[image: ]


Voluntary National Retail Food Regulatory Program Standards
Mentorship Program

APPLICATION FORM TO BECOME A MENTOR
***Applications due January 31, 2012 at 8:00 PM EST***

				
Please complete the application below by inserting text into the designated areas below. Save the document as a Word or PDF file and email it to rjohnson@naccho.org along with the project narrative and appendix.

PART 1:  Local Health Department (LHD) Information

Name of agency:	
Street address:                     			
[bookmark: Text3]City/state/Zip: 
Telephone:	
Fax: 

Primary Contact (include job title): 
	Phone: 
	E-mail:	

Health Agency Director:	
	Phone: 
	E-mail:	

[bookmark: Check2][bookmark: Check4]LHD population size served:  ___< 50,000   ___50,000 – 199,999   ___ 200,000 – 1 million ___> 1 million 

Is your LHD currently a dues-paying NACCHO member? ___Yes   ___ No
			



PART 2: Mentorship Program Areas of Expertise

Please indicate standard(s) or phase(s) for which your LHD would like to provide expertise through the Mentorship Program (check all that apply). 

___ Standard No. 1 - Regulatory Foundation
___ Standard No. 2 - Trained Regulatory Staff
___ Standard No. 3 - Inspection Program Based on HACCP Principles
___ Standard No. 4 - Uniform Inspection Program
___ Standard No. 5 - Foodborne Illness and Food Defense Preparedness and Response
___ Standard No. 6 - Compliance and Enforcement
___ Standard No. 7 - Industry and Community Relations
___ Standard No. 8 - Program Support and Resources
___ Standard No. 9 - Program Assessment
___ Self Assessment
___ Improvement Plan
___ Verification Audit 


PART 3: Project Narrative

Part 3 of your application should not exceed nine pages (double-spaced, Times New Roman, 12-point font, and 1-inch margins). Applications not in the required format and exceeding page limitations will be considered incomplete and not scored. Letter of support will not count toward the nine-page limit. Please be as descriptive as possible as the following information will be used to select LHDs to participate in the mentorship program and to pair up mentee and mentor LHDs.

Background (25 points):
A. Please provide background on your local health department (LHD), including the mission, the service area, jurisdiction, and local health authority. A letter from the health officer or higher is strongly encouraged and may be included in the appendix.

Qualifications (50 points):
B. Please indicate if your agency or organization is enrolled with the Voluntary National Retail Food Regulatory Program Standards (Retail Program Standards). If so, please describe the standard(s) or phase(s) of implementation (e.g. self-assessment, verification audit) in which you have expertise and experience with the Retail Program Standards. This may include any work that your LHD has done or any work under way related to implementation of the Retail Program Standards.

C. The following criteria will be considered in selecting LHDs to participate in the mentorship program. In pairing mentor and mentee LHDs, please indicate which criteria should be taken into consideration for your LHD application (check all that apply).

___ Mentorship Program Areas of Expertise
___ Jurisdictional Size
___ Geographic location (proximity to mentee LHD)
___ Governmental structure

D. Describe how participation in the mentorship program will be helpful to your LHD.

Staffing (25 points):
E. Describe proposed staffing plan and include information about the background for the lead staff person. Please include brief descriptions of roles and responsibilities of all LHD personnel that may participate in the mentorship program.


PART 4: Budget Request

The maximum amount that may be requested is $12,000. Submit a complete line item budget request and a detailed justification consistent with the purpose and objectives of the project. Items that may be included in the request for funds are staff salary and fringe benefits, phone/facsimile, postage, field equipment, travel to in-person grantee meeting and other relevant trainings or workshops, and contractual fees. Project funds can support the purchase of field equipment if the purchase meets the needs outlined in the application and will help to achieve replicable knowledge. Funds cannot be used for the purchase or upkeep of office equipment. Additionally, project funds cannot be used to purchase food or beverages.

Travel funds to meet with mentee LHD in-person either at the mentor LHD or mentee LHD location do not need to be included in your proposed budget as these expenses will be supported through NACCHO beyond the awarded amount. 
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