EATWISE CHAPTER APPLICATION

2008-2009
School:
Address:
Phone: Fax:
Contact Person: Title:
Email: Phone:
Adult Chapter Adyvisor (if different than above contact): Title:
Youth Chapter Advisor: Grade:
Youth Chapter Advisor: Grade:

Why are you interested in starting an EATWISE Chapter at your site?

What do you hope to gain from this experience (personally, for your site, and/or for the
students)?

Are you able to carry out regular chapter activities (meetings, field trips, workshops,
etc.) through June 2009? UYes U No

Are one adult and two youth chapter advisors willing and able to attend 3 trainings at
the Food Bank for New York City from 4:30 -7 PM? UYes U No

Please complete this form and return by email, fax, or mail to:

Justin Crum, Youth Development Associate

39 Broadway, 10™ floor, New York, NY 10006

jerum@foodbanknyc.org, Fax: 212-616-4990, Phone: 212-566-7855 x8367

EATWISE is the CookShop® for Teens program at the Food Bank For New York City.
Food Bank For New York City, 39 Broadway, 10th Floor, New York, NY 10006
Phone: 212.894.8094 Fax: 212.616.4990
This material was funded by USDA’s Food Stamp Program.



