EXHIBIT L 

 SUMMER FOOD SERVICE PROGRAM
SUMMARY OF KICK-OFF EVENT

INSTRUCTION:	This form must be completed and returned with your application, if your organization plans to hold a Kick-Off event to promote awareness of the program.

Date of Kick-Off Event: _________________________
Time of Kick-Off Event: _________________________
Location for Kick-Off Event: ________________________________________________________ 
Sponsor Contact Person: _______________________________		____________________
			    Name						Telephone Number
Identify the following: 

Public Officials to be invited: 

Name:_____________________	Title: ________________________	
Name:_____________________	Title: ________________________	
Name:_____________________	Title: ________________________	
Name:_____________________	Title: ________________________	
Name:_____________________	Title: ________________________	

News Media to be invited:   

Name:_________________________________________	
Name:_________________________________________	
Name:_________________________________________	
Name:_________________________________________	
Name:_________________________________________	

Other local celebrities to be invited: ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Describe the planned activities for the Kick-Off Event: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
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