Arizona Nutrition Network Partnership Agreement 
2009-2012 

The University of Arizona (UA), College of Agriculture and Life Sciences (CALS), Department of Nutritional Sciences invites ________________to be one of our Arizona Nutrition Network partners. This partnership is an opportunity to provide nutrition and nutrition integrated physical activity education to Supplemental Nutrition Assistance Program recipients and those eligible.  There is no monetary cost to your organization. 
UA Department of Nutritional Sciences agrees to: 
 Provide nutrition and nutrition integrated physical activity education support and resources to eligible sites. 

 Work cooperatively with partner personnel (i.e. teachers, aides, team leaders, etc.) to support the overall health and well being of each participant in eligible sites. 

The UA Department of Nutritional Sciences will provide these nutrition and nutrition integrated physical activity education services in exchange for your establishment’s willingness to be a Local Share Contributor. The local share contribution and the federal reimbursement is determined through a formula based on the actual salary of personnel involved and the amount of time spent teaching nutrition and nutrition integrated physical activity.  All information is kept confidential. 

________________________  
Partner agrees to: 

 Allow the UA Department of Nutritional Sciences to invite personnel (teachers, team leaders, etc.) to document the time they spend per week teaching nutrition and nutrition integrated physical activity education and participate in any evaluation of the effectiveness of the program.  
 Provide employee name, salary, fringe benefits, title, eligible site name, and grade/age information to the UA Department of Nutritional Sciences.  
 Grant permission to the UA Department of Nutritional Sciences to provide nutrition and nutrition integrated physical activity education support and resources to eligible sites. 
________________________ 
USDA’s required statements: 
This partnership agreement does not include the reimbursement of funds between the two parties. 

 None of the funds used in this agreement are federal funds or funds being used to match other federal funds. 

 No portion of the proposed Local Share funds is being counted more than once, or for another Local Incentive Award Program contact. 

_______________ will provide documentation as requested by UA, CALS Department of Nutritional Sciences. 

________________________ 
Other: 
 This agreement is subject to prior review and written approval of the Arizona Department of Health Services and United States Department of Agriculture.  The parties understand and agree that this Agreement is made contingent upon availability of funds. Proposals considered by the Legislature, including those made by the Governor could potentially reduce or defer the funds for the current year’s programs.  In the event that the Legislature takes action to reduce or defer the funding for this program, this agreement will be amended accordingly.  
 Either party may terminate this agreement without cause by giving 30 calendar days advanced written notice to the other party.  
By signing this agreement, each party agrees to fulfill the above responsibilities for the 2009 –2012 grant year. 

_______________________________________________ ________________________ 

Eligible Site(s) Representative    Date: 

______________________________________________________________ 

Eligible Site(s) Representative Title 

_______________________________________________ ________________________ 

Scottie Misner PhD, RD, Principal Investigator  Date: 

Associate Nutrition Specialist 
