CACFP Input Workgroup Application
2023-2025 Term

Child and Adult Care Food Program Input Workgroup Application

The Child and Adult Care Food Program (CACFP) Input Workgroup is a group of CACFP sponsors
and independent centers that provides input to the Texas Department of Agriculture (TDA) on the
impact of policies and procedures related to CACFP. Members should be prepared to represent the
perspective of their CACFP colleagues. Membership selection is based on criteria such as
organization type, sponsorship size, location, and sponsor type. TDA’s goal is to ensure that
workgroup members represent a broad and diverse selection of CACFP sponsors.

Persons interested in serving on the Input Workgroup must submit the below application by
Friday, May 19, 2023. Member responsibilities include participation in 5/6 of the scheduled
meetings and attendance at TDA’s MegaCon. Workgroup meetings are held via TEAMS every other
month. Member names and contact information are posted on the Squaremeals.org website.

Applicants are notified via email if selected to serve on the Input Workgroup. The term will be
effective for July 2023 through June 2025.

CE ID Number: ‘ ‘

Location (City and County): ‘ ‘

Number of Sponsored Sites: ‘ ‘

Organization Name: ‘ ‘

Organization Type (Sponsor or Independent Center): \ \

Sponsor Type (Day Care Homes, Centers, Both, NA): ‘ ‘

Current CACFP Input Workgroup Member? (Yes/No): ‘ ‘

Contact Name: ‘ ‘

Position in the Organization: ‘

Phone Number:‘ ‘

Email Address: \ \




What is your area of interest? (Check all that apply)

|:| Application Process

|:| Budget/Financial Management
[ ] Compliance

[ ] Farm to CACFP

[ ] Nutrition

[ ] Policy

Please explain why you want to serve as a member of the committee.

Please explain what you feel should be a goal for this committee in the upcoming year.

How will you engage with CE’s in your local area to help voice their concerns?

How will you help promote the outcomes of the input workgroup in your area?
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