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CACFP Ambassador Stipend Application – Home Provider
Funding provided by Iowa Department of Public Health and Nemours
To receive $150 CACFP Ambassador Stipend, please complete the following:
Ambassador or Applicant Information:
Home Provider Name:      				Email:      
Child Care Home Address:      
Home Sponsor:      					Email:      

Recruited Home Provider Information:
Name of non-CACFP participating Child Care Home recruited:      
Child Care Home Address:      			Email:      			

Stipend Requirements:
· I am currently participating in the CACFP and will mentor a home provider who does not participate.
· The new home provider has submitted a CACFP application to their area Home Sponsoring Organization. Name of Home Sponsor:      	
I confirm that I have fulfilled the requirements for the $150 stipend.
Ambassador Signature: _______________________________ Date: _________________
[bookmark: _GoBack]Please sign, scan, and email completed form to patti.delger@iowa.gov, by June 30, 2021. 
The USDA is an equal opportunity provider.
Office Use Only:
· Home Provider Ambassador W-9 is attached.
· The new child care home application has been approved by the Home Sponsor.

List Contract #: ______________________	Stipend Amount: _______________
Consultant Signature: ____________________________ Date: _________________
Bureau Chief Signature: __________________________	Date: __________________
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