
SPONSORSHIP AGREEMENT 
for SCHOOL PROGRAMS

School Name: __________________________________________________________________________________________________________

School District: ________________________________________________________________________________________________________

School Physical Address (Street, City, State, Zip):  ______________________________________________________________________

 _______________________________________________________________________________________________________________________

Title / Role: ________________________________Authorized Representative Name:  _______________________________________

Phone Number: _____________________________________Email: ________________________________________________________
Personal Work Can receive texts

SECTION 1: SCHOOL INFORMATION

This Agreement documents that the School listed below has been informed of, and agrees to accept,
food assistance resources sponsored by an approved Agency Partner of the Food Bank of North
Alabama (FBNA). By signing below, the School Representative acknowledges the terms and expectations
of this arrangement.

SECTION 3: TYPE OF FOOD ASSISTANCE PROGRAM

Backpack Program — take-home food bags distributed to enrolled students

Indicate the type of food assistance this school will receive. Check all that apply:

On-Site School Pantry — food pantry accessible to students, families, and/or staff

SECTION 4: SCHOOL ACKNOWLEDGMENTS

The School Representative, by signing this Agreement, acknowledges and agrees to the following:

Food Safety

All food received through this program will be stored in a clean, safe, temperature-appropriate space and
handled according to basic food safety standards.

Food items will not be redistributed to other organizations or shared outside the approved program.

The School agrees to promptly notify the Agency Partner and/or the Food Bank of North Alabama if food is
found to be damaged, spoiled, or otherwise unsafe for distribution.

SECTION 2: SPONSORING AGENCY PARTNER

Agency Name: _______________________________________________________

Email:  __________________________________________________________

Agency Contact Name: _________________________________________

 Agency Number: ____________________________

Phone Number: _______________________________
Personal Work Can receive texts
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(School Program Agreement continued) 

______________________________________________________ 
School Representative Signature

___________________________ 
Date 

_________________________________________ 
Print Name 

___________________________________ 
Title 

_________________________________________ 
Print Name 

______________________________________________________ 
Agency Partner Representative Signature

___________________________ 
Date 

This Agreement is valid for 2 years from the date of signing. It must be renewed biennially for the School to continue
receiving food assistance resources. The Food Bank of North Alabama or the Agency Partner will initiate renewal
contact prior to the expiration date. If a change in School leadership or the designated contact occurs, the School must
notify the Agency Partner and the Food Bank of North Alabama within 14 days.

This Agreement must be renewed biennially.  A copy should be retained by the School, the Agency Partner, and the Food Bank of North Alabama.

Program Expectations

Food assistance will be provided at no cost to recipients. No fees, attendance requirements, or conditions of
any kind may be imposed on students or families to receive food.

Food will only be distributed from the approved school location identified in this Agreement.

The School will cooperate with any monitoring or site visit conducted by the Food Bank of North Alabama or
the Agency Partner.

Reporting

Monthly reports documenting the number of individuals served are required to maintain participation in this
program. Indicate who will be responsible for submitting monthly reports to the Food Bank of North Alabama:

The School will submit monthly reports The Agency Partner will submit monthly reports

Regardless of who submits reports, the School agrees to cooperate fully by providing accurate participation data to
the Agency Partner or FBNA as requested. 

SECTION 5: ANNUAL RENEWAL

SECTION 6: FOOD BANK OF NORTH ALABAMA — CONTACT INFORMATION

If you have questions about this program, food safety requirements, reporting, or your Agency Partner, please contact
the Agency Relations Department using the information above.

Food Bank of North Alabama - Agency Relations Department

Amanda Carter, Agency Relations Director
communityrelations@fbofna.org
(256) 539-2256 Ext. 103

225 Finney Drive
Huntsville, AL 35824
foodbanknorthal.org

Kelly Nicholas, Agency Relations Coordinator
agencyservices@fbofna.org
(256) 539-2256 Ext. 115

SECTION 7: SIGNATURES

By signing below, both parties agree to the terms of this Agreement.
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