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Part I. Final Results of Fiscal Year 2003 Nutrition Education Activities

Section B. Nutrition Education Interventions

Directions for Completing Nutrition Intervention Description Form
TOPIC: What broad objective or nutrition subject area does this project address? (i.e., diet quality, physical activity, food security, lowering fat, increasing fruit and vegetable consumption.)

PROJECT TITLE: Provide the title of the project and the type of initiative/initiative (e.g., nutrition education curricula, training programs, community interventions, modules, research projects, etc.)
DEPARTMENT/AGENCY/PROGRAM: Provide the name of the department, agency, or program that is responsible for the project (e.g., VA Dept. of Health, NJ Food Stamp Program, CA WIC, Denver Food Bank, MD Dept. of Education, etc.)

NAME AND TITLE OF CONTACT PERSON: Person who will receive and answer future inquiries about the project.  The contact person should be involved with the project or program activities.

ADDRESS: Provide the complete address of the contact person, including telephone number, fax number, and E-mail address.

GOAL AND OBJECTIVES: Provide the specific program or project goal and related objectives, or project purpose.  

PROJECT DESCRIPTION: Include information about the different components of the project, such as number of educational contacts planned per participant, type of contacts, educational theory, or approaches used such as social marketing.   Discuss steps used in the implementation of the project.  If the project is a research project, include the design, methodology and attach an abstract. 

TARGET AUDIENCE DESCRIPTION: Include information about the characteristics of the project’s target audience:  age range(s), gender, racial/ethnic background, and nutrition or health risk (such as rate of obesity, overweight and food insecurity).

PROJECT TIMELINE: State the project start and end dates.  Indicate if the project is ongoing. 

REACH:  Report the number of people reached, geographic areas served, the number and/or type of entities, agencies, or organizations that implemented the project; describe the project sites where the intervention was conducted (i.e. number of schools, churches, community centers, etc.) and other information to indicate the reach of the project.

MATERIALS: List all educational materials and activities that were developed or modified for the project along with a brief description of the content and purpose of each material.  Be sure to list both those materials that have been developed by your program or agency, and those adapted from other programs or agencies - e.g., State WIC, Food Stamp Program, or Food and Nutrition Service).  In addition, include a copy of all print educational materials that were developed or modified with your completed Nutrition Education Intervention Form.  Include a list of any FNS resources used in the interventions such Eat Smart. Play Hard. ™ or Team Nutrition materials. 
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RESULTS/EVALUATION: Describe any current or planned evaluation activities for the project.  Include results of formative, process or outcome evaluations such as focus group reports.  In addition, you may include information about barriers to conducting the project, changes planned to overcome these barriers, and lessons learned in the process.  If the evaluation has not been conducted but is planned for the future, please indicate

SYSTEMS and ENVIRONMENTAL CHANGE:  Describe any systems or environmental changes promoted to support the objectives of the intervention and progress in achieving the change.

PARTNERSHIPS:  Describe collaborative activities and partnerships related to this effort.  Indicate any involvement by other FNS Programs such as WIC, FDPIR, School Meal Programs, and identify any intra- or inter- State agency memorandums of understanding related to the intervention.

FUNDING SOURCES: List all previous and current funding sources for the project.
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Part I.  Final Report of Fiscal Year 2003 Nutrition Education Activities  

Section B.  Key Nutrition Education Interventions

Nutrition Education Intervention

Description Form

Directions:  Use the following to share information about your state and local nutrition intervention targeting FNS Program recipients.  FNS will compile and disseminate this information to other FNS cooperators so that they can learn from and build upon your efforts and decrease duplication.  Please see the attached directions for a complete explanation of each heading below.  

Topic: 
Project Title: 

Department/Agency/Program: 
Name and Title of Contact Person: 
Address, Telephone, Fax and Email for Contact Person:

Goal and Objectives: 
Project Description: 

Target Audience:
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Nutrition Education Intervention

Description Form

Reach: 

Materials: 
Results/Evaluation:

Systems and Environmental Change: 

Partnerships: 

Funding Sources: 
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Project Timeline (Include start date and end date):

