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East Texas Food Bank 
Community Assistance Partner (CAP) Program 
Memorandum of Agreement 




A. Community Assistance Partner Program (CAP Program) Participant Agrees to:

The mission of the East Texas Food Bank Community Asisstance Partner Program is to help solve hunger in East Texas by expanding and maintaining state benefit application assistance access for eligible individuals and families.

· Identify a staff member or volunteer to be the primary contact for the Community Assistance Partner Program.

· Ensure Program coordinators remain informed of state benefit eligibility rules.

· Be available for an annual check-in from the East Texas Food Bank. 

· Ensure data and documentation used through the process is either returned to the client, transmitted securely via yourtexasbenefits.com or be kept under lock and key.  No client data is to be stored on site other than the Case Information Release form.
· Keep accurate records, submit reports and provide necessary information as requested. 

· Communicate problems and requests to East Texas Food Bank in a timely manner.

· Post signage making potential applicants aware of the available assistance, complete with days and times

       the service is available to them.
· Ensure that all staff and volunteers working in the application assistance program are committed to client 
confidentiality and have signed all necessary confidentiality agreements in accordance with the Program.
· Provide monthly application numbers by the 3rd of each month to the ETFB Client Benefits Manager.  If the monthly report is submitted later than the 5th of each month, the Partner will not receive their monthly compensation for the number of assisted households.
B. East Texas Food Bank Agrees to:

· Appoint a primary contact for the Program to provide administrative oversight and leadership.  

· Provide or coordinate training opportunities for program workers to stay current with all state benefit policies, procedures and best practices
· Make available support staff to answer questions and provide assistance to any issues with any client applications or the Community Assistance Program.

· Ensure that program partners meet program objectives through check-ins and periodic site visits during designated hours of operation.
· Provide compensation to each partner who achieves monthly program tier goals.
C. General Provisions
This Agreement may be terminated at will by either party with written notice delivered to either. Upon termination of this agreement, the Program Partner will return any equipment, materials provided by the East Texas Food Bank for the CAP Program to the East Texas Food Bank within 30 days of termination date.

D. Signatures
The Program’s authorized representative’s signature below confirms that the Program site is accepting and agrees to abide by all terms of this agreement.

Program Partner Signature:

__________________________________________________________________
_________________

Program Partner Signature (Executive Director/Pantry Director)


Date


Print Name of representative who signed this agreement

Agency Name and ID #

Food Bank Signature:

__________________________________________________________________
_________________

Food Bank Signature (Client Benefits Manager)




Date

__________________________________________________________________

Print Name of representative who signed this agreement

