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Application Questions
Section 1: Applicant Information
1. Applicant Name (Required):  
Click or tap here to enter text.
2. Organization Name (Required):
Click or tap here to enter text.
3. Tax ID Number (Required):
Click or tap here to enter text.
4. Applicant Email (Required):
Click or tap here to enter text.
5. Applicant Phone (Required):
Click or tap here to enter text.
6. Street Address (Required):
Click or tap here to enter text.
7. How many locations do you have in Ventura County? (Required)
Click or tap here to enter text.
8. Are all required business license(s) valid and up to date? (Required)
Click or tap here to enter text.
9. Are all required permits valid and up to date? (Required)
Click or tap here to enter text.
10. Which areas do you serve? (Please select all that apply and estimate the percentage this project will serve each jurisdiction selected):
[bookmark: Check1]|_| Camarillo Click or tap here to enter text.
[bookmark: Check2]|_| Fillmore Click or tap here to enter text.
[bookmark: Check3]|_| Moorpark Click or tap here to enter text.
[bookmark: Check4]|_| Ojai Click or tap here to enter text.
[bookmark: Check5]|_| Oxnard Click or tap here to enter text.
[bookmark: Check6]|_| Port Hueneme Click or tap here to enter text.
[bookmark: Check7]|_| Ventura Click or tap here to enter text.
[bookmark: Check8]|_| Santa Paula Click or tap here to enter text.
[bookmark: Check9]|_| Simi Valley Click or tap here to enter text.
[bookmark: Check10]|_| Thousand Oaks Click or tap here to enter text.
[bookmark: Check11]|_| Unincorporated Ventura Click or tap here to enter text.
11. Briefly describe your organization and mission (Required):
Click or tap here to enter text.
Section 2: Capacity Questions
1. Do you physically collect food donations directly from businesses, or do you receive recovered food through another organization or entity? Please explain. (Required):
Click or tap here to enter text.
2. Estimated number of pounds of edible food collected monthly (Required):
Click or tap here to enter text.
3. Estimated number of pounds of edible food distributed monthly (Required):
Click or tap here to enter text.
4. Estimated number of meals served monthly (Required):
Click or tap here to enter text.
5. Estimated number of individuals served monthly (Required):
Click or tap here to enter text.
6. Does your organization use scales to weigh incoming food donations? (Required)
Click or tap here to enter text.
7. Does your organization track inedible food waste? If yes, briefly describe the method your organization uses to quantify inedible food waste (Required):
Click or tap here to enter text.
8. Does your organization use any software to track food donations or keep track of records? (Required)
Click or tap here to enter text.
9. Do staff members and volunteers maintain appropriate food handler or food safety manager certifications as necessary or required by state or local mandates? If applicable, please attach Food Safety Certificate along with other supporting documentation. 

Click or tap here to enter text.	

10. Is your organization interested in learning more about the WFVC Tier Two pilot program to increase food donations?

Click or tap here to enter text.
11. What businesses do you currently recover food from? Please indicate your recovery schedule, including partners and locations. 
	Partner Name
	Location
	Frequency (day & time if available):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


12. What is your current distribution schedule, including number of days, hours, and locations.
	Location
	Day
	Time
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 3: Proposal Information
1. Briefly describe your current program or project you plan to support using this funding. Please include a description of your collaboration with any other organizations, entities, or businesses as it relates to your project plan:
Click or tap here to enter text.
2. Briefly describe how this funding will benefit your organization in increasing your capacity to accept more food donations and/ or distribute more food:
Click or tap here to enter text.
3. Attach Completed Budget Table


4. Attach Obtained Quote(s)
5. Attach W9
Section 4: Proposal Submission
Please check boxes to confirm your commitment to completing the following activities during your grant period. 
|_| Funds will solely benefit Ventura County and affiliated cities.
|_| Use current scales, or purchase scales with funds requested, to weigh food donations.
|_| Track distribution data.
|_| Provide reports upon request (to be detailed in your agreement).
|_| Complete Food Safety Requirements.
|_| Attending at least one progress update meeting with Abound Food Care.

To submit your proposal, please include all required supporting documentation:
· Completed application form
· W-9
· Completed budget table
· Quotes for any requested capital purchases
All materials should be emailed to WasteFreeVC@venturacounty.gov
Submissions must be received by 11:59 PM on May 22, 2026. Please ensure that all documents are complete, as incomplete submissions may not be considered for funding.
image1.emf
SMART-Project-Budg et-Table-2026.xlsx
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Budget Tables



				ERROR:#VALUE!		Proposed Expenses



				Equipment and Supplies		Item		Description		Amount		Quotes		Relevance to Objective











						Total Equipment and Supply Costs				$0.00





				Personnel Costs		Staff Position		Activity		Rate/Hour		Total Hours		Relevance to Objective		Total Cost

																$0.00

																$0.00

																$0.00

																$0.00

																$0.00

						Total Personnel Costs				$0.00						$0.00





				Training and Professional Services		Item		Description		Amount		Quotes		Relevance to Objective









						Total Training and Prof Serv Costs				$0.00

				Other		Item		Description		Amount		Quotes		Relevance to Objective











										$0.00

				Budget Summary



				Equipment and Supplies		$0.00

				Training and Professional Services		$0.00

				Personnel Costs		$0.00

				Other		$0.00



				Total Budget Requested		$0.00
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