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FOOD STAMP PROGRAM

Annual Plan for Outreach 
State:  Enter the name of your State

State Agency: Enter the name of your State food stamp agency
Fiscal Year: Enter the Federal fiscal year.
Primary Contacts:  Complete the table with the name, title, phone and email address for those State food stamp agency personnel who should be contacted with questions about the outreach plan.  Add additional rows if needed.
	Name
	Title
	Phone
	Email

	
	
	
	

	Insert more rows as needed.
	
	
	


Certified By:
<Signature of Authorized Person>
__________________________________________

_______________

State Food Stamp Agency Director (or Commissioner)

Date

Certified By:
<Signature of Authorized Person>
___________________________________


______________
State Food Stamp Agency Fiscal Reviewer 


Date
Multiple year plans:  Complete Section 1 each year.








