EXHIBIT A-1 (FIRST MONTH)

TENNESSEE DEPARTMENT OF HUMAN SERVICES
SUMMER FOOD SERVICE PROGRAM
APPLICATION FOR ADVANCED FUNDING FOR JUNE
OR FIRST MONTH OF OPERATION


		      			INSTRUCTIONS:     If advanced funds for June are 								requested, this form must be completed and returned 		
 NAME OF SPONSOR: 			with the sponsor’s application.  (Retain one copy for 								your files.)
________________________________

ADDRESS:
_________________________________
_________________________________
_________________________________
_________________________________

TELEPHONE NUMBER:
_________________________________

I, the undersigned, representing the above named agency, request an advanced payment for the month of June 2014 as follows:

	Advance payment for June Operational Expenses:	___ YES   ___ NO
	Advance payment for June Administrative Expenses:	___ YES   ___ NO

In the event meals are not served in sufficient number to earn the amount of reimbursement being advanced for both Operational and Administrative Expenses, that portion of the unearned advanced funding will be refunded to the Tennessee Department of Human Services.

Total number of days meals will be served during the month of June: ______.

I certify that the information on this application and the attached Site Information Document(s), is true to the best of my knowledge, that reimbursements will be claimed only for meals served to eligible children at approved food service sites, and that these sites have been visited and have the capability and facilities for the meal service planned for the number of children anticipated to be served and that the organization will directly operate the Program in accordance with 
7 CFR 225.14(d)(3).  I understand that this information is being given in connection with the receipt of Federal funds, and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes.  The program must be made available to all eligible children regardless of race, color, national origin, sex, age or disability.  If government sponsor, I certify that the program is directly operated at all sites.

§225.6(a)(3) Each State agency shall require applicant sponsors submitting Program application site information sheets, Program agreements, or a request for advance payments, and sponsors submitting claims for reimbursement to certify that the information submitted on these forms is true and correct and that the sponsor is aware that deliberate misrepresentation or withholding of information may result in prosecution under applicable State and Federal statutes.

§225.6 (i)(4)The criminal penalties and provisions established in section 12(g) of the National School Lunch Act (42 U.S.C. 1760(g)) that states substantially: Whoever embezzles, willfully misapplies, steals, or obtains by fraud any funds, assets, or property that are the subject of a grant or other form of assistance under this Act or the Child Nutrition Act of 1966 (42 U.S.C. 1771 et seq.), whether received directly or indirectly from the United States Department of Agriculture, or whoever receives, conceals, or retains such funds, assets, or property to personal use or gain, knowing such funds, assets, or property have been embezzled, willfully misapplied, stolen, or obtained by fraud shall, if such funds, assets, or property are of the value of $100 or more, be fined not more than $25,000 or imprisoned not more than five years, or both, or, if such funds, assets, or property are of a value of less than $100, shall be fined not more than $1,000 or imprisoned for not more than one year, or both.




_________________________________________________________________________________________
AUTHORIZED SPONSOR REPRESENTATIVE		           (TITLE)		         (DATE)
(Must be the same signature as on the sponsor application)
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