
Application for Vendor Recognition
Submit with your implementation plan checklist and success story to choosewell-livewell@doh.wa.gov 
[bookmark: Text1][bookmark: _GoBack][bookmark: Text2]Agency name:      		 Site name (leave blank if not applicable):      
Is the agency a State Executive Branch Agency that is required to implement the Healthy Nutrition Guidelines through Executive Order 
13-06? 	 |_|  Yes   	|_| No
[bookmark: Text3]Application completed by (name and position):      
[bookmark: Text4][bookmark: Text5]Contact information 	email:      				phone:      
Application for vendor recognition
1. Which Guidelines did you implement?
	Select your guideline category
	Implementation level (percentage, point level reached, etc.)

	|_| Vending
	[bookmark: Text6]     
Please take a photo of your vending machine(s) post-implementation and submit with this application.

	|_| Cafeterias, cafes, onsite retails
	[bookmark: Text7]     

	|_| Meeting and events
	[bookmark: Text8]     

	|_| Institutional Food Service
	[bookmark: Text9]     



2. By implementing the Healthy Nutrition Guidelines, did you increase the number of healthy options that your (vending machine, cafeteria, etc.) offers?
|_| Yes		|_| No – please explain      

Feedback for us
[bookmark: Text15]3. On a scale from 1-5, how helpful was the implementation guide?      
	
1 – Not helpful		2		3		4		5 – Very helpful
[bookmark: Text10]Comments:      
4. Which resources or tools were the most helpful?
[bookmark: Text16]     

5. Did you use the Choose Well – Live Well marketing materials?
[bookmark: Text17]     

6. What challenges did you face implementing the Guidelines, if any?
[bookmark: Text11]     

7. How could we better support you?
[bookmark: Text12]     

8. What advice do you have for other vendors that adopt and implement the Healthy Nutrition Guidelines?
[bookmark: Text13]     

9. Do you have any additional feedback for the Department of Health about the Guidelines, implementation, or need for additional tools or resources?
[bookmark: Text14]     




Thank you for participating in Choose Well-Live Well!
For people with disabilities, this document is available on request in other formats. To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).
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