
Training

The Emergency Food Assistance Program (TEFAP) Handbook has been revised by the Texas Department of Agriculture
It is strongly recommended that you access the Handbook to review the information.

· TEFAP Handbook - Revised
http://www.squaremeals.org/Programs/TheEmergencyFoodAssistanceProgram/TEFAPPolicyamp;Handbook.aspx


Feeding America and USDA require that all staff and volunteers who interact with program participants and handle personal information must receive Civil Rights Training.   All temporary/short-term volunteers must review the limited civil right training document and sign the Civil Rights Training Signature Log located in the Agency Resource Section on the website.  Training must be done once per year.
· Civil rights Training 
http://www.squaremeals.org/FandNResources/Training/OnlineEducationandSelfStudy.aspx


Feeding America and USDA require that at least one Agency member receive safe food-handling training.
Training must be done every two years.
 
· Food Safety Training
https://www.foodhandlercardonline


Agency Resource Section





[bookmark: _MON_1670839127][bookmark: _MON_1670839250][bookmark: _MON_1670839288][bookmark: _MON_1670917310]                   




             



[bookmark: _MON_1670841509][bookmark: _MON_1670839734][bookmark: _GoBack]	              



Agency Resource Section

USDA has issued a policy memorandum in reference to food distribution at faith based and religious organizations.
If a participant object to receiving services from a food pantry based on the religious character of the organization, the food pantry must make a reasonable effort to identify and make a referral to another pantry.
Attached is a referral form for you to use in case you encounter such objections.  Attached, also, is a Written Notice of Beneficiary Rights.  This written notice must be posted in the area where you do distribution and that it is accessible for all participants to read. 
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It is highly recommended that you conduct civil rights training as a group process.  Facilitation of this material in a group setting increases the likelihood of group discussion and enhanced understanding of the material.

Concept and Purpose

This basic civil rights training has been developed to provide volunteers/staff helping with the distribution of federal food products provided by the United State Department of Agriculture (USDA) with guidance and information on civil rights compliance requirements. 

Equal Access:  

· Federal law prohibits discrimination based on race, color, national origin, sex, age, disability 

· All eligible participants must have equal access 

Customer Service:

· Effectively communicate with participants

· Exercise good listening skills

· Respond to their needs

· Value their worth

· Instill excellence through courtesy, confidence and enthusiasm

Applicants and participants are customers of your program.  Anyone dealing directly with customers occupies a position of trust with respect and dignity as the foundations of building and maintaining trust and excellent customer service

· Treat all participants with respect and dignity

· Recognize when a person feels that they have been treated in a rude and discourteous manner

· Recognize and appreciate that participants have many varied needs and few resources

As a professional, you must respond in a professional manner regardless of the participant’s behavior.  No matter what happens, try to avoid:

· Passing a complainant to a coworker

· Totally ignoring a complainant 

· Stating to the complainant, “Sorry, it’s not my job!”

Instead, try to:

· Avoid interrupting the customer

· Be patient and understanding

· Talk calmly and slowly

· Apologize for his/her inconvenience, even if the problem is not your fault

· Identify the problem and determine a solution

Remember the golden rule when working with customers, “Do unto others as you would have done unto you.”

This institution is an equal opportunity provider
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Es muy recomedable que se realice el entrenamiento derechos civiles en un proceso de grupo. Facilitación de este material en un grupo aumenta la posibilidad de discusión de grupo y mejor comprensión del material.

Concepto y propósito

Esta capacitación básica en derechos civiles ha sido desarrollada para proporcionar a voluntarios/personal que ayudan con la distribución de productos alimenticios federales proporcionados por el Departamento de Agricultura de los Estados Unidos (USDA) con orientación e información sobre los requisitos de cumplimiento de los derechos civiles.

Igualdad de acceso:

        La ley federal prohíbe la discriminación basada en raza, color, origen nacional, sexo, edad, discapacidad

        Todos los participantes elegibles deben tener igualdad de acceso

Servicio al cliente:

        Comunicarse efectivamente con los participantes

        Ejercer buena habilidad para escuchar

        Responder a sus necesidades

        Valorar su valor

        Inculcar excelencia a través de la cortesía, confianza y entusiasmo

Los solicitantes y participantes son clientes de su programa. Cualquier persona que trata directamente con los clientes ocupa una posición de confianza con respeto y dignidad como la base de la construcción y mantenimiento de confianza y excelente servicio al cliente

        Tratar a todos los participantes con respeto y dignidad

        Reconocer cuando una persona se siente que ha sido tratada de una manera grosera y descortés

        Reconocer y apreciar que los participantes tienen muchas necesidades y pocos recursos.

Como profesional, debe responder de una manera profesional sin importar el comportamiento del participante. No importa lo que pase, tratar de evitar:

        Pasar a una queja a un compañero de trabajo

        Ignorando por completo la queja

        Declarando al demandante, "lo sentimos, no es mi trabajo!"

En su lugar, trate de:

        Evitar interrumpir al cliente

        Ser paciente y entender

        Hablar con calma y lentamente

        Pedir disculpas por su inconveniencia, incluso si el problema no es tu culpa

       Identificar el problema y determinar una solución

Recuerde la regla de oro cuando se trabaja con los clientes, "as los demás lo que le gustaría que otros le hicieran."

 





Esta institución es un proveedor que ofrece igualdad de oportunidades
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Civil Rights Training Guidelines
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The Food Pantry agency and distribution site personnel must be trained in all aspects of civil rights before assuming any Food Pantry duty and every year thereafter. 

Volunteers who regularly interact with Food Pantry applicants and participants or determine eligibility must receive FULL civil rights training on an annual basis. Volunteers who handle personal information of applicants and participants must also receive full training. Full training includes, but is not limited to, the following: 

• Collection and use of data 

• Effective public notification systems 

• Complaint procedures 

• Compliance review techniques 

• Resolution of noncompliance

 • Requirements for reasonable accommodations of persons with disabilities

 • Requirements for language assistance 

• Conflict resolution 

• Customer service.

Volunteers who do not handle personal information and only infrequently interact (i.e., seldom or rarely) with program applicants and participants must receive, at a minimum, limited civil rights training (i.e., customer service and any other subject matter applicable to each volunteer’s role and responsibilities). 

Volunteers who do not interact in any way with Food Pantry applicants and participants and who do not handle personal information do not need civil rights training. 

If there is a concern that any volunteer cannot understand and/or abide by the training and civil rights requirements, then that volunteer should not interact in any way with program applicants and participants or handle personal information.











[image: ]

The Emergency Food Assistance Program (TEFAP) 	

Commodity Supplemental Food Program (CSFP)		                                              

image1.jpeg








image4.emf
Civil Rights   Training Guidelines - Spanish.docx


Civil Rights  Training Guidelines - Spanish.docx
Procedimientos de Capacitación en Derechos Civiles
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El personal de la agencia de despensa de alimentos y del sitio de distribución debe estar capacitado en todos los aspectos de los derechos civiles antes de asumir cualquier deber de despensa alimentaria y cada año a partir de entonces. 



Los voluntarios que interactúan regularmente con los solicitantes y participantes de Food Pantry o determinan la elegibilidad deben recibir capacitación completa sobre los derechos civiles anualmente. Los voluntarios que manejan la información personal de los solicitantes y participantes también deben recibir capacitación completa. La formación completa incluye, entre otros, lo siguiente: 



• Recopilación y uso de datos 



• Sistemas eficaces de notificación pública 



• Procedimientos de reclamación 



• Técnicas de revisión del cumplimiento 



• Resolución del incumplimiento



• Requisitos para adaptaciones razonables de personas con discapacidades



• Requisitos para la asistencia en el idioma 



• Resolución de conflictos 



• Servicio al cliente.



Los voluntarios que no manejan información personal y sólo interactúan con poca frecuencia (es decir, rara vez) con los solicitantes y participantes del programa deben recibir, como mínimo, capacitación limitada en derechos civiles (es decir, servicio al cliente y cualquier otro tema aplicable a la función y responsabilidades de cada voluntario). 



Los voluntarios que no interactúan de ninguna manera con los solicitantes y participantes de Food Pantry y que no manejan información personal no necesitan capacitación en derechos civiles. 



Si existe la preocupación de que cualquier voluntario no pueda entender y/o cumplir con los requisitos de capacitación y derechos civiles, entonces ese voluntario no debe interactuar de ninguna manera con los solicitantes y participantes del programa o manejar la información personal.
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&"-,Bold"&14
Ageny Name_________________

Location/Address___________________________________________	         &G
&"-,Bold"&18Civil Rights Training Log
For all Agency Staff and Volunteers	&"-,Bold"&14Civil Rights Training
Self Study Guide/Video


&"-,Bold"&16I have received Civil Rights training from the  Special Nutrition Programs Self Study Guide/Video/Limited training 	
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Household ApplicationH1555_dec.2020.pdf
Texas Department of Agriculture
H1555

Revised December/diciembre 2020 | Form

Household Application for USDA Foods / Solicitud doméstica de los alimentos del USDA

The Emergency Food Assistance Program (TEFAP) / El Programa de Asistencia Alimenticia de Emergencia (TEFAP)

Sites may request but must not require proof of information. / Los sitios pueden solicitar pero no deben requerir prueba de informacién.

Section 1 — Certification

Seccién 1 — Certificacion

By signing below, | certify that:

(1) I am a member of the household living at the address
provided in Section Il and that, on behalf of the household, |
apply for USDA Foods that are distributed through The
Emergency Food Assistance Program;

(2) all information provided to the agency determining my
household’s eligibility is, to the best of my knowledge and
belief, true and correct; and

(3) if applicable, the information provided by the household’s
proxy is, to the best of my knowledge and belief, true and
correct.

Signature of household member /
Firma del miembro de la unidad familiar

Al firmar a continuacion, certifico que:

(1) soy miembro de la unidad familiar que vive en la direccién que se
da en la Seccién I, y que solicito en nombre de la unidad familiar los
domeéstica de alimentos USDA que se distribuidos por el Programa de
Asistencia Alimentaria de Emergencia;

(2) toda la informacién que le he dado al departamento que
determinara si mi unidad familiar llena los requisitos del programa, es, a
mi leal saber y entender, verdadera y correcta; y

(3) Si corresponde, la informacién proporcionada por el apoderado del
hogar es, a lo mejor de mi conocimiento y creencia, verdadero y
correcto.

Date/Fecha

In accordance with Federal civil rights law and U.S.
Department of Agriculture (USDA) civil rights regulations
and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or
administering USDA programs are prohibited from
discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil
rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means
of communication for program information (e.g. Braille,
large print, audiotape, American Sign Language, etc.),
should contact the Agency (State or local) where they
applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA
through the Federal Relay Service at (800) 877-8339.
Additionally, program information may be made
available in languages other than English.

To file a program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form,
(AD-3027) found online at:
https://www.usda.gov/oascr/how-to-file-a-program-
discrimination-complaint, and at any USDA office, or
write a letter addressed to USDA and provide in the
letter all of the information requested in the form. To
request a copy of the complaint form, call (866) 632-
9992. Submit your completed form or letter to USDA by:
(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; or
(3) email: program.intake@usda.gov.
This institution is an equal opportunity provider.

De conformidad con la Ley Federal de Derechos Civiles y los
reglamentos y politicas de derechos civiles del Departamento de
Agricultura de los EE. UU. (USDA, por sus siglas en inglés), se prohibe
que el USDA, sus agencias, oficinas, empleados e instituciones que
participan o administran programas del USDA discriminen sobre la base
de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia
0 venganza por actividades previas de derechos civiles en algun
programa o actividad realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos
para la comunicacion de la informacion del programa (por ejemplo,
sistema Braille, letras grandes, cintas de audio, lenguaje de sefas
americano, etc.), deben ponerse en contacto con la agencia (estatal o
local) en la que solicitaron los beneficios. Las personas sordas, con
dificultades de audicién o discapacidades del habla pueden
comunicarse con el USDA por medio del Federal Relay Service
[Servicio Federal de Retransmision] al (800) 877-8339. Ademas, la
informacién del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario
de Denuncia de Discriminacion del Programa del USDA, (AD-3027) que
esta disponible en linea en: https://www.usda.gov/oascr/how-to-file-a-
program-discrimination-complaint y en cualquier oficina del USDA, o
bien escriba una carta dirigida al USDA e incluya en la carta toda la
informacién solicitada en el formulario. Para solicitar una copia del
formulario de denuncia, llame al (866) 632-9992. Haga llegar su
formulario lleno o carta al USDA por:
(1) correo: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
(2) fax: (202) 690-7442; o
(3) correo electronico: program.intake@usda.gov.

Esta institucién es un proveedor que ofrece igualdad de
oportunidades.

Section 2 — Household Information

Seccidon 2 — Informacion de hogar




https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint



Name of household member/Nombre del miembro de la unidad familiar

Number of household members/
Numero de miembros de la unidad
familiar

Address (if available)/Direccion (si disponible)

Name of proxy/Nombre de apoderado

Address of proxy/Direccion de residencia del apoderado

Section 3 — Categorical Eligibility

Seccidn 3 — Elegibilidad Categorica

Supplemental Nutrition Assistance Program (SNAP)/Programa de ayuda suplemental de la nutricién

Temporary Assistance for Needy Families (TANF)/Asistencia temporal a familias necesitadas

Supplemental Security Income (SSI)/Seguridad de ingreso suplementario

National School Lunch Program (NSLP) (free or reduced-price meals)/Programa nacional de almuerzos escolares (comidas gratis o a precio reducido)

Medicaid/Medicaid

Section 4 — Income Eligibility

Seccion 4 — Elegibilidad de Ingresos

Total gross income $

Ingreso bruto total $

per year per month per week

por afio por mes por semana

Section 5— Household Crisis Eligibility

Seccion 5 — Elegibilidad de Crisis del Hogar

If household is eligible for crisis food need, document reason for crisis here./Si el hogar es elegible para la crisis de alimentos

necesidad, documenta el motivo de crisis aqui.

Certification is up to six months. Contact TDA for approval of
crisis food need for seven to twelve months.

Length of certification: Beginning (month/year):

Ending (month/year):

La certificacion es de hasta seis meses. Comuniquese con TDA para la
aprobacion de la crisis de alimentos necesidad de siete a doce meses.

Duracion de la certificacion: Inicio (mes/afio):

Final (mes/afio):

Section 6 — Eligibility or Ineligibility

Seccion 6 — Elegibilidad o Inelegibilidad

Household is eligible. Length of certification:

Beginning (month/year):

Ending (month/year):

Hogar es elegible. Duracion de la certificacion:

Inicio (mes/afio):

Final (mes/afio):

Household is ineligible based on Sections 3 and 4. Complete
Section 5 if necessary.

El hogar no es elegible basado en las secciénes 3y 4.

Completa la seccion 5 si es necesario.

Section 7 — Signature and date of CE or site staff

Seccion 7— Firma y fecha de CE o sitio personal

Signature/Firma

Date/Fecha
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Participant Rights and Responsibilities.2020 Dec.pdf
Texas Department of December 2020
Agriculture

The Emergency Food Assistance Program (TEFAP)
Participant Rights and Responsibilities

1. 1 will not be denied USDA Foods if | am determined eligible.
2. | certify that the information | have provided for eligibility determination is correct to the best of my knowledge.
3. | agree to report changes in household circumstances, including, but not limited to, income and household size.

4. | understand that if | choose a proxy to pick up my food, that person must be listed as a proxy either 1) on my Household
Application for USDA Foods or 2) on a note with my signature.

5. lunderstand that the food provided by this program is intended for the members of the eligible household.
6. | understand that | must not sell or exchange the USDA Foods that my household receives.

7. | consent to the release of information to TEFAP staff, which includes officials of the United States Department of
Agriculture, Texas Department of Agriculture, and the food bank.

8. Program staff have advised me of my rights and responsibilities under this program.
9. lunderstand that | may request a written copy of the TEFAP Written Notice of Beneficiary Rights.

10. I understand that the standards for participation in this program are the same for everyone regardless of race, color,
national origin, age, sex, or disability.

11. | have read this form, or the form has been read to me.

12. The site maintains the right to ensure orderly distribution.

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the
USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited
from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights
activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print,
audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found
online at: https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint, and at any USDA office, or write a
letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

This institution is an equal opportunity provider.




https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint



Departamento de Agricultura de Diciembre 2020
Texas
El Programa de Asistencia Alimentaria de Emergencia (TEFAP)

Derechos y Responsabilidades de los Participantes

1. Sisoy determinado elegible, no podran negarme alimentos del Departamento de Agricultura de los Estados Unidos
(USDA).

2. Certifico que la informacién que he proporcionado para la determinacion de elegilibidad es correcta a mi leal saber y
entender.

3. Estoy de acuerdo en informar los cambios en las circunstancias del hogar, incluyendo, pero no limitado a, el ingreso y el
tamafio del hogar.

4. Yo entiendo que si elijo un apoderado para recoger mi comida, esa persona debe aparecer como apoderado 1) en mi
solicitud familiar para los alimentos de USDA o 2) en una nota con mi firma.

5. Yo entiendo que los alimentos provistos por este programa estan destinados a los miembros del hogar elegible.
6. Yo entiendo que no debo vender o intercambiar los alimentos del USDA que recibe mi hogar.

7. Yo doy mi consentimiento para la divulgacion de informacion al personal del Programa TEFAP, que incluye funcionarios
del Departamento de Agricultura de los Estados Unidos, del Departamento de Agricultura de Texas y el banco de
alimentos.

8. El personal del programa me ha informado de mis derechos y responsabilidades bajo este programa.
9. Yo entiendo que puedo solicitar una copia por escrito de la Notificacion Escrita de TEFAP de los Derechos del Beneficiario.

10. Yo entiendo que los estandares para participar en este programa son los mismos para todos independientemente de su
raza, color, origen nacional, edad, sexo o discapacidad.

11. Yo he leido esta forma, o me han leido esta forma.

12. El sitio mantiene el derecho de garantizar una distribucién ordenada.

De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y politicas de derechos civiles del Departamento de
Agricultura de los EE. UU. (USDA, por sus siglas en inglés), se prohibe que el USDA, sus agencias, oficinas, empleados e
instituciones que participan o administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo,
discapacidad, edad, o en represalia o venganza por actividades previas de derechos civiles en algin programa o actividad
realizados o financiados por el USDA.

Las personas con discapacidades que necesiten medios alternativos para la comunicacion de la informacion del programa (por
ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de sefias americano, etc.), deben ponerse en contacto con
la agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audicion o
discapacidades del habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de
Retransmision] al (800) 877-8339. Ademas, la informacion del programa se puede proporcionar en otros idiomas.

Para presentar una denuncia de discriminacion, complete el Formulario de Denuncia de Discriminacion del Programa del
USDA, (AD-3027) que estéa disponible en linea en: https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
y en cualquier oficina del USDA, o bien escriba una carta dirigida al USDA e incluya en la carta toda la informacion solicitada
en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o
carta al USDA por:

(1) correo: U.S. Department of Agriculture (2) fax: (202) 690-7442; o (3) correo electroénico:
Office of the Assistant Secretary for Civil Rights program.intake@usda.gov.
1400 Independence Avenue, SW
Washington, D.C. 20250-9410

Esta institucién es un proveedor que ofrece igualdad de oportunidades.




https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf

https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint
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COVID-19 TEFAP Intake form 5.30.21.xlsx
Sheet1

		The Emergency Food Assistance Program Application Form/ 

		El formulario de solicitud del Programa de Asistencia Alimentaria de Emergencia

																																																												*Categorical Eligibility

		Agency Name																																																										SNAP								Supplemental Nutrition Assistance Program

																																																												TANF								Temporary Assistance For Needy Families 

		Date of Distribution																																																										SSI								Supplemental Security Income 

																																																												NSLP								National School Lunch Program 

		Agency Rep Name Print																																																										Medicaid 								Medicaid



		**Certification period for eligible households through 5/30/21.

		Households not eligible on the basis of income can qualify through household crisis on the basis of COVID-19.



		Name/Nombre																DOB								Address/ Dirección																												Household 

																																																*Categorical						Income/Ingreso 								# in Household/ 								Household Crisis/ 						Signature/Proxy								For Staff Use

																																																Eligibility						Familiar								Número de 								Elegibilidad						Name & Signature								only: Household
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Formhttp://www.ascr.usda.gov/complaint_filing_cust.html, (AD-3027) found online at: , and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: 


(1) mail: U.S. Department of Agriculture 


Office of the Assistant Secretary for Civil Rights 


1400 Independence Avenue, SW 


Washington, D.C. 20250-9410; 


(2) fax: (202) 690-7442; or 


(3) email: program.intake@usda.gov


This institution is an equal opportunity provider





De conformidad con la Ley Federal de Derechos Civiles y los reglamentos y políticas de derechos civiles del Departamento de Agricultura de los EE. UU. (USDA, por sus siglas en inglés), se prohíbe que el USDA, sus agencias, oficinas, empleados e instituciones que participan o administran programas del USDA discriminen sobre la base de raza, color, nacionalidad, sexo, discapacidad, edad, o en represalia o venganza por actividades previas de derechos civiles en algún programa o actividad realizados o financiados por el USDA. 


Las personas con discapacidades que necesiten medios alternativos para la comunicación de la información del programa (por ejemplo, sistema Braille, letras grandes, cintas de audio, lenguaje de señas americano, etc.), deben ponerse en contacto con la agencia (estatal o local) en la que solicitaron los beneficios. Las personas sordas, con dificultades de audición o discapacidades del habla pueden comunicarse con el USDA por medio del Federal Relay Service [Servicio Federal de Retransmisión] al (800) 877-8339. Además, la información del programa se puede proporcionar en otros idiomas. 


Para presentar una denuncia de discriminación, complete el Formulario de Denuncia de Discriminación del Programa del USDAhttp://www.ascr.usda.gov/complaint_filing_cust.html en la carta toda la información solicitada en el formulario. Para solicitar una copia del formulario de denuncia, llame al (866) 632-9992. Haga llegar su formulario lleno o carta al USDA por: , (AD-3027) que está disponible en línea en: y en cualquier oficina del USDA, o bien escriba una carta dirigida al USDA e incluya 


(1) correo: U.S. Department of Agriculture 


Office of the Assistant Secretary for Civil Rights 


1400 Independence Avenue, SW 


Washington, D.C. 20250-9410; 


(2) fax: (202) 690-7442; o 


(3) correo electrónico: program.intake@usda.gov. 


Esta institución es un proveedor que ofrece igualdad de oportunidades.
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TEFAP Income Guidelines 20-21.pdf
Texas Department Form H1640

of Agriculture

The Emergency Food Assistance Program (TEFAP)
Income Eligibility Guidelines
July 1, 2020 — June 30, 2021

Based on 185% of Federal Poverty Guidelines

Household Size Annual Income Monthly Income Twice-Monthly Bi-Weekly Weekly Income
Income Income

1 $23,606 $1,968 $984 $908 $454
2 $31,894 $2,658 $1,329 $1,227 $614
3 $40,182 $3,349 $1,675 $1,546 $773
4 $48,470 $4,040 $2,020 $1,865 $933
5 $56,758 $4,730 $2,365 $2,183 $1,092
6 $65,046 $5,421 $2,711 $2,502 $1,251
7 $73,334 $6,112 $3,056 $2,821 $1,411
8 $81,622 $6,802 $3,401 $3,140 $1,570

For each additional

household member, + $8,288 + $691 + $346 + $319 + $160

add:
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Daily Temperature Log.xls
Sheet1

		

		Date:		Refrigerator1		Refrigerator2		Refrigerator3		Freezer1		Freezer2



&C&"Arial,Bold"&18Daily Temperature Log

&CThe South Texas Food Bank does not discriminate on the basis of age, color, disablility, national origin, race or sex

Month/Year________________                                                                                                                                                                 Refregirator 40ºf or below                                                           Freezer 0ºf or below



Sheet2

		





Sheet3
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The Emergency Food Assistance Program

of the

United States Department of Agriculture





Household responsibilities - 

Households bear the following responsibilities: 



• Cooperate (to the extent the household is capable) to clarify or provide information needed to establish eligibility 



• Do not pick up food bag from multiple sites 



• Repay, on demand, to the South Texas Food Bank the value of USDA Foods received if an error in eligibility is found because of erroneous information provided by the household. If the household received multiple food bags, the South Texas Food Bank may deny to the household distributions of USDA Foods for the same number of months as the extra issuances. 



• Not sell or exchange USDA Foods 



• Report changes in circumstances, such as income or household size 









This institution is an equal opportunity provider









El Programa de Asistencia Alimentaria de Emergencia

del

Departamento de Agricultura de los Estados Unidos

USDA– Program Federal





Responsabilidades del hogar-

- Los hogares tienen las siguientes responsabilidades:



• Cooperar (en la medida en que el hogar sea capaz) para aclarar o proporcionar la información necesaria para establecer la elegibilidad



· No recoger la bolsa de comida de varios sitios.



• Pagar, bajo demanda, al South Texas Food Bank el valor de comida federal que recibido si se encuentra un error en la elegibilidad debido a información errónea proporcionada por el hogar. Si el hogar recibió múltiples paquetes de alimentos, el South Texas Food Bank puede negar distribuciones de alimentos del USDA por el mismo número de meses que las emisiones adicionales.



• No vender o intercambiar alimentos del USDA



• Informar cambios en las circunstancias, como los ingresos o el tamaño del hogar.



Esta institución es un proveedor de igualdad de oportunidades
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TEFAP,Household Application instruction - Form.docx
The Emergency Food Assistance Program (TEFAP)





Household Application Form H1555 (revised December 2020)

And 

Participants Rights & Responsibilities (revised December 2020)

All participants must complete a household application before receiving food assistance

Application must be renewed once per year

Documentation (proof of income, proof of address, ID) may be requested but not required

The only required information is what is on the application

All section must be filled out.  Sections that do not apply indicate with a NO



-----------------------------------------------------------------------



Section 1 – Certification – The household member, before signing application, must read the   certification – “By signing below, I certify that:” Also before signing application, household member should read the Participants Rights & Responsibilities form



Section 2 - Household Information – Name, address and number of household members – how many adults & how many children.  If the household will need to have someone else pick up the food, they must provide the name and address of the proxy.



Section 3 – Categorical Eligibility – If the household is receiving assistance from at least one of the mentioned federal programs, they automatically qualify to receive TEFAP assistance. Household income does not need to be disclosed on section 4.	



Section 4 – Income Eligibility – If the household is categorically eligible (section 3) you do not have to ask for income information. If household is not categorically eligible, you must ask them for their income information – per year, month or week.



Section 5 – Household Crisis Eligibility - If a household exceeds the current income guidelines, it can qualify for food assistance if the household is experiencing a crisis such as high medical bills, house fire or some other crisis.  The qualification should be for three months at a time not to exceed six months.  Indicate length of certification in this section.  Should the household need assistance beyond the six months, it would need to be approved by the State office.



Section 6 – Eligibility or Ineligibility – Place a check mark to indicate the household is eligible and write the beginning and ending certification dates.



Section 7 – Signature and date of site Staff – Site staff/volunteer responsible for completing the household application must sign and date this section.









Food Distribution Signature Roster



A distribution signature roster must be used to obtain signatures of people receiving food assistance.   There must be one distribution signature roster for each time there is a distribution.   This document contains information that will be needed to prepare the monthly distribution report.





----------------------------------------------------------------------------------





Monthly Report Form



A distribution report must be submitted on the last day of the month.  If the last day of the month is on the weekend, the report is due on the last Friday of the month.   The report should contain the total number of families, total number of adults and total number of children served during the month.  The report contain the following categories:



Acute Emergencies 

– Households that receive emergency food bags not more than four times a year 



Chronic Emergencies 

– Households that receive emergency food bags on a regular basis during the year 



Supplemental Nutrition 

– Household that receive limited food help, such as fresh fruit and vegetables, bread or other seasonal items.



On-site Feeding 

–Sites that provide on-site meals must the report the total number of meals served during the month and the number of individuals that were served.



Volunteer Hours 

– Number of volunteers and total hours for the month































Temperature Log



Sites that order cooler or frozen foods must have thermometers inside the refrigerators and freezers.  Temperatures should be checked and logged every other day.



----------------------------------------------------------------------------------



Income Eligibility Guidelines



[bookmark: _GoBack]The income eligibility guidelines run from July of one year to June of the following year.  Current income guidelines are from July 1, 2020 – June 30, 2021



-------------------------------------------------------------------------------------



NOTE

Agency is required to retain all paperwork for a period of 36 months

South Texas Food Bank

Laredo, TX	Page 2
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[image: ]                          The Emergency Food Assistance Program

                                                  And the

                         Commodity Supplemental Food Program

                                    Beneficiary Referral Request





Name of Organization: __________________________________________________________

Contact information for program staff (name, phone number, and email address, if appropriate): 

                             Elia Solis             956-726-3120                          esolis@southtexasfoodban.org



If you object to receiving services from us based on the religious character of our organization, please complete this form and return it to the program contact identified above. Your use of this form is voluntary.



If you object to the religious character of our organization, we must make reasonable efforts to identify and refer you to an alternate provider to which you have no objection. We cannot guarantee, however, that in every instance, an alternate provider will be available.  



Participant name: _____________________________________



Best way to reach you (phone/address/email): ________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



FOR STAFF USE ONLY

1. Date of objection: ____/____/____

2. Referral (check one):

_______ Individual was referred to (name of alternate provider and contact information):

_____________________________________________________________________________

_______ Individual was given TDA-provided referral information (such as a website, hotline, or list of other service providers funded by TDA)

_______ Individual left without a referral

_______ No alternate service provider is available. On the lines below, summarize below the efforts you made to identify an alternate provider (for example: contacted another food pantry, soup kitchen, or distribution site; contacted TDA; contacted the food bank; etc.).

_____________________________________________________________________________

_____________________________________________________________________________

	This institution is an equal opportunity provider.	

July 2016
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2 TEFAP.CSFP Referencia del Beneficiario.docx
[image: ] El Programa de Asistencia de Alimentos de Emergencia

Y el 

Programa de Alimentos Suplementarios de Productos Básicos

Solicitud de Referencia del Beneficiario



Nombre de la organización: __________________________________________________________

Información de contacto para el personal del programa (nombre, número de teléfono y dirección de correo electrónico, si corresponde):_____________________________________________________ 

                           Elia Solis                       956-726-3120                             esolis@southtexasfoodbank.org

Si se opone a recibir nuestros servicios a base del carácter religioso de nuestra organización, por favor complete este formulario y devuélvalo al contacto del programa identificado anteriormente. Su uso de este formulario es voluntario.

Si opone el carácter religioso de nuestra organización, debemos hacer esfuerzos razonables para identificar y referirlo a un proveedor alternativo al que no tiene objeción. Sin embargo, no podemos garantizar que en cada caso, un proveedor alternativo estará disponible.

Nombre del participante: _____________________________________

La mejor manera de comunicarse con usted (teléfono / dirección / correo electrónico): _____________________________________________________________________________

_____________________________________________________________________________

PARA USO DEL PERSONAL SOLAMENTE

1. Fecha de objeción: ____ / ____ / ____

2. Referencia (marque uno):

_______ Se remitió al individuo (nombre del proveedor alternativo e información de contacto):

_____________________________________________________________________________

_______ Individuo recibió información de referencia proporcionada por TDA (como un sitio web, una línea directa o una lista de otros proveedores de servicios financiados por TDA)

_______ Individuo se fue sin una referencia

_______ No hay ningún proveedor de servicios alternativo disponible. En las líneas a continuación, resuma los esfuerzos que realizó para identificar a un proveedor alternativo (por ejemplo: se contactó con otra despensa de alimentos, comedor de beneficencia o sitio de distribución; se comunicó con TDA, se comunicó con el banco de alimentos, etc.).

_____________________________________________________________________________

_____________________________________________________________________________

Esta institución es un proveedor que ofrece igualdad de oportunidades.           

      July2016
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Written Notice of Beneficiary Rights.docx
[image: ]The Emergency Food Assistance Program

    Written Notice of Beneficiary Rights



Name of Organization 

Name of TEFAP Staff Contact:         Elia Solis 

Phone Number: 956-726-31 X116		Email Address: esolis@southtexasfoodbank.org

You have the following rights when you participate in TEFAP

1. We may not discriminate against you on the basis of religion or religious belief; a refusal to hold a religious belief; or a refusal to attend or participate in a religious practice.

2. We may not require you to attend or participate in any explicitly religious activities that we offer. Your participation in these activities must be purely voluntary.

3. We must separate, in time or location, any privately funded, explicitly religious activities from activities supported with USDA direct assistance.

4. If you object to the religious character of our organization, we must make reasonable efforts to identify and refer you to an alternate provider to which you have no objection. We cannot guarantee, however, that in every instance, an alternate provider will be available.

5. You may report violations of these protections (including denials of services or benefits) to TDA at www.Squaremeals.org.



[bookmark: _GoBack]Contact the USDA Foods section at TDA: 

Commodity Operations - 877-TEX-MEAL (877-839-6325)

CommodityOperations@TexasAgriculture.gov



Federal regulations require this written notice before participants receive TEFAP services.







This institution is an equal opportunity provider.

April 2019
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TEFAP Aviso Escrito.docx
[image: ]El Programa de Asistencia de Alimentos de Emergencia

Aviso escrito de los derechos de los beneficiarios



Nombre de la Organización: __________________________________________

Nombre del Personal de contacto TEFAP:              Elia Solis



Número de teléfono: 956-726-3120 X116   email: esolis@southtexasfoodbank.org 

Usted tiene los siguientes derechos cuando participa en TEFAP



1. No podemos discriminar contra usted por motivos de religión o creencia religiosa; un rechazo a mantener una creencia religiosa; o un rechazo a asistir o participar en una práctica religiosa.



2.  No podemos exigirle que asista o participe en actividades explícitamente religiosas que ofrecemos. Su participación en estas actividades debe ser puramente voluntaria.



3. Debemos separar, en horario o en lugar, cualquier actividad financiada de manera privada y explícitamente religiosa de actividades apoyadas con la asistencia directa del USDA.



4. Si objeta el carácter religioso de nuestra organización, debemos hacer esfuerzos razonables para identificar y referirlo a un proveedor alternativo al que no tenga usted objeción. Sin embargo, no podemos garantizar que en cada caso, un proveedor alternativo estará disponible.



5. Puede informar violaciones a estas protecciones (incluidas denegaciones de servicios o beneficios) a TDA en www.Squaremeals.org.

Póngase en contacto con TDA en: Commodity Operations - 877-TEX-MEAL (877-839-6325)   CommodityOperations@TexasAgriculture.gov

Las regulaciones federales requieren este aviso por escrito antes de que los participantes reciban los servicios de TEFAP

Esta institución es un proveedor que ofrece igualdad de oportunidades.

     

 July2016
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