Appendix A2 FNS 366 B Screenshot in FPRS

Submission Studio

Form Name: FNS-3668B (Quarterly) (11-15)
Form Description:  Program and Budget Summary Statement

Program: SNAP Operational Project
State: ax
‘Agency Code: 0292301 Agency Name:  AK DEPT OF HEALTH & SOCIAL SERVICES
Program Time: Decamber 2016
‘Submission Type: Quarterly Revision: o
Submission Status:  New Submission
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