EFNEP 5-Year Plan Template – v2

The Expanded Food and Nutrition Education Program (EFNEP)

Template:  EFNEP 5-Year Plan  
Please use the Instructions for the EFNEP 5-Year Plan to complete this template.  The instructions include definitions of terms, detailed explanations about what the National Office is looking for each section of the report, and submission instructions.  Yellow highlights in this document indicate optional pages/sections.  
If you wish to check the spelling/grammar or to review character counts prior to submitting your 5-Year Plan, we recommend drafting the narrative sections in a word processing program such as  Microsoft Word and then copying and pasting the final text into the template.  
Cover Page

Institution
     
Fiscal Year
     
EFNEP Coordinator
     
Extension Director or Administrator
     
Extension Director or Administrator Signature of Approval

Date
(Required for 5-Year Plan/Optional for Annual Update)
Situation 

Description (2000 characters or less)
     
Geographic Area

List of Counties/Parishes  
     
Description (2000 characters or less)
     
Target Audience

Description (2000 characters or less)
     
Program Priority #1 
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
Description (1000 characters or less)
     
Baseline/Targets
	
	Baseline
FY2010
	FY2011
	FY2012
	FY2013
	FY2014
	FY2015

	Target
	n/a
	     
	     
	     
	     
	     

	Actual
	     
	     
	     
	     
	     
	     


Justification (Only use for Annual Update years) (1000 characters or less)
     
Program Priority #2 
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
Description (1000 characters or less)
     
Baseline/Targets
	
	Baseline

FY2010
	FY2011
	FY2012
	FY2013
	FY2014
	FY2015

	Target
	n/a
	     
	     
	     
	     
	     

	Actual
	     
	     
	     
	     
	     
	     


Justification (Only use for Annual Update years) (1000 characters or less)
     
Program Priority #3 
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
Description (1000 characters or less)
     
Baseline/Targets
	
	Baseline

FY2010
	FY2011
	FY2012
	FY2013
	FY2014
	FY2015

	Target
	n/a
	     
	     
	     
	     
	     

	Actual
	     
	     
	     
	     
	     
	     


Justification (Only use for Annual Update years) (1000 characters or less)
     
Program Priority #4 (optional)
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
Description (1000 characters or less)
     
Baseline/Targets  
	
	Baseline

FY2010
	FY2011
	FY2012
	FY2013
	FY2014
	FY2015

	Target
	n/a
	     
	     
	     
	     
	     

	Actual
	     
	     
	     
	     
	     
	     


Justification (Only use for Annual Update years) (1000 characters or less)
     
Program Priority #5 (optional)
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
Description (1000 characters or less)
     
Baseline/Targets
	
	Baseline

FY2010
	FY2011
	FY2012
	FY2013
	FY2014
	FY2015

	Target
	n/a
	     
	     
	     
	     
	     

	Actual
	     
	     
	     
	     
	     
	     


Justification (Only use for Annual Update years) (1000 characters or less)
     
Budget Sheet and Budget Justification  
Submission Type (select one)
 FORMCHECKBOX 
 Included, see other PDF attachments

 FORMCHECKBOX 
 Not included, do not vary significantly from what was submitted with last year’s “Final” FGO.  Initials:      
Curricula

Description (2000 characters or less)
     
Inter-Organizational Relationships

Primary Type of Relationship (select one response per row) 

	Agencies, Organizations,
and Other Partners
	Primary Type of Relationship

	
	Network
(getting together)
	Cooperator (building trust & ownership)
	Coordinator/
Partnership (developing strategic plans)
	Coalition (taking action)
	Collaborator (establishing long-term commitment)

	1862/1890 Partner Institutions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Department of Education 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Department of Health 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State SNAP Office 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Child Nutrition Programs 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Head Start Association 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Nutrition Network 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TEAM Nutrition 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WIC 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Dietetic Association 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (describe)      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Description (1000 characters or less)
     
Delivery Sites/Locations

Number 
	Types of Delivery Sites/Locations
	# of Different

Program Delivery Sites/ Locations
	# of Community Partnerships

	Adult Education & Training Sites (adult education facilities, job training programs, college campuses, literacy centers/programs, refugee service centers)
	     
	     

	Adult Rehabilitation Centers
	     
	     

	Churches
	     
	     

	Community Centers
	     
	     

	Emergency Food Assistance Sites (food banks, Salvation Army, food cooperatives)
	     
	     

	Extension Offices
	     
	     

	Farmers Markets
	     
	     

	Food Stores (food-related stores and retail food outlets)
	     
	     

	Head Start Program Sites
	     
	     

	Libraries
	     
	     

	Other Youth Education Sites (day cares, pre-schools, YMCA/YWCA, boys/girls clubs, parks and recreation)
	     
	     

	Public/Community Health Care Centers (health departments, hospitals, mental health centers, home health agencies, community health centers, migrant clinics)
	     
	     

	Public Housing
	     
	     

	Schools
	     
	     

	Shelters
	     
	     

	SNAP Offices
	     
	     

	WIC Program Sites
	     
	     

	Worksites
	     
	     

	Other (describe)       
	     
	     

	Other (describe)       
	     
	     

	Other (describe)       
	     
	     


Description (1000 characters or less)
     
Qualitative Program Impact #1 (optional)
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:
 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
People (select one or more)  
 FORMCHECKBOX 
  Paraprofessional(s)
 FORMCHECKBOX 
  Professional(s)
 FORMCHECKBOX 
  Volunteer(s)
 FORMCHECKBOX 
  Coordinator(s)
 FORMCHECKBOX 
  Partner(s)/Collaborator(s)
 FORMCHECKBOX 
  Adult Participant(s)
 FORMCHECKBOX 
  Pregnant Teen(s)
 FORMCHECKBOX 
  Youth Participant(s)
 FORMCHECKBOX 
  Other (describe)      
Key Words (separate by commas)  
     
Background (2000 characters or less)
     
Outcomes/Impacts (2000 characters or less)  
     
Qualitative Program Impact #2 (optional)
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:

 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
People (select one or more)  

 FORMCHECKBOX 
  Paraprofessional(s)
 FORMCHECKBOX 
  Professional(s)
 FORMCHECKBOX 
  Volunteer(s)
 FORMCHECKBOX 
  Coordinator(s)
 FORMCHECKBOX 
  Partner(s)/Collaborator(s)
 FORMCHECKBOX 
  Adult Participant(s)
 FORMCHECKBOX 
  Pregnant Teen(s)
 FORMCHECKBOX 
  Youth Participant(s)
 FORMCHECKBOX 
  Other (describe)      
Key Words (separate by commas)  
     
Background (2000 characters or less)
     
Outcomes/Impacts (2000 characters or less)  
     
Qualitative Program Impact #3 (optional)
Title (200 characters or less)  
     
Focus (select one or more) 
CORE AREAS:
 FORMCHECKBOX 
  Diet Quality/Physical Activity
 FORMCHECKBOX 
  Food Resource Management
 FORMCHECKBOX 
  Food Safety
 FORMCHECKBOX 
  Food Security
SECONDARY AREAS:

 FORMCHECKBOX 
  Family/Interpersonal Relationships
 FORMCHECKBOX 
  Institution, Organization, Community
 FORMCHECKBOX 
  Social Structure, Policy, Practice 
 FORMCHECKBOX 
  Management/Leadership
 FORMCHECKBOX 
  Other (describe)       
People (select one or more)   

 FORMCHECKBOX 
  Paraprofessional(s)
 FORMCHECKBOX 
  Professional(s)
 FORMCHECKBOX 
  Volunteer(s)
 FORMCHECKBOX 
  Coordinator(s) 
 FORMCHECKBOX 
  Partner(s)/Collaborator(s)
 FORMCHECKBOX 
  Adult Participant(s)
 FORMCHECKBOX 
  Pregnant Teen(s)
 FORMCHECKBOX 
  Youth Participant(s)
 FORMCHECKBOX 
  Other (describe)       
Key Words (separate by commas) 
     
Background (2000 characters or less)
     
Outcomes/Impacts (2000 characters or less)  
     
If you have trouble with the template or if you have questions contact: 

Stephanie M. Blake, Program Specialist, sblake@nifa.usda.gov   
3

