[bookmark: _GoBack]Preliminary Application
School Nutrition Program
Tennessee Department of Education
Date: _________________
1. Institution Name: ________________________________________________________

2.  Nutrition Supervisor/Director: ______________________________________________
Title:  _________________   E-mail: _________________________________________
Name: _________________________________________________________________
Address: _______________________________________________________________
City: ___________________________________________________________________
Phone:  ________________________________   Fax: ___________________________

3. Executive Officer:
Title: ___________________________________________________________________

Name:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

City__________________________________   Zip: _____________________________

Phone: ____________________________   Fax:  _______________________________


4. DUNS Number:___________________________________________________________

5. Planned period of operation: 
Opening date:  ________________________   Closing date: __________________________

After completing the requirements to serve meals under the National School Lunch and School Breakfast Programs, you will be allowed access to the TMAC system for on-line application to the School Nutrition Program.  Does your school system receive payment through Edison?  Yes_____  No_____  If no, the “Substitute W-9 Form” and the ACH (Automated Clearing House) Credits form should be completed and returned to the State Agency as well as an original voided check from your educational institution.               


“USDA is an equal opportunity provider and employer.”

