
 

State of Alabama 

Department of Education - Child Nutrition Programs 
Summer Food Service Program  

Certification Statements-Ineligibility and Criminal Convictions 
 (Required APPLICATION Form) 

 
 
 

SFSP Sponsor’s Official Name ____________________________                      Agreement Number ___________ 

 

 
 
I certify that in the past seven (7) years neither _________________________________________ nor  

(Name of sponsoring organization)  

any of its principals is ineligible to participate with any federal agency providing financial support to 
this organization, by reason of violating that program’s requirements.  
 
Note: Any individual or organization previously declared ineligible for participation in a publicly funded 
program, but reinstated in, or determined eligible for that program, including payment of any debts 
owed, may provide documentation to that effect.  
 
 
CRIMINAL CONVICTIONS:  
I certify that neither ___________________________________________nor any of its principals have 

(Name of sponsoring organization)  

been convicted of any activity that occurred during the past seven (7) years that indicated a lack of 
business integrity.  Convictions indicating a lack of business integrity include fraud, antitrust violations, 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, 
receiving stolen property, making false claims, obstruction of justice, or any other activity indicating a 
lack of business integrity as defined by the Alabama Department of Education.  
 
I certify that all information on the Summer Food Service Program Agreement/Application is true and 
correct.  I understand that sponsors and individuals providing false certifications will be placed on the 
State Disqualified List.  I further understand that this information is being given in connection with the 
receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under 
applicable State and Federal criminal statutes.  
 
 
_______________________________________  ________________ 
Signature of Official Representative/Executive Director   Date  

 
_______________________________________  ____________________________________ 
Birth date of Official Representative/Executive Director   Name of Board Chair/Birth date of Board Chair  

Form SFSP-20 
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