NEW NSLP SPONSOR CHECKLIST

Sponsor Name: __________________________________________Sponsor Number: _______________________
Sponsor Contact:_______________________________________________________________________________

Telephone: _(_______)________________________   Email:___________________________________________
NSLP Consultant:  _____________________________________________________________________________

Required Documents for new sponsors for NSLP Application and Agreement prior to profile created on CNIPS.
	Place a checkmark next to item sent or an “NA” if the item is non-applicable.
	Document Description
 
	SCN USE ONLY – Date of approval

	 FORMCHECKBOX 

	Security Agreement for SCN Online Reporting Systems(required)
	

	 FORMCHECKBOX 

	CNIPS Sponsor Profile
	

	 FORMCHECKBOX 

	NSLP Agreement
	

	 FORMCHECKBOX 

	Free and Reduced Price Policy Statement (required)
	

	 FORMCHECKBOX 

	Statement of Authority for NSLP (required)
	

	 FORMCHECKBOX 

	School Certification (Public and Private School Sponsors)
	

	 FORMCHECKBOX 

	Child Care License (RCCI sponsors only)
	

	
	Required for Private Non Profit/RCCIs: (NA if a government agency)


	

	 FORMCHECKBOX 

	Independent Audit 

 
	

	 FORMCHECKBOX 

	501 C 3
	

	 FORMCHECKBOX 

	IRS 990
	

	 FORMCHECKBOX 

	941 Schedule B with proof of payments
	


   FORMCHECKBOX 
 I certify that the information and documents submitted are true and correct.
____________________________________________________        ________________________

                       Child Nutrition Director                                                                         Date
