NACDD USE ONLY
NACDD Contract xxxxxx
NACDD Finance Code: xxx-xxxx-x

State Partnerships Improving Nutrition & Equity (SPINE)
Q1 Invoice

Due Date of Invoice (due): April 30, 2022
Date of Submission:  Insert Date
Project Period Dates:  January 1, 2022 – March 31, 2022
Invoice amount:  Insert Amount
Deliverables:  

 FORMCHECKBOX 

1)  Submit SPINE State Action Plan (SAP) to the SPINE program team
 FORMCHECKBOX 

2)  Input SAP into SPINE Project Management Hub via Smartsheet 

 FORMCHECKBOX 

3)   Participate in at least 80%of the required training and technical assistance (T/TA) virtual learning opportunities (Monthly calls, 1:1 Support Calls, Special Topic Learning Opportunities)
 FORMCHECKBOX 

4)  Demonstrate progress towards achieving outcomes defined in State Action Plan

 FORMCHECKBOX 

5)  Identify at least one new formal partnership that supports addressing sustainable and equitable access to affordable, safe, and nutritious food in the SAP 
 FORMCHECKBOX 

6)  Complete Q1 Progress Report via Smartsheet utilizing provided guidance re: language and level of detail, due April 15, 2022
Program Contact Information:




Fiscal Point of Contact:

Insert state program contact information


Insert state fiscal contact information
Please submit the invoice to:

NACDD AP: ap.nacdd@chronicdisease.org
Crystal E Doxie: cdoxie@chronicdisease.org

