
2017-2018 BREAKFAST CHAMPIONS AWARD OHIO 
SCHOOL BREAKFAST CHALLENGE APPLICATION

***THIS PDF IS FILLABLE***
APPLICATION DEADLINE: JANUARY 31ST, 2018

NOMINATOR INFORMATION
NAME
POSITION
BUILDING/SCHOOL DISTRICT
ADDRESS
WORK PHONE
EMAIL

PROGRAM INFORMATION
NAME

DIRECTOR

BUILDING/SCHOOL DISTRICT

BUILDING ADDRESS
WORK PHONE
EMAIL OF PROGRAM DIRECTOR

DISTRICT INFORMATION
PLEASE CHECK BELOW WHICH TYPE OF DISTRICT YOU WOULD MOST CONSIDER THIS DISTRICT TO BE

		  URBAN					     RURAL					    SUBURBAN

CHECK ALL THAT APPLY:
Successful Startup- Implemented the National School Breakfast Program in school year 2017-2018 (schools planned, 
communicated, funded and executed the program successfully)

Implementation of an Innovative School Breakfast Model- increased participation in school breakfast (HOW MUCH?) through the 
implementation of an innovative model (model chosen, how the School Food Authority/school implemented the new model) and 
impact on breakfast participation including student, staff, parent, community support?  

Meal Quality- improve and ensure a high standard of breakfast meal quality-new food items served, taste testing, student 
acceptance, flexible serving options and sufficient time for all students to eat breakfast.

Tradition of Excellence- continued excellence in school breakfast service, the school/school district has sought to continuously 
improve and strengthen their program (How, innovations implemented….)

STRATEGIES IMPLEMENTED

CURRENT BREAKFAST PARTICIPATION: TOTAL SCHOOL ENROLLMENT:
OBJECTIVE – 2-3 sentences of what the school set out to do:

How much did participation grow by?



COLLABORATION
WHO WAS INVOLVED (WHO CAME TOGETHER TO MAKE THIS WORK AND BE A SUCCESS -  LIST NAMES, TITLES AND THE ROLE 
THEY PLAYED)?  Please describe in 2 to 3 sentences what role you played and how often you met to discuss the impact strategy.

WHEN DID YOU IMPLEMENT?
PLEASE GIVE THE TIME FRAME FOR THE STRATEGIES IMPLEMENTED .  (PLEASE ADD DETAILS FOR WHEN YOU STARTED, PROCESS 
STEPS AND COMPLETION/OR ON-GOING EFFORTS) Please give examples or provide statistics if applicable.  Example: adding new 
breakfast items increased breakfast participation by 25%

EXPLAIN WHAT YOU DID:
Summarize the impact and success of your efforts (include highlights of – why successful, any barriers you over-
came, what you learned, future plans, more collaborations, etc).

***Feel free to attach picture(s) with your application, only those approved to be published***



OUTCOMES/RESULTS
Please check all that apply and explain below:

Sustainable- is the program sustainable over time – how is it sustainable, how it impacted growth of the 
breakfast program, more kids participating, impact on revenue, cost effective, etc. *Include data if possible*

Cost Effective- uses available resources and cost-saving practices – steps or process in place, grants, etc

Transferable- can easily be replicated by any school district – Why/How?

School Environment Change- made a difference in the school “day” (daily attendance, tardiness, school 
nurse visits, etc.) Include any data that supports the changes

Community Outreach- Involved others beyond the school building (parents, coach, etc.) Who and How did 
they get involved

OUR POLICY: 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or 
disability.
AGREEMENT AND SIGNATURE:
By submitting this application, I affirm that the facts set forth in it are true and complete. 

FOR ADDITIONAL QUESTIONS OR CONCERNS, contact Jan Ritter (healthykidsritterj@gmail.com) 

NAME (PRINTED):

SIGNATURE:

DATE:
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