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REQUIRED HARDWARE & SOFTWARE

WHAT ARE THE BENEFITS?

WHERE DO WE REGISTER?
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WHAT IS '

LINK2FEED &
WHY USE IT?




(4

LINK2FEED IS AN ANSWER L 4

Link2Feed (L2F) is a holistic client management system built
especially for hunger relief organizations.

Link2Feed allows us to answer:

« Who are our clients?

« What are the needs of our clients?
* Where are they located?

Allowing us to understand true client needs and close food
gaps.




WHAT IS THE PURPOSE OF USING LINK2FEED?

Used to collect, manage,
and report service data

» Generate custom reports.

100% Online*

Track all programs
across AFFB's entire
network

Gathers all required
information thatis
needed for compliance
as a network

Provide real-time
information.

Maintain safe and
secure client
information.

('




SECURITY
FEATURES



 256-Bit Encryption (same level as online banking)
« Reports have no identifiable information

« Automatic timeout feature that logs users out
after a period of inactivity

« Customized user accounts to provide only
relevant information for their job function

AFFB and L2F are extremely committed to client dignity and security.



Hardware Requirements
- Memory (RAM): 512 MB
« Hard Drive Space: 500 MB

e Internet Access: via Ethernet, WiFi,
Gobi (4G/4G LTE), Mobile Broadband
(4G/4G LTE)

Software Requirements

« Web Browser - No Internet Explorer
or Edge!
« Google Chrome (up to date)
« Mozilla Firefox (up to date)
« Safari 7+ (up to date / OS X only)

Other Info

« JavaScript must be enabled
 Cookies must be enabled
e SSL must be enabled

« Some reports require Flash (table tools)
« Chrome contains Flash by default

« Firefox and Safarirequire Flash to be
installed

Supported Operating Systems

« Windows (7 or Higher)
* Mac OS X (10.9 or Higher)
PN \




WHAT ARE
THE
BENEFITS?




BENEFITS TO OUR NEIGHBORS

Increased
Resources

Link2Feed's software helps All Faiths Food
Bank’s network understand who is using their
services and how to help them

One-time
Registration
Across All Confidential
Network
Providers
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BENEFITS TO OUR AFFB NETWORK

EASY
INTAKE

Intuitive
Step-By-Step
Intake
Process Easy
For Those
With Limited
Computer
Experience

*PAPERLESS
PROCESS

Eliminates
The Need For
Hardcopy
Client Files

AUTOMATED MULTI-
COMPLIANCE PROGRAM
an TRACKING L ARDALD
| EFFICIENCY
Requirements Track All
Including Programs
E.Iectronlc Across AFFB's Increase Our
S.|g.na.1t.ure, Entire Network’s
Ellglblllty, & Network For Efficiency &
.Reportlng Accurate Communication
Directly In The Unduplicated
Software Reporting
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REPORTING FEATURES IN NETWORK '

STATISTICS REPORT - Used to complete monthly reports.
Provides an aggregate overview of various metrics,
configurable at run-time

HEAT MAP REPORT - A visual distribution of clients who
have visited in the report period.

INTERACTIVE HOUSEHOLD REPORT -
Allows pivoting of data with the click
of a mouse!

16
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WHERE DO
NEIGHBORS
REGISTER?




DIFFERENT TYPES OF PANTRIES g

Child &
Family
Pantries

» All Non -TEFAP

* |n Schools or
Child Centered
Organizations

* Via Choice /
Walk Up / Drive
Thru

Phone*
Calls

« TEFAP Still
Needs Signing

* Via
OfficePhones

Agency Pantries

« TEFAP or Non-TEFAP Sites
* In a Variety of
Organizations

 Via Choice / Walk Up /
Drive Thru

TEFAP

The Emergency Food Assistance Program

Mobile Pantries*

TEFAP Mobiles

(USDA Subsidized Products: Protein,
Dry Goods, & Produce)

Non - TEFAP
« Mobile Pantries
(With Protein,Dry Goods, & Produce)

 Mobile Farm Markets
(Produce only)

* In a Variety of Locations
* Via Drive Thru*




THE (

PROCESS
& FORMS




ALWAYS COLLECT CLIENT CONSENT

When conducting intake with your client you must collect verbal consent to
record their information. This is a great opportunity to tell them why we're
collecting data!

Intake Person: Hi! I'd like to get some information from you to add to our Link2Feed
Database so the next time you come in your visit will be faster. Would that be OK?
Client: Why?

Intake Person: All Faiths Food Bank is collecting household information to improve
our programs and services. This one-time registration will allow you to check-in at
future visits using just Client ID or DOB. We will ensure that all your personal

information will remain confidential and will not be shared outside of the food

bank network.
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WHAT IF A CLIENT DOESN'T WANT THEIR 4%
INFORMATION IN LINK2FEED? ’

Non-TEFAP Sites: Clients Can Refuse To Disclose Information
If they Deny Sharing Information in Total = Anonymous visit
They Share only the Minimum: Name, DOB, & Address = Basic Registration Allowed in L2F
« Clients have the option to opt-out of answering all other category questions
« Such Fields offer the options: “Didn't Ask”, “Don't Know”, & “Prefer Not To Answer”
* In a Minimal Share Case: “Don't Know"” or “Prefer Not To Answer” may be necessary
*Selecting “Didn’t Ask” is for when a Volunteer/Staff doesn’t ask the question and these
questions will pop up again on the next visit requiring an answer to be filled out,

TEFAP Sites: Technically, REQUIRE Signed Qualified TEFAP Form only

Option To Record “Anonymous Visits” Is A Last Resort
We Only record Name & Number Of Household Members (No other data is collected in system)
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l NTAKE Fo RM IN ENGLISH, SPANISH, PORTUGUESE, CREOLE, RUSSIAN,

& UKRAINIAN... POLISH COMING SOON!

f

Primary Registration Information

Consent to Collect Data: o Yes' oMo' Mumber of People in Household Additional Househeld Members

Please fill in 2 line of information for each additional household member including spouse, children, parents, grandchildren, siblings, or anyone else who belongs to your

2 *Last Name": *First Name": )
househald. Please DO NOT list yourself.
2 *Date of Birth: _/ f__ (mmfddiyyyy) 2 Date of Birth Estimated Mame' Date of birth’ | Gender’' | Relationship | Ethnicity’ | Self-ldentify as Veteran?™ Does this persen have a
4*Gender: oFemale’ cMale’ oMoneofthess’ oTransgender® o DidntAsk” o Prefer notto answer® [First and Last) MM/DDIYYYY to You® Disability?’
) ) 1 aes' oo’ aes' oho’
5 *Marital Status: o Cummonjl.aw o Separated” o Didn't Ask’ o Didr's ask? o Didn's azk’
o Divarced = Single® = Don't Know = Didrit know® = Didrit know®
= Married? = Widowed"® = Prefer not to answer” o Prefer ot bo answer® o Prefer not to answer
*Address':
2. aes' oo’ aes' oho’
Address (Line 2 - Apt, Lot or Unit #): *City T — = Diidre ask’
7 *County’ State’s “Zip Code’s = Didrt knaw* = Didrt knaw*
= Prafer not to answer” = Prefer not to answer”
o Mo fixed address’ = Prefer not to answer” i F ; 7
3. o Yes o Mo o Yes o Mo
7 *Housing Type: (Select ane) a Didrt ask? a Didrt ask?
= Emergency Shelter/Mission/Transitional’ = Public (Sodal) Housing” = Other’ o Didrt know® = Didr't know®
o Evacuss’ o Unhoused® o Didn't Ask'” = Prefer not to answer” o Prefer not to answer”
o Own Home? o With Family/ Friends’ o Don't Know'' N a 2 as’ e e s
=2 Private Rental* = Youth Home [ Shelter® = Prafar not to answer o Didlrft a5k’ o Didirft a5k’
9 Email Address: = Didr't know® = Didr't know®
0 Home Phane Number:' Mahbile Phone Mumber:* = Prefer not to answer” = Prefer not to answer”
*Referred by: [ aYes! o Mo aYes! o Mo
= Anncuncement fram schoal' = Current Client* = Door Hanger” = Didrit sk’ = Didrt ask?
a Flyer/Schedule” = Food Bank Staff Member® = Friend or family member? a Didn't know® a Didr't know®
© Mewspaper /Radiof Tv! = Postcard mailing = Sodial Media/Website” = Prafer not to answer” = Prefer not to answer”
=Other'® B. o Yes' o Mo o 'Yes! o Mao®
2 *Ethnicity: [Select all that apply} = Didrit ask’ = Didrit sk’
o Alaska Native/ Aleut Eskimo' = Hispanic / Lating” = Didrt Ask” o Didr't know® o Didr't know®
o American Indiany' Mative American” o Middle Eastern / Morth African” o Don'tknow™" = Prafer not to answer” = Prefer not to answer”
o Azian’ . . o F'ac_iﬁc IsIande:" = Prefer not to answer'! 7. aves oy e aves oy
o Black f African American o White / Anglo o Didrft ask? o Didr't ask®
a Didn't know® a Didnt know®

3 *Self-identify as a Veteran: = Yes'

aNe' oDidntask! oDontknow® = Prefer not to answer”
4 *Seif-identify as a Person with Disability™: cves' oMo' oDidwtask’ oDonmtknow’ o Prefer notto answer”

5 *Does anyone in your household receive Supplemental Mutrition Assistance Program (SNAP)?

zHo' =z¥es' olidntask’

oDaon't know® aPrefer not to answer”

o *Dioes anyene in your household receive any of the following benefits? [Check oif that cpoly)

Frae or Reduced Schaal Lunch'

Lo Income Home Energy Assistance Program (LiHeag)®

Medicaid”

Supplemental Assistance for Women, Infants & Chidren {WICJ

7 *Total Monthly Household Income:  §

& Supplernental Security Icome (S51° 12 Dantt Krier®

b Temporary Adsistance to Meedy Families (TAMFY oMo Benefits™

o Ot Baenefits” 1 Prefer aot Answer'
o Didn't Ask”

= Prafer not to answer”

This institution is an equal opportunity provider.

= Prefer not 1o answer”




TEFAP QUALIFICATIONS

TOTAL
SARASOTA HOUSEHOLD
OR DESOTO INCOME

(0) 4
COUNTY RECEIVE SOCIAL

RESIDENCY SERVICE
BENEFITS

ELIGIBLE

NEIGHBOR
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TEFAP FORM

1. NEED COMPLETE
NAME & FULL ADDRESS
*City Spelled Out

Do Not Circle Here

Check Below Instead

4. NEEDS AT LEAST
ONE OF THESE
OPTIONS CHECKED

If anyone In The
Household Receives Any
of These, The Entire
Household Quadlifi

5. NEED NEIGHBOR'S
SIGNATURE

7. OPTIONAL:
NAME(S) OF PROXY
PICKUP PERSON
* A Person OUTSIDE
The Household
** Household
Members Are
Already Permitted To
Pick Up, Don't Put
Their Names Here

ALL FAITHS FOOD BANK

EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAF)
CERTIFICATION OF ELIGIBILITY TO TAKE FOOD HOME

7 CFR 251
Name: Sﬂ”\{ Wﬁ[d@v‘ Number of People In Household: 4
Address: 123 Awywhere Lave
Sarasota, FL12345 County: _SArasota

The following shows a yearly gross income for each family size. If your household income is at or below the income listed
for the number of people in your household, you are eligible to receive food. The chart below is effective July 1, 2023 -
June 30, 2024.

Monthly Twice per Every two
Household Size Annual Income Income Month Weeks Weekly Income
1 318,954 1580 790 $729 3363
2 $25.636 $2.137 1065 1936 3493
3 332318 $2.604 1.347 $1.243 3622
4 £39.000 £3.250 1.625 $1.500 3750
5 45,682 3807 1.904 $1.757 3879
[ 52.364 4. 364 33183 £2.014 1.007
T 39046 +4.921 32461 $2.271 1.136
3 $65.728 £5478 32.739 $2.528 1.264
For cach additional family
member add: 56,682 $557 3279 $257 3129

The chart details eligibility criteria for monthly income, income received twice monthly (24 payments per year),
income received every two weeks (26 payments per vear) and weekly income.

You are eligible to receive food from TEFAP if your household meets the income guidelines above or participates in any of
the following programs. Please place a checkmark in the space next to the category that applies.

X Income eligibility

Supplemental Nutrition Assistance Program (SNAP) (aka Food Stamps)
Temporary Assistance to Needy Families (TANF)

Supplemental Security Income (S51)

Medicaid

Please read the following statement carefully and then sign the form and write in today”s date. You only need to meet one of

these requirements to be eligible to receive USDA foods.

I eertify that my yearly household gross income is at or below the income listed on this form for households with the same
number of people OR that | participate in the program(s) that I have checked on this form. 1 also certifyc that as of today, T
reside in the State of Florida. This certification is being submitted in connection with the receipt of Federal assistance.
Program officials may verifi: what Thave certified (o be true. T understand that making a falve certification may result in
having to pay the State agency for the value of the food improperly issued to me and may subject me to civil or criminal
prosecution under State and Federal law.

Signature: W/Mﬁ{ﬂﬂm// Date: 1/21/202.4

THIS CERTIFICATION IS VALID FOR A PERIOD OF ONE YEAR and may be renewed as needed. Any changes
in the household’s circumstances must be reported to the distributing agency immediately.

OPTIONAL: 1 autharize Bastion Bux 1o pick up USDA foods on my behalf.

(English) 0523

2. NEED THE #
IN HOUSEHOLD

3. NEED COUNTY

LISTED (NO ABBREVIATIONS)
SARASOTA OR DESOTO ONLY
Anything Else is Ineligible

6. MUST HAVE A
DATE OF
SIGNING
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- . LT . )

«= @ unkereep

Tuesday, June 28th

You have no unread Announcements

Search for Clients By...

+  NewClient +  New Anonymous Visit

These are your most recently opened client records, not a comprehensive list of clients.

Client ID # ¢ Last/ Nickname First Name

Bur Elizabeth
Livingston Lena

Pena Perez Guillermo

N

&, Client ID f# Date of Birth ame @ Address L. Phone

Last Accessed
06-23-2022 @ 12:14 PM

PM



CLIENT SERVICES PAGE (DEFAU LTJ

WHERE THE PANTRY VISITIS /?ECO/?HED E

THEALERT 3
NOTES
EFAP

ast Updated: 02-02-2023 @ 10:50 AM
B Tefap Updated on 2/2/23
Proxy Jane Doe

& Faith Lutheran Church Agency Pantry

@ PERSONAL MONTHLY

INCOME o e CLIENT NAME

AND ID# J
Services SR & 630103 -~
= See Client in View Mode

Housshold Size No. Visits (last 30 days)
Adults (18-59) Suggested Visits per Month
Seniors (60+) Total Monthly Gross Income
Children (0-17)

Household Social Programs

THIS BAR IS THE REGISTRATION BUTTON: L i
CLICKHERE TO REGISTERTHIS PANTRY VISIT S
THIS BAR WILL VARY BASEDON TYPEOF  isesrsemss

PANTRY YOU'RE LOGGED INTO
LE, MOBILE FARM MARKET, TEFAPMOBILE (5.
MOBILE PANTRY, SCHOOL PANTRY PARTNER |y




SERVIGEEANTRYAVISTIBR EGISTRATIONEAGE

= A =1 r Mi EAP M i N } ) _ .
= @ LINK2FEED & AFFB Booker Middle TEFAP Mobile Pantry ¥ ! & AFFE Booker Middle TEFAP Mobile Pantry

information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact
Monday, March 2( O Alert2 O Alert 3 the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or havesge ioaniliti DA ederal Relay Service at
Last Updated: 02-02-2023 @ 10:50 AM (B00) 877-8334 |zble in languages other
Tefap Updated on 2/2/23 than English.

Proxy Jane Doe :

: To file 2 progré ogram Discrimination
Complaint For

MONTHLY SERVICES - ACTIVITY http:/ Awww.ascr.usda.gov/cgl _fili it any USDA office, or write a letter
INCOME | addressed to USDA and pro ation requested in the form. To
request a copy of the compl. " ubmit your completed form or
letter to USDA by:

TEFAP Mobile Pantry New MMM ACEd & 680103 ~ ' (1) mail: U.S. Department of

= See Client in View Mode

PERSONAL

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenus, SW

Washington, D.C. 20250-9410;

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

Housshold Size MNo. Visits (last 30 days) D 5 ‘ (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
Adults (18-59)

Signature Type

Seniors (60+) SCRO L ALL TH E WAY \ Hard Copy Signature

Children (0-17) DOWN ' Signatory
Children's Ages SELECT THE

SIGNED HARD .
General Visit Details lent Signature
CO PY BOX Client has Signed Hard Copy

Date

Test Cliant

03-20-2023

Wheo from the household is receiving services for this visit? S ELECT SAVE TO

REGISTER THEVISIT

v| Test Client  |w| TestSpouse |v| child test




INSIDE CLIENT NON-TEFAP SERVICES

- s 5

0ROV EM ISERVI G IIREGISTRAYION S

® unkereeD & AFFB Church of Palms

=

Thursday, April 6th

SERVICES

& 680103 ~

ce Program New

Household Size Mo. Visits (I

Adults (18-5

SCROLL ALL THE WAY
DOWN

Children (0-17)

Childre:

Whe from the household is receiving services for this visit?
[~

MEMISERVICERPANIIRYAVISTIFREGISTIRATIONIPAGECONIINUED!

® vunkereeo & AFFB Church of Palr

Childre:
Thursday, April 6th

. SCROLL ALLTHE WAY
1 General Visit Details D OWN

Who from the household is receiving services for this visit?
L

v TestClient |« TestSpouse |w| child test

Additional Notes / Information

Mark this note as an alert Mark this n

SELECT SAVETO
REGISTER THEVISIT




THE SAME ALERT NOTES
SHOW AT THE TOP OF

EAL] PAUE FSe’ THE BLUE TAB IS THE PAGE

=|E-3-:<;-'Jewe 33; a / YU '_‘ \jJﬁ\ “-’IJIJ D

(%) PersonAL Neome . (2) services (¥) nores (¥) acrviry SAME CLIENT
NAME AND |D# J

Personal Information

Client, Test _ 680103 ~
= See Client in View Mode

First Visit Status
#£  Nov292018 Py Last Profile Review

Nov 7th — 733 days ago

Review Profile On Next Visit

Last Visit to Agency
Nov 21st — 119 days ago

Last Name First Name

Client Test

Date of Birth Gender Identity

Male ) ’J‘[‘J‘[‘[‘JI’JE]LT = “"LL
Is Date of Birth Estimated? * F 2 (@ (=2

& SCROLL DOWN

09-15-1987

Verbal Consent to Record Information
®) Yes

No

Marital Status




CLIENT PERSONAL PAGE CONTINUED

(BOTTOM) HOUSEHOLDS

= ® unareen & AFFB Booker Middle TEFAP Mobile Pantry

Monday, March 20th Email Addresses

Phone Numbers

TOREMOVE A
ferred
Referred By J—lﬂ _‘J: "jJ"m ‘ 7
Current Client

MEMBER (THEY'RE

iy - STILL IN THE

Alaska Native / Aleut / Eskimo
American Indian / Native American
Asian

Black/ African American

Self-ldentifies As
Disability

Veteran

Hispanic / Latino
Middle-Eastern / Morth-African
Pacific Islander

| White / Anglo

| None

Didn't Ask

TOEDI

/A#ﬁf

Didn't Ask
Don't Know

Drnfmr Blat #m fmmime

|U| SEHOLD
jf MOST

Prefer Not to Answer

MEMBER

4

SYSTEM, JUST NOT

THIS HOUSEHOLD)

TOADD
NEW
MEMBER

# Household Members

CHECK'TO Name etonsip
MAKE SURE
HOUSEHOLD & cnides chilg
MEMBERS ARE
ALL INCLUDED
AND CORRECT

Gender Identity Age Date of Birth

& TestSpouse Parent Fermnale 65 Sep 08 1957

AFTER ENTERING/VERIFYING ALL DATA

TAP ON SAVE & NEXT TO SAVE ALL
FIELDS AND MOVE TO MONTHLY INCOME

PAGE . @




CLIENT MONTHLY SERVICES PAGE

WHERE YOURE SENT AFTER SAVE & NEXTIN RERSONAL PAGE

@ LINKIFEED & AFFB Booker Middle TEFAP Mobile Pantry

0 Alert 3

MONTHLY INCOME 1

IS BLUE

—\ - . #7 MONTHLY o
(v) PERSONAL ) INCOME DISERVICES

Monthly Income and Expenses

E2 See Clientin View Mode

& Household Social Programs

Does anyone from the household currently receive Supplemental Nutrition Assistance Program (SNAP) (aka Food Stamps) or food stamps?

Mo

Other Household Benefits

Free or Reduced School Lunch
Low-Income Home Energy Assistance Program (LIHEAP)
Medicaid

Supplemental Assistance for Women, Infants and Children (WIC)

@ Monthly Income

Monthly Household Income

Monthly Gross Income
Total Monthly Expenses

Monthly Net Income

Didn't Ask
Don't Know

Supplemental Security Income (551)

Temparary Azsistance to Meedy Families [TANF)

Other Benefits
Didn't Ask

Prefer Not to Answer

Don't Know
w| Mo Bensfits

Prefer Not to Answer

FILL OUT ALL

APPLICABLE

BENEFITS FIELDS

THE MONTHLY

HOUSEHOLD
dusd INCOME

§0.00

s coooo CLICK SAVE
& NEXT

AR & 680103 ~

Save & Next




CLIENT SERVICES PAGE

& Faith Lutheran Church Agency Pantry

Last Update 2023
Te f=1|3 Update cI on 2/2/23
Proxy Jane

= (® unkereen

Wednesday, March 15th

@ PERSONAL

INCOME

Services
= See Client in View Mode

Household Size
Adults (18-59)
Seniors (60+)
Children (0-17)

Children’s Ages

MONTHLY

@ SERVICES

.

\

WHERE YOURE SENT AFTER 5/1 VE & NEXT IN MONTHL Y //VCUME

fz; SAVE & NEXT IN

ONTHLY INCOME,
:m TEMMOVES TO
SERVICE PAGE

@ NOTES a ACTIVITY

IF YOU NEED TO UPDATE THE NOTES

CLICK ON THIS NOTES TAB

No. Visits (last 30 days)
Suggested Visits per Month

Total Monthly Gross Income

Household Social Programs

'~

IF YOU HAVENT REGISTERED THE VISIT
YET, SELECT THISBAR & FOLLOW
INSTRUCTIONS AS STATED BEFORE

A=Y & 630103 ~

Last Profile Review
— 128 doys ago

‘ew Profile On Next Visit

It to Agency

| Mo activity has been recorded for this client.

O




CLIENT NOTES PAGE 5

YOU MUST CLICK ONNOTES TAB 7O GO TO.THIS PAGE:

= @ LINKZFEED & AFFB Church of Palms Mobile Farm Market

Thursday, April 6th 0 Alert 2

ENTER IN NEW

I NOTES HERE
s i

NOTES TAB
IS IN'BLUE
—

CHECK THIS BOX
TOSET ALERT
MOMNTHLY

PERSONAL I f J E OME SERVICES MNOTES ACTIVITY

Client, Test [iF-St:{0h [0 c I

CLICK HERE
GREATE | 2
NEW NOTE

Mark this note as an alert Mark this note as e (show to my organization only)

CLICK SAVE

Tefap Updated ¢
Proxy Jane Doe

o

ndated on

Has 3 children aged 4,6,10

I

O ,

=



NOTES ON NOTES...

« L2F Notes Needed for Accountability & Compliance
1. TEFAP Ineligible: Notified on “Date”, TEFAP Ineligible

0 Alert 1 D Alerr 2

Last Updated: 04-01-2023 @ 10:24 AM
Motified on 4/1/23
TEFAF ineligible

2. Out of County*: Notified on “Date”, Out of County

0 Alert 1

Last Updated: 05-13-2024 @ 02:25 PM
Motified on 4.25.24

Dut of County

TEFAF Ineligible

3. TEFAP needs Updating: Notified on “Date”, needs to Update TEFAP

0 Alert 1 O Alert 2 0 Alert

Last Updated: 08-08-2023 @ 0400 FM
Motified on 8/8/23
Meeds to update TEFAP

O Alert 1 0 Alert 2

Last Updated: 02-08-2023 @ 09:54 AM
02/07/23 notified Carola Russell (proxy) that Michael needs to update TEFAP

4, TEFAP Updated: TEFAP Signed on “Date”, Proxy “Full Name” or No Proxy

O Alert 1 9 Alert 2 0 Ale

Last Updated: 02-22-2023 @ 11:58 AM
TEFAP Signed 02/16/23
Proxy Nonna Shabunina

0 Alert 1 0 Alert 2

Last Updated: 04-07-2023 @ 11:07 AM
TEFAP SIGMED on 4.7.23
Mo Proxy

35



NEXT STEPS

QUESTIONS &
ANSWERS



NEXT STEPS

e Civil Rights Training

« Click Here to Register

e Link2Feed Field Training

 Click Here to Sign-Up

Appreciated

In South County &
Desoto Locations

Opportunity Details | Client Registration Field Training -
Link2Feed

®®

Op!)ul't'uni'ly Na.me: i ) o i
Client Registration Field Training - Link2Feed

Description:
ance you have attended the virtual introductory training, Erin will mest with you at Mobile
Distribution sites to prowide you with hands on iraining. After atiending 2-2 onsite
trainings, wou will be eligible to start signing up for Link-2-Feed opporunities
independently.

t an Available

DateTime & Spots
Diztails Available

Thu, Nov 2, 2023 - 4:00 PM to 6:30 PM
TEFAP Colonial Baptist: 2400 Taylor Ranch Trail, Venice

Sat, Mowv 4, 20232 - 2:00 AM to 10:00 AM 3
MP Englewcod Methodist 700 E Dearbom St, Englewcod, FL b

Mon, Nov 20, 2023 - 2:00 AM to 11:.00 AM
MP Desocto Village 4810 FL-72, Arcadia, FL 34286

Wed, Mov 22, 2023 - 8:20 AM 1o 10:20 AM 3
MFM Roy McBean 1790 Z1st. Sarasota, FL 342324 b

Meon, Mov 27, 2023 - 400 PM to 6:30 PM
TEFAP First Congreational Church 1021 S Euclid Ave

Sat, Dec 2, 2022 - 5:00 AM o 11:30 AM 2
TEFAP Morth Port Gity Hall 4780 City Hall Blvd h

Mon, Dec 4, 2023 - 2:00 AM to 11:00 AM
TEFAP Englewood Elks Lodge 401 M Indiana Ave, Englewood

‘Wed, Dec 13, 2023 - 4:20 FM to 7.00 PM
TEFAP Lamargue Elem. 2415 Lamarque Ave, Morth Port, FL

Mon, Dec 13, 2023 - 2:00 AM to 11:.00 AM
MP Desocto Village 4810 FL-72, Arcadia, FL 34286

Wed, Dec 20, 2023 - 0:20 AM 1o 11:20 AM
MFM Church of Palms 3224 Bee Ridge Road, Sarasota, FL

L o I B S R SRR T

Ciick the s icon next to & slot fo sign up for that =iof.
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https://feedingamerica.az1.qualtrics.com/jfe/form/SV_8iVWPZKmpGn2bfo
https://cerv.is/0259gJUc25N

NEXT STEPS

* Sign Memorandum of Understanding Form

* Civil Rights Training

« Click Here to Register

39



https://feedingamerica.az1.qualtrics.com/jfe/form/SV_8iVWPZKmpGn2bfo

ANY QUESTIONS ?

Contact

Erin EverGreen

Client Registration Coordinator
Work 941.379.6333 EXT.143

Direct 561.846.2149
EEverGreen@AllF aithsF oodBank.org
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