
Implementation Plan Checklist for Vendors
Use this checklist to adopt and implement the Healthy Nutrition Guidelines. Submit the completed checklist with your application for recognition and success story. 
[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3][bookmark: Text4]Name of applicant:      				Position:      

Contact information:	email:      				phone:      
[bookmark: Text5]Where do you work?      
How would you describe your worksite?
|_| State Executive Agency	|_| Site of State Executive Agency		|_| Other agency or organization 
Which guidelines are you implementing? 
	GUIDELINE AREA
	ACTIVITY
	DATE COMPLETED

	|_| Vending
	[bookmark: Check2][bookmark: Text6]|_| Record the number of machines      
|_| Record the number of slots per machine      
	     

	|_| Cafeterias
	|_| Complete the Cafeteria Assessment (Implementation Tool for Cafeterias) and submit to the Department of Health 
	     

	|_| Institutions
	|_| Complete the Institution Assessment (Implementation Tool for Institutions) and submit to the Department of Health 
	     



	ALL GUIDELINE AREAS
	ACTIVITY
	DUE DATE

	
	|_| Implement the Healthy Nutrition Guidelines
	December 31, 2016

	
	|_| Submit a success story
	February  1 of each year

	
	|_| Submit application for recognition
	February  1 of each year

	
	|_| Submit this completed implementation checklist
	February  1 of each year



Please submit all forms to the Department of Health at choosewell-livewell@doh.wa.gov

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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