organization’s Name ___________________________________________________________________________
Organization’s Email  ___________________________________________________________________________
Organization’s Phone
(         )________________  
Organization’s Fax
(         )________________  
Website

_________________________________________________________________________
Program Site Address
_________________________________________________________________________
Mailing Address, if different from the program site address _________________________________________________________________________________________________
County
__________________________________________
Agency Director and Title _______________________________________________________________________
Telephone #  (         )________________  E-Mail Address:_____________________________________________
Other Authorized Contact Persons:  (Name, Title, Phone #, E-mail Address)

1)______________________________________________________________________



2)______________________________________________________________________



3)______________________________________________________________________
DESCRIPTION OF PROGRAM
Mission Statement: __________________________________________________________________________________________________________________________________________________________________________________________________
Description of Services Provided: __________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Interest in Partnership: __________________________________________________________________________________________________________________________________________________________________________________________________
What type of program best fits your organization?  (Please Circle One)

Food Pantry    Community Kitchen    Shelter    Other _____________________

Does your programming require any qualifications or have an application process? If yes, why? 
What are your agency’s funding and/or food sources? ________________________________________________________________________________________________
Description of Present Food Storage Capacity: ________________________________________________________________________________________________
Number of Refrigerators _____ Number of Freezers ____

Do you have access to a working veichel that can carry large amounts of product?    Yes    No
Is your agency willing to serve the general public without restrictions? _________________________________________________________________________________________________
# of Staff Available to Support Feeding Program: _____      

# of Volunteers Available to Support Feeding Program: _____
Does your agency currently use a record keeping system?
____ Yes ____ No

If your agency is currently operating as a feeding program: 
Number of persons fed daily _____________________________
Meals Served:  Breakfast      Lunch      Snack     Dinner   (circle all that apply)
If your agency is currently operating as a food pantry: 
Number of individuals served monthly _____

Is there a charge to your clients for your agency’s service?   _____Yes _____No   
(If yes, please describe) _________________________________________________________________________________________________
What days/hours is your agency currently serving food?

__________________________________________________________________________________________

If no food service at present, but if approved for Dare to Care partnership, we plan to serve on the following 

days / times:_______________________ ______________________________________________________
Agency Director (Print Name) ______________________________________________________________________
Agency Director (Signature) _____________________________________________  Date _____/_____/_____
APPLICATION CHECKLIST
Complete applications can be emailed to DTC staff, dropped off or mailed to Dare to Care Food Bank, 5803 Fern Valley Road, Louisville, KY, 40228. 
□ Completed Agency Application, signed by Agency Director or Church Pastor
□ Copy of 501(c)3 Determination Letter on IRS Letterhead                                  
                             OR                                                                                                   All applications must include one of these.
□ Group 501(c)3 Determination Letter with public listing                 Please note: faith-based applicants must use

               OR                                                                                                  the IRS Church Qualifier Form and provide
□ IRS Church Qualifer Form with supporting documentation           the supporting documentation.                                                                                                                 
□ website and/or social media page and/or summary of agency’s programs
□ List of Board of Directors and/or List of Agency Leadership Team and/or website with information 
□ Health Department Certification (if applying to be a feeding site)

□ Food Handlers Certification (if applying to be a feeding site)
□ Signed “Criteria for Participation” Understandings  
Please note:  Once application has been submitted, applicants are asked to notify Dare to Care ASAP if there has been a change in any information included in the application documents or in the status of key personnel referenced in the application. 
VOLUNTEER / STAFF ROLES HELPFUL TO SUPPORT A DARE TO CARE PARTNERSHIP

1.  Lead Pantry / Kitchen Coordinator: All communication between DTC and the Agency flows to /from this person. This person is responsible for the implementation of the food safety requirements; attending DTC training sessions; establishing the client intake process and all pantry / kitchen processes; maintaining all records; reporting online monthly statistics; and guiding the work of the pantry / kitchen staff & volunteers.  

2. Ordering Food: The persons should have the use of a computer, working email address, and take responsibility for managing the pantry inventory and storage space. 

3. Drivers: This role is filled by individuals who have vehicles (box trucks, pick-up trucks, vans, trailers, etc.) appropriate for hauling large quantities of food.  The persons serving in the role must also have the physical strength to lift boxes weighing 50 pounds and be physically able to load all food into the vehicle. 

4. Unloading/Storing Product:  This role is filled by individuals who have the physical strength to lift boxes weighing 50 pounds and are physically able to unload all food from the vehicle.  

5. Preparing Food for Clients:  This may be preparing food boxes or shopping with clients or preparing meals. 

6. Client In-Take:  This role helps greet clients, keep an accurate count of clients, and record appropriate information.
7. Maintaining Time / Temperature Charts:  This person or people should be organized. Temperatures do need to be recorded and the information stores appropriately. 
8. Maintaining Pantry Cleanliness and Organization:  All surfaces, freezers and refrigerators, and pantry areas must be maintained regularly in accordance with Food Safety practices and Dare to Care requirements.  

CRITERIA FOR PARTICIPATION

_________________________________________ (Name of Organization) agrees to and will comply with the following criteria listed by Dare to Care, Inc.:   

51% or more of the clients being served must be in low income bracet according to the USDA income scale.

Be an organization established to serve the community in need. 
Provide product to clients free of charge.  No exchange may be made for Food Bank product by monies, barter or compensation to its staff, volunteers, or clients.

Provide transportation to pick up product from the Food Bank at given pick up time. 
Have adequate, securable, storage space for product received.

Must be willing to register with 2-1-1 and/or be listed on the DTC website. 
Must have a working email address and have staff or volunteers who are computer-literate.
Will not take more product than can be distributed within a six week cycle. 
Possess a letter stating that the organization qualifies as a non-profit organization under section 501(c)(3) of the United States Tax Code, OR be a Church and possess documentation per the IRS Church Qualifer Form.
Comply with Dare to Care guidelines and agree to scheduled and/or unannounced monitoring by Dare to Care staff.  Understands on-site photos may be taken at any point in time. 
Notify Dare to Care of any changes in organization personnel who deal with Food Bank, organization name & or address, within 30 days. 
Serve food directly to its clients in original packaging or prepared as meals 
Maintain records of all food bank documents. 
Will not deny access to donated product on the basis of race, creed, national origin, language, religious affiliations, sex, sexual preference, gender identity, age, disability, housing status. 
Utilize the food bank one time per month minimum. 
_________________________
______________________________________          _________

          SIGNATURE                       


TITLE

              


DATE
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