Appendices
Include all of your appendices here.  Please identify clearly any pages according to the lettering system used in this format.

Required
A.  Federal-State Supplemental Nutrition Programs Agreement (FNS-339) 

B. Job Descriptions 
C. Copies of signed agreements between the State Agency and another State Agency (delineating the functions to be performed) 
D. Copies of cooperative agreements with other entities for authorizing and/or training farmers, farmers’ markets, roadside stands, or CSA programs, or for conducting bulk purchases, if applicable – N/A
E. Supporting documentation for State, private, in-kind, or similar program funding (if applicable)

F. Instructions to participants, including rights and responsibilities
G. List of fruits, vegetables and/or fresh herbs that are eligible in the program  
H. Samples of reporting forms for record keeping (if available) – N/A
I. Copy of the log or other forms used to record and report coupon issuance and inventory  
J. Facsimile of the FMNP/SFMNP coupon or check or EBT card
K. Map outlining service areas and proximity of farmers’ markets, roadside stands, and/or CSA programs from the prior year’s operation to SFMNP local agencies 
L. List of criteria used to authorize farmers’ markets – N/A
M. List of criteria used to authorize farmers 
N. List of criteria used to authorize roadside stands – N/A
O. List of criteria used to authorize farmers for bulk purchase programs – N/A
P. Copy of prototype agreements for farmers, markets, CSAs and bulk purchases (if applicable)

Q. Training materials for farmers, markets, roadside stands and CSAs (if applicable)

R. State agency’s monitoring tool(s) to review farmers, farmers’ markets, roadside stands, and CSA programs (if applicable) 

S. Sample State-wide application form
T. Sample notification of ineligibility 
U. State agency’s monitoring tool to review local agencies/clinics
V. Copy of SFMNP affidavit to affirm income eligibility – N/A
W. List of criteria for certifying SFMNP participants
X. List of criteria used to authorize CSA programs (if applicable) – N/A
Y. List of SFMNP certification/issuance sites
Optional (SFMNP or any forms/materials used in the FMNP that are different from what is used in the WIC Program)

1. State agency training tools for local agencies – N/A
2. Sample proxy form

3. Examples of nutrition education materials

4. Copy of form to request an appeal/fair hearing and procedures
Please list any other attachments or appendices:  
5. Farmers, Markets, Roadside Stand reviews
6. SFMNP/FMNP survey forms
