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] College University
] Community Center

[ Correction Facilty

[ Detention Faciity

] Extension Service
[JFam

[ Health Care Facilty

[ Home/Residence

[ Microfinance

[ Networking

(] Organizational Offces

(] Public Housing
[JReligious Institution

[ school

] Senior Citizen Center

[ shefter

(] Soup Kitchen/Food Pantry

‘What area does your organization serve? (select allthat apply)
] County

] National

] Neighborhood

(I Regional

[JRural

[ state

(] Suburban

[Jurban

Children Service: (select al that apply)
[ After School

(] Day CarelChildcare

] Foster Care/Childcare

Other
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Counseling: (select all that apply)
] Case Management

] Crisis Hotline:

] Domestic Viokence

1 Drugs and Alcohol

[ Family Support

[ individual

[JReferral Services

[ Sexual Assault

Other

Education: (select allthat apply)
CIEsL

[JHead Start

[ Nutrition Education
[JPrison Re-entry Program

Other

Food Assistance: (select all that apply)
] Community Support Agriculture:

[ Farmers Markets (EBT)

[]Food Bank

(] Food Delivery

[JFood Pantry

[Jkids Cafe

] Meals On Wheels

[] Soup Kitchens.

Other

Govemment Programs (select all that apply)
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] Child and Adult Care Food Program
Cicsrp

(] Eamed Income Tax Credit

] Farmer's Market Nutrition Program

(] FEMADisaster Relief

I Home Emergency Relief

] Senior Famers Mkt Nutition

] SNAP (formerty known as "Food Stamps")
] Summer Food Service Program

[CITANF

[CITEFAP.

owic

Other

Health Care: (select all that apply)
] Health Clinic:
] Prescription Assistance

Other

Homeless Services: (select al that apply)
[1Drop In Center

[ Emergency Shefter

[ Halfway Home

[ Transitional Housing

Other

Housing (select allthat apply)
[ Appliances/Fumiture

] Home Repairs

(] Rent Subsidy

M1 Uitiiine Aasiabanca
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Other

Jobs: (select all that apply)
] Career Counseling

] Job Placement

] Job Readiness

Other

Other Services: (select all that apply)
[ Clothes.

() Hunger Hotline

[ Thiit Store

Do you do advocacy work? If so, please indicate what kind

maximum 255 characters

Do you provide transportation services? *
@No

OYes

Do you accept food donations? *

@No

OYes

Do you provide seasonal services? (i ¢, Christmas baskets) *
@No

OYes

Mission Statement
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~Contact Information
“The following information s for internal use only. Please provide the contact information for your organization’s point of contact. The New
‘York City Coalition Against Hunger (NYCCAH) will provide periodic updates on food assistance resources.

First Name
Middle Inital

Last Name

Tile

Phone

Ext

Mobile Phone.

Fax

Email

~Contact's Address.

Country “None -
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‘About FNs | Askthe Expert | Contact Us

S e

SteMap | Advances Search | Help | SeachTips | A1oZMap

BH0:%B=p

USDA National Hunger Clearinghouse Form =

OMB Number 0584-0474

Other Languages | En Espariol

Forms

Expiration Date: XX/XX/XXXX

Public reporting burden for this collection of information is estimated to average five minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing burden to: U.S. Department of Agriculture, Food and Nutrition services, Office of Research, Nutrition and
Analysis, Room 1014, (0584-0474), Alexandria, VA 22302. Do not return completed form to this address.

‘The following information will be added to the USDA National Hunger Clearinghouse Database, an online resource that provides information
about food assistance to the public. Please complete this form and return it to Hunger Free America.

Date

0911212018
Eg. 0122018

Organization Name *

Physical Address

Country ~None -

Phone

Ext
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Hours of Service

Website

Email

‘Would you like to receive our monthly e-newsletier?
ONo
@ves

How would you classiy your organization? (select allhat apply)
[ Advocacy

(] Coaltion

[ Direct Services

) Education Insttuion

[ Emergency Food Provider

[ Funder

[ tabor

[ Religious

Whatis your organizatio's target population? (selectal hat apply)
[ Families.

) Homeless/Unemployed

) immigrants

] Senior Citizens

O Youn

Other

‘Where does your organization provide services? (select al that apply)
[)Business
() Child Care Center





