
 

 

 
    

 
 

 
 

 
  

 
 

 
 

  
 

  

  

  

 

 

 

  

 

 

  

 

  

  

 

  

  

 

  

2025–26 Fresh Fruit and Vegetable Program 
   Office of Health and Nutrition

Certification Signature Page 

Certification Signature Page 
(This form must be signed by the individual from each district, school, or organization who holds the titles listed below.) 

Certification 
I hereby certify that, to the best of my knowledge, the information and data contained in this application 
are true and correct. The applicant’s governing body has duly authorized this application and 
documentation, and the applicant will comply with the Program Specific Assurances (if applicable) and 
the South Carolina Department of Education (SCDE) Assurances and Terms and Conditions for U.S. 
Department of Agriculture (USDA) Subawards if the grant is awarded. The applicant has an active unique 
entity identifier (UEI) in the federal System for Award Management (SAM). 

If selected, we agree to implement the program as outlined in the information provided and to implement 
the project in a manner consistent with the policies and procedures established by the SCDE and the 
USDA. Further, we agree to participate in any SCDE- or USDA-sponsored evaluations and to provide the 
information requested by the specified deadlines. 

District: School: 
Authorized Official: School District Superintendent 

Name: Position: 

Telephone: Email: 

Signature: Date Signed: 

Typed name of Financial Official: 

Date Signed: 

Signature of Financial Official: 

Typed name of Child Nutrition Director: 

Date Signed: 

Signature of Child Nutrition Director: 

Typed name of School Cafeteria Manager: 

Date Signed: 

Signature of School Cafeteria Manager: 

Typed name of Principal: 

Date Signed: 

Signature of Principal: 

Typed name of FSMC Representative: 

Date Signed: 

Signature of FSMC Representative: 

http://www.sam.gov/
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