Appendix A

THE COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES

2018-2019 SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM
PARTICIPATION PROJECT

COVER PAGE

Agency Name

Signature and Title of
Agency Representative

Date of Signature

Region

County/Counties
Served in Region



	A. Applicant Qualifications
	B. Project Activities and Requirements
	C. Required Program Outcomes
	         PENNSYLVANIA
	GRANTEE
	COMMONWEALTH OF PENNSYLVANIA
	Program Deputy Secretary            Secretary

	COMPTROLLER OPERATIONS
	GRANT AGREEMENT
	RIDER 1
	WORK


	Rider 3



